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DCD KIDNEY STAND-DOWN TIME 
SUMMARY 

 
Introduction 
 
1 In December 2013 KAG was presented with a National Retrieval Group paper 

which reviewed the number of kidneys retrieved after National Organ Retrieval 
Service teams started waiting 3 rather than 2 hours before standing-down for 
potential DCD kidney donors.  This change was introduced 1 July 2012.  The paper 
showed that the target stand-down time was met in 70% of cases.  KAG requested 
an audit to establish how many times retrieval teams waited at least three hours 
and to investigate reasons why the teams did not wait 3 hours. 

 
2 This paper summarises the results of the 3 month audit of reasons for teams 

standing-down early and provides further information about the donations that 
proceeded after the teams waited at least 3 hours after withdrawal of treatment. 

 
Results 
 
3 Between 1 July 2012 and 31 March 2014, 1,573 possible DCD donors were 

attended by a National Organ Retrieval Service (NORS) abdominal retrieval team 
in the UK.  907 (58%) of these donors proceeded to donate at least one abdominal 
organ.  The stand-down target time of three hours was met for 77% of non-
proceeding donors since the three hour threshold was introduced. 

 
4 Between 1 November 2013 and 28 February 2014, the main reason why the stand-

down time was not met was at the request of the recipient surgeon.  The reasons 
why the recipient surgeons requested early stand-down time varied.  In 50% of 
cases the organ was offered on before the team stood-down. 

 
5 44 donors donated 2 or more hours after treatment withdrawal since 1 July 2012, 

resulting in 77 kidneys transplanted into 74 patients.  5 other organs were also 
transplanted from these donors.   

 
Actions/Recommendations 
 
6 Members are asked to consider the reasons why the NORS teams were asked to 

stand-down early and make any appropriate recommendations. 
 
 
 
Cara Murphy and Rachel Johnson, Statistics and Clinical Studies  
Emma Billingham, Commissioning Team May 2014 
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Introduction 
 
7 From 1 July 2012, the National Retrieval Group (NRG, formerly the Clinical 

Retrieval Group (CRG)) agreed that National Organ Retrieval Service (NORS) 
abdominal teams should wait three (rather than two) hours from the time of 
treatment withdrawal before standing-down from potential DCD kidney donors. If 
the systolic blood pressure has not fallen below 50mmHg after three hours then 
they may stand down at that stage. 

 
8 In October 2013 a review of number of organs retrieved, after waiting between two 

and three hours after treatment withdrawal, was presented to NRG to consider 
increasing the stand-down time to four hours as suggested by some KAG members 
when the policy was first introduced.  However, following discussion it was agreed 
that the stand-down time should remain at three hours due to the large number of 
cases where the target three hour stand-down time was not met.  The stand-down 
target time of three hours was met in 70% of cases in the one year since the 
required time was increased from two hours to three hours. 

 
9 In December 2013 KAG was presented with the NRG paper and requested an 

audit to establish how many times retrieval teams waited at least three hours and 
reasons why the teams did not wait the required 3 hours. 

 
10 This paper summarises the results of the 3 month audit of reasons for teams 

standing-down early and provides further information about the donations that 
proceeded after the teams waited at least 3 hours. 

 
Data 
 
11 Between 1 July 2012 and 31 March 2014, 1,573 possible DCD donors were 

attended by a National Organ Retrieval Service (NORS) abdominal retrieval team 
in the UK.  907 (58%) of these donors proceeded to donate at least one abdominal 
organ.  Adherence to the 3 hour stand-down target is shown in Table 1 by retrieval 
team for the 666 non-proceeding donors.  The stand-down target time of three 
hours was met in 77% of cases since the three hour threshold was introduced.  
Note that the target was considered as met in any cases where the blood pressure 
dropped below 50mmHg before the three hour threshold. 
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Table 1 Donors where the stand-down target was met, by retrieval team, 1 July 2012 to 

31 March 2014 
        
Attending retrieval team  No. non-

proceeding 
donors 

Stand-down time not 
reported 

Stand-down target of 3 
hours met 

   N % N % 
Birmingham AB team 105 22 21 61 74 
Cambridge AB team 91 17 19 69 93 
Cardiff AB team 36 4 11 23 72 
King's College AB team 94 24 26 46 66 
Leeds/Manchester AB team 123 30 24 66 71 
Newcastle AB team 83 21 25 53 86 
Oxford AB team 53 11 21 34 81 
Royal Free AB team 46 13 28 25 76 
Scotland MO team 35 9 26 20 77 
        
Total 666 151 23 397 77 
            

 
12 The audit of reasons for teams standing-down before 3 hours after treatment 

withdrawal took place between 1 November 2013 and 28 February 2014.  There 
were 12 donors where the NORS team did not wait for three hours in this time 
period. 

 
13 The reasons were validated and the most common reason (in 10 out of the 12 

cases) for early stand down was at the request of the recipient surgeon.  The 
reasons the recipient surgeon asked the teams to stand down are shown in Table 
2. 

 
      
Table 2 Reasons for early stand-down, 1 November 2013 to 28 February 2014 
      
Reason why team stood down N % 
      
On request of recipient surgeon  10 83.3 
  Warm ischaemia time too long 1  

  Donor age/past medical history 2  

  Donor too stable 3  

  Prolonged time to asystole 2  
  Other* 2  
      
Other** 2 16.7 
      
Total 12 100.0 
    

 
* in one case the donor was cardiovascularly stable and, following discussion with the recipient surgeon and 
family, the team stood down at 126 minutes (the donor died 10 hours later).  In the other case the team stood 
down at 150 minutes due to “a prolonged period of hypoxia” (SATs in low 70s). 

 
** in one case the incorrect time was recorded and the team did wait for three hours.  In the other case the 
NORS team felt the ischaemia time was too long and that the organs were un-transplantable.  This team has 
been notified that the organs must be offered to other centres. 
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14 The shortest time waited by a NORS team was 94 minutes and the longest time 
was 176 minutes.  The average time waited was 135 minutes.  In 6 of the 12 cases, 
the organs were offered on to other centres before the team was asked to stand 
down.  The fast-track scheme was used in 2 of the 6 cases. 

 
 
15 The time between treatment withdrawal and death was reported for 1,351 (86%) of 

the 1,573 possible donors.  The times are shown in Table 3, by retrieval team. 
 
                
Table 3 Time between treatment withdrawal and donation for donors attended by a 

NORS retrieval team 
           
Retrieval team Time between treatment withdrawal and donation Did not proceed 

to donation 
  0-1hr 1-2hrs 2-3hrs 3+hrs    
  N % N % N % N % N % 
             
Birmingham 100 53 7 4 6 3 0 0 76 40 
Cambridge 138 57 13 5 7 3 4 2 79 33 
Cardiff 35 56 3 5 0 0 0 0 25 40 
King's College 109 53 13 6 4 2 3 2 76 37 
Leeds/Manchester 105 52 9 5 2 1 0 0 85 42 
Newcastle 75 55 6 4 3 2 0 0 52 38 
Oxford 65 58 7 6 6 5 0 0 34 30 
Royal Free 61 63 4 4 6 6 0 0 26 27 
Scotland 71 66 3 3 3 3 0 0 30 28 
             
Total 759 56 65 5 37 3 7 1 483 36 
(percentage of 
actual donors) 

 (88)  (8)  (4)  (1)    

                      
 
16 As seen in Table 3, 37 donors donated between 2 and 3 hours after treatment 

withdrawal and 7 donors donated 3 hours or more after treatment withdrawal.  In 
total, 44 donors (5% of donors that proceeded to donate an abdominal organ) 
donated 2 hours or more after treatment withdrawal.  77 kidneys were transplanted 
from the 44 donors resulting in 74 transplants.  2 livers, 2 lungs and 1 pancreas 
were also transplanted from these donors.  12 kidney transplants resulted from the 
7 donors that donated 3 or more hours after treatment withdrawal.  Table 4 shows 
the distribution of time between treatment withdrawal and death and age for the 44 
donors.  Median time to donation was 2 hours 25 minutes.  Median donor age was 
54 years. 
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Table 4 Distribution of time to donation and age for the 44 donors who donated 

2 hours or  more after treatment withdrawal 
     
  Time between treatment 

withdrawal and donation 
(hh:mm) 

Donor age (years) 

    
Median 02:25 54 
Min 02:00 22 
Q1 02:10 48 
Q3 02:45 66 
Max 04:17 78 
      

 
 
17 Table 5 shows the outcome of the 74 kidney grafts.  Of the kidneys with 30 day 

follow up reported, 67 (99%) of grafts were still functioning and 1 (1.5%) had failed.  
The outcome of 6 (8.1% of grafts) have not been reported.   

 
18 Function of the kidney post-transplant was reported for 65 (88%) of the 74 grafts.  

50 (77%) of the kidneys functioned immediately, 14 (22%) had delayed function 
and 1(1.6%) had primary non-function.   

 
          
Table 5 30 day graft survival and function post-transplant for the 74 kidney grafts 
       
Function of kidney  
post-transplant 

30 day outcome 

 Functioning Failed Not reported Total 
Immediate 50 0 0 50 
Delayed 14 0 0 14 
Primary non-function 0 1 0 1 
Not reported 3 0 6 9 
     
Total 67 1 6 74 
          

 
 
Summary 
 
19 Since the introduction of the three hour stand-down threshold, 44 donors donated 2 

or more hours after treatment withdrawal, resulting in 77 kidneys transplanted into 
74 patients.  5 other organs were also transplanted from these donors.  12 kidney 
transplants resulted from the 7 donors that donated three or more hours after 
treatment withdrawal. 

 
20 Retrieval teams met the stand-down target in 77% of cases between 1 July 2012 

and 31 March 2014.  The main reason why teams stood down early was on request 
of the recipient surgeon.  The reasons why the recipient surgeon requested stand-
down vary.  Further offering of organs in this situation is inconsistent. 

 
 
Cara Murphy and Rachel Johnson, Statistics and Clinical Studies  
Emma Billingham, Commissioning Team May 2014 
 


