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NHS BLOOD AND TRANSPLANT 
 
Donor Angio Pathway 
 
Background 
Studies in the US and elsewhere have clearly shown that coronary angiography in selected 
donors can increase the donor pool of hearts for use.  
 
A number of centres in the UK have agreed to evaluate the feasibility and impact of donor 
coronary angiography to determine whether coronary angiography is safe and effective in 
increasing the number of organs for transplantation.  
 
The pathway has been agreed by CTAG, NHSBT, the local CLOD and SNOD team. 
 
ICUs taking part in the evaluation 
 
Selection of donors for coronary angiography 
 
Once consent/authorisation for organ donation has been given and when at least one organ 
has been accepted for retrieval: 
 

A. SN-OD will establish whether the patient fulfils criteria for consideration of 
donor angiography (below).  

 
Indications for consideration of donor coronary angiography 

1. Male > 55 years of age or female > 60 years 
2. Male > 40 years of age or female > 45 years in the presence of 2 risk 

factors (smoking , hypertension, diabetes). 
3. Presence of 3 or more risk factors at any age 
4. History of cocaine use. 

 
Contra-indications to donor coronary angiography 
1. The heart is not offered for donation 
2. The donor is haemodynamically unstable 
3. The heart is not suitable for donation on the basis of the established 

guidelines issued by CTAG. 
 
 

 
B. If angiography is required, the SN-OD will liaise with the responsible intensivist to 

determine stability, safety and available resources for transfer.   
 

C. If transfer is agreed, the SN-OD will ring the single 24/7 ‘urgent angiogram telephone 
number’ at that centre (usually the primary PCI alert phone but local arrangements will 
vary) – see list in Appendix A - to summon the cardiology team.   

 
D. The ITU team will make arrangements for urgent transfer and maintain the donor.  

 
E. An explanation to relatives will be provided by the SN-OD.   

 
F. When the cardiology team has arrived and are ready to receive (usually within 30 

minutes), the patients will be transferred to the cardiac catheter lab for angiography.   
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The provision of transport to and from the angiography suite will be provided by the 
donor hospital. 
 

G. Following the angiogram, the cardiologist performing the angiogram will contact the 
surgeon (number to be supplied by the SN-OD) to provide the report.  

 
H. The SNOD will inform Clinical Governance at ODT 

(clinicalgovernance.odt@nhsbt.nhs.uk) of the event and CTAG will maintain a record of 
the outcome and present update at each CTAG meeting. 

 
I. The donor hospital will invoice NHSBT for the cost of the angiography. 
 
Note: this process will be terminated if transplantation of any organ is compromised 
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