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BACKGROUND 
 
1 Concerns have previously been raised that cardiothoracic organs were 

compromised following procedures undertaken to optimise the management 
of abdominal organs.  

 
2 This paper investigates whether pancreas or bowel donation had an impact on 

provisionally accepted cardiothoracic organs being transplanted.  
 
DATA 
 
3 Data on all UK adult (≥16 years at time of death) donors after brain death 

(DBD) who donated at least one solid organ between 1 January 2007 and     
31 December 2011, and whose hearts, lungs or cardiac block were 
provisionally accepted by a centre, were extracted from the UK Transplant 
Registry. 

 
4 The donor data above were split into two datasets. The heart dataset 

consisted of all donors whose heart was offered and provisionally accepted by 
a transplant centre. The lung dataset consisted of all donors whose lung, lung 
pair or cardiac block was offered and provisionally accepted by a transplant 
centre. If a donor had their heart and lung accepted for transplantation in 
different recipients then this donor appeared in both datasets, hence the heart 
and lung datasets are not mutually exclusive. 

 
5 For both datasets, those donors that also donated their pancreas, bowel or 

both were flagged. Pancreas donors were identified from the UK Transplant 
Registry. Donors for bowel transplants were identified using data recorded by 
the ODT Duty Office. Prior to April 2011 only donors whose bowel was 
transplanted could be identified, and not those whose bowel might have been 
collected but not subsequently used in a transplant. After April 2011, all bowel 
donors are identified. 

 
METHODS 
 
6 Logistic regression was used to quantify the degree of association between 

whether the donor heart or lung (including the heart-lung block) went on from 
being accepted to actually being transplanted and whether the donor also 
donated the pancreas/bowel. Two models were investigated, one for the heart 
data, and the other for the lung data. 
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RESULTS 
 
Heart data 
 
7 Table 1 shows that of the 967 donors whose hearts were provisionally 

accepted for transplantation, 545 (56%) proceeded to transplant, while 681 
(70%) donated their pancreas or bowel. 

 
8 There is statistically significant evidence of an association between the donor 

being used for a pancreas/bowel transplant and their provisionally accepted 
heart being transplanted (p-value=0.0006). The odds of a provisionally 
accepted heart being transplanted is approximately 1.6 times higher if the 
donor also donates a pancreas or bowel. 

 
Lung data 
 
9 Table 2 shows that of the 1192 donors who had a lung or the cardiac block 

provisionally accepted for transplantation, 648 (54%) proceeded to transplant, 
while 834 (70%) donated their pancreas or bowel. 

 
10 The data show no evidence of an association between the donor donating a 

pancreas or bowel and their provisionally accepted lung/heart-lung block 
being transplanted (p=0.33).  

 
          
Table 1 UK adult DBDs between 1 January 2007 and 31 December 2011 whose heart was 

provisionally accepted for transplantation. 
       
Pancreas/Bowel 
usage 

Heart usage 
  

  Accepted and not used  Transplanted Total  Transplant rate 
Not donated 149 137    286 48% 
Donated 273 408    681 60% 
TOTAL 422 545    967 56% 
          

 
          
Table 2 UK adult DBDs between 1 January 2007 and 31 December 2011 whose lungs or 

heart-lung block were provisionally accepted for transplantation. 
       
Pancreas/Bowel 
usage 

Lung/heart-lung block usage 
  

  Accepted and not used  Transplanted   Total  Transplant rate 
Not donated   171 187    358 52% 
Donated   373 461    834 55% 
TOTAL   544 648  1192 54% 
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CONCLUSIONS 
 
11 Data over the last five years give no reason to conclude that retrieval of 

abdominal organs potentially hinders the cardiothoracic organs from being 
transplanted.  

 
12 While no evidence of association has been found between potential lung or 

heart-lung block donors becoming actual donors and pancreas/bowel 
donation, it is reassuring to see that pancreas/bowel donation is positively 
associated with provisionally accepted hearts being transplanted. 

 
13 In future, heart and lung damage rates could be compared according to 

whether the donor also donated their pancreas/bowel. 
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