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SUMMARY 
 
INTRODUCTION 
 
1 From 1 November 2012, KAG agreed that one kidney from every DCD kidney donor 

would be preferentially offered for SPK transplant.  Since 3 September 2014 following 
the introduction of a new allocation scheme for DCD donor kidneys, patients requiring 
an SPK transplant are now prioritised after Tier A–C kidney only patients (i.e. after 000 
mismatched children and 000 mismatched HSP/HLA-DR homozygous adults) in line 
with the DBD allocation scheme.  Unlike the DBD allocation scheme, this only applies 
to kidneys offered regionally from donors aged 5-49 (DCD donors older than this 
currently fall outside of the DCD allocation scheme). 
 

2 At the last meeting of the Kidney Advisory Group (June 2014) concerns were raised 
about the potential disadvantage to kidney only units through the allocation of kidneys 
for patients requiring an SPK transplant.  This paper explores the impact that this has 
on kidney only units as well as the overall use of kidneys in SPK transplants. 

 
SUMMARY 
 
3 SPK transplants account for 9% of all kidney transplants in the UK.  SPK 

transplantation has now reached a steady state and this number is unlikely to increase 
in the near future. 
 

4 Just over half of all SPK transplant units have a kidney transplant waiting time that is 
lower than the national average; this is mainly due to those centres having a strong 
DCD programme. 

 
5 The majority of DBD kidneys offered for SPK patients that are accepted but 

subsequently not used are re-offered through the National Allocation Scheme.  For 
DCD kidneys, 58% were used in the local kidney centre for a patient of the centre’s 
choice, 21% were used in the SPK centre once the local centre had declined and 21% 
were fast-tracked after being declined by the local kidney centre and SPK centre.  

 
6 UKKDRI of kidneys used in SPK patients is significantly lower than those used in adult 

kidney only transplants; this is due to the restriction on donor age in the use of 
pancreases for transplant. 

 
7 Five year graft and patient survival following SPK transplant are similar to kidney only 

transplant outcomes and significantly better than other prioritised patients within the 
allocation scheme.  Five year patient survival from listing is significantly poorer for 
patients awaiting an SPK transplant compared with patients awaiting a kidney only 
transplant. 

 
ACTION 
 

8 Members are asked to consider the information presented and make any 
recommendations they feel appropriate. 

 
Lisa Bradbury        November 2014 
Statistics and Clinical Studies 
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INTRODUCTION 
 
9 From 1 November 2012, KAG agreed that one kidney from every DCD kidney 

donor would be preferentially offered for SPK transplant.  Since 3 September 
2014 following the introduction of a new allocation scheme for DCD donor 
kidneys, patients requiring an SPK transplant are now prioritised after Tier A–C 
kidney only patients (i.e. after 000 mismatched children and 000 mismatched 
HSP/HLA-DR homozygous adults) in line with the DBD allocation scheme.  
Unlike the DBD allocation scheme, this only applies to kidneys offered 
regionally from donors aged 5-49. 

 
10 At the last meeting of the Kidney Advisory Group (June 2014) concerns were 

raised about the potential disadvantage to kidney only units through the 
allocation of kidneys for patients requiring an SPK transplant.  This paper 
explores the impact that this has on kidney only units as well as the overall use 
of kidneys in SPK transplants. 

 
 
DATA AND METHODS 
 
11 Data were obtained from the UK Transplant Registry.  Kidney transplant 

activity was investigated to see what impact SPK transplants have on overall 
activity.  Median waiting time was evaluated in relation to SPK, paediatric, 
high offer decline and strong DCD transplant centres to understand the effect 
each factor has on a patients waiting time within each transplant centre. 

 
12 The effect of SPK acceptance and then subsequent decline was analysed to 

evaluate the impact this might have on the use of kidneys for transplant. 
 

13 Special priorities within the allocation scheme were examined to understand 
the current utilisation of deceased donor kidneys in terms of UKKDRI and 
outcomes following transplant. 

 
14 Patient survival from listing was estimated.  Survival time was defined as the 

time from joining the transplant list to death, regardless of the length of time 
on the transplant list, whether or not the patient was transplanted and any 
factors associated with such a transplant e.g. donor type. Patients who 
received a live donor kidney transplant within 6 months of listing were 
excluded from the analysis.   
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RESULTS 
 
Activity 
 
15 Table 1 details the number of kidney transplants performed over the last 5 

financial years by type of transplant.  Overall, 90% of all deceased donor kidney 
transplants are performed in kidney only patients, 9% in SPK patients and 1% 
in other multi-organ patients (including liver and kidney, heart and kidney and 
intestinal patients).   The majority of SPK transplants are performed using 
kidneys from DBD donors, 12% and 4% of all DBD and DCD kidney 
transplants, respectively. 

 
16 The proportion of SPK transplants has remained stable over the last five years 

indicating that SPK transplantation has reached a steady state. 
 
  
Table 1 Kidney transplants performed in the UK,  1 April 2009 – 31 March 2014 
  
 2009/10 2010/11 2011/12 2012/13 2013/14 
 N (%) N (%) N (%) N  (%) N (%) 
DBD           
Kidney only 953 (86) 960 (87) 959 (86) 1034 (88) 1156 (88) 
 Adult 881  893  894  987  1101  
 Paediatric 72  67  65  47  55  
Kidney and Pancreas 137 (12) 130 (12) 138 (12) 133 (11) 153 (12) 
Liver and Kidney 15 (1) 9 (1) 19 (2) 11 (1) 10 (1) 
Heart and Kidney 0 (0) 0 (0) 0 (0) 3 (0) 1 (0) 
Intestinal 2 (0) 1 (0) 2 (0) 0 (0) 1 (0) 
           
DCD           
Kidney only 528 (96) 542 (96) 639 (95) 716 (96) 784 (95) 
 Adult 527  540  638  710  779  
 Paediatric 1  2  1  6  5  
Kidney and Pancreas 22 (4) 25 (4) 35 (5) 33 (4) 35 (4) 
Liver and Kidney 0 (0) 0 (0) 0 (0) 0 (0) 2 (0) 
           
Deceased           
Kidney only 1481 (89) 1502 (90) 1598 (89) 1750 (91) 1940 (91) 
 Adult 1408  1433  1532  1697  1880  
 Paediatric 73  69  66  53  60  
Kidney and Pancreas 159 (10) 155 (9) 173 (10) 166 (9) 188 (9) 
Liver and Kidney 15 (1) 9 (1) 19 (1) 11 (1) 12 (1) 
Heart and Kidney 0 (0) 0 (0) 0 (0) 3 (0) 1 (0) 
Intestinal 2 (0) 1 (0) 2 (0) 0 (0) 1 (0) 
           
 
Waiting time to transplant 
 
17 The current DBD allocation scheme allocates kidneys to patients based on a 

points score calculation.  Waiting time to transplant is the biggest factor in 
calculating the points score as 1 day on the list is equivalent to 1 point. The 
new DCD allocation scheme now follows these principals in order to achieve 
equity of access to deceased donor kidney transplant across the UK; as such 
we should start to see further reductions in variability in waiting times across 
the country. 
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18 Table 2 shows the median waiting time to kidney only transplants for adult 

patients by centre.  Overall, patients awaiting a kidney only transplant wait on 
average two and a half times longer than those awaiting an SPK transplant, 
1082 days compared to 424 days, respectively. In comparison, paediatric 
patients awaiting a kidney only transplant wait on average one year to 
transplant. 

 
19 Centres that have an SPK programme are highlighted in blue in the table. This 

shows that although 5 of the 8 SPK centres have a waiting time less than the 
national average; these 5 centres have a strong DCD programme which 
contributes to a shorter waiting time for patients.  WLRTC, which is an SPK 
centre, has one of the longest median waiting times to transplant, this is mainly 
due to a high offer decline rate and slow uptake of DCD kidneys. 

 
 
Table 2 Median waiting time to kidney only transplant in the UK, 
  for adult patients registered 1 April 2008 - 31 March 2011 
 
Transplant centre Waiting time (days)  

 

Number of 
patients 

registered Median 
95% Confidence 

interval 
Decline

s Paed DCD 
 
Adult 
Cambridge 367 572 491 - 653    
Plymouth 168 599 510 - 688    
Newcastle 261 694 608 - 780    
Cardiff 249 747 652 - 842    
Leeds 365 799 733 - 865    
Liverpool 290 805 695 - 915    
Oxford 303 852 795 - 909    
Nottingham 241 863 761 - 965    
The Royal London 280 988 893 - 1083    
The Royal Free 264 1043 904 - 1182    
Guy's 412 1060 974 - 1146    
Manchester 528 1138 1036 - 1240    
Edinburgh 200 1149 1024 - 1274    
Glasgow 263 1162 1083 - 1241    
St George’s 268 1180 1070 - 1290    
Coventry 95 1205 1108 - 1302    
Portsmouth 231 1245 1173 - 1317    
Sheffield 185 1285 1059 - 1511    
Bristol 324 1322 1199 - 1445    
WLRTC 457 1386 1246 - 1526    
Belfast 126 1631 1363 - 1899    
Birmingham 570 1735 1650 - 1820    
Leicester 269 1768 1556 - 1980    
       
UK 6716 1082 1055 - 1109    
       
 SPK programme 
 High offer decline rate 
 Paediatric centre 
 Strong DCD programme 
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SPK Acceptance 
 
20 The majority of kidney offering happens prior to retrieval of organs, as such any 

offer that is declined by a centre on behalf of a patient is offered to the next 
patient on the matching run until the kidney is placed. 

 
21 SPK patients may be offered one kidney from a DBD donor or one kidney from 

a DCD donor aged between 5 and 49, if there are no high priority kidney only 
patients (Tiers A-C).  If there are no suitable SPK patients then the kidneys are 
offered back to the remaining kidney only patients on the matching run. 

 
22 If a kidney is accepted on behalf of an SPK patient but then subsequently 

declined and the kidney has not yet been dispatched the kidney will continue to 
be offered in the usual way.  If the kidney has been dispatched then the kidney 
is offered back to patients in Tier D.  If there are no suitable patients then the 
kidney is offered to the local kidney centre, if they do not wish to use it then the 
kidney may be retained by the pancreas transplant centre for kidney only 
transplantation in a locally listed patient of their choice. 

 
23 Table 3 shows the outcomes of kidneys accepted on behalf of an SPK patient 

and then subsequently not used between 1 April 2011 and 31 March 2014. 
60% of DBD kidneys accepted and not used in the intended SPK patient are 
offered and transplanted through the Kidney Allocation Scheme (124/206), 30 
(15%) are used in an alternative SPK recipient, 11% are used in patients of the 
centres choice and 16 kidneys were not transplanted.  80% of all DCD kidneys 
accepted and not used in the intended SPK patient are used in patients of the 
centres choice with the majority of these (58%) used at the local kidney centre. 

 
24 Cold ischaemia times were longer for transplanted kidneys that had been 

accepted on behalf of an SPK patient then subsequently declined compared 
with the paired kidney; 17.2 hours compared with 14.5 hours for DBD kidneys 
(p<0.0001) and 14.1 hours compared with 12.3 hours for DCD kidneys 
(p=0.06). 

 
  
Table 3 Use of kidneys accepted on behalf of an SPK patient then subsequently 

declined, 1 April 2011 – 31 March 2014 
  
 DBD kidney used at DCD kidney used at 
 Local 

kidney 
centre 

Offered 
SPK 

centre 

Other 
centre / 
not used 

Local 
kidney 
centre 

Offered 
SPK 

centre 

Other 
centre / 
not used 

       
Kidney offered through 
allocation scheme 

17 15 92 - - - 

Kidney used in 
alternative SPK patient 

4 18 8 0 2 0 

Kidney used in patient of 
centres choice 

2 12 22 14 5 5 

Kidney not used   16   4 
       
Total 23 45 138 14 7 9 
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Prioritisation within the kidney allocation scheme 
 
25 Several groups of patients are prioritised within the Kidney allocation scheme.  

Priority is given to long waiting patients (>7 years), paediatric patients, highly 
sensitised patients and SPK patients.  Paediatric patients and SPK patients 
often receive kidneys from donors aged less than 50 years due to maintaining a 
suitable donor-recipient age difference and the suitability of the pancreases 
from older donors, respectively.  Due to the limitation of donor age, these two 
groups receive kidneys from donors with a lower UK Kidney Donor Risk Index 
(UKKDRI) as shown in Table 4.  

 
  
Table 4 UK Kidney Donor Risk Index of transplanted kidneys, 

1 April 2012 – 31 March 2014 
  
 UKKDRI (p<0.001) 
 N Median Interquartile range 
Kidney only 3055 1.17 (0.99 – 1.53) 
Long waiters 40 1.13 (1.00 – 1.49) 
Highly sensitised 315 1.07 (0.98 – 1.44) 
SPK 372 0.94 (0.79 – 1.01) 
Paediatric 89 0.82 (0.79 – 1.02) 
    
 
26 Figure 1 shows five year kidney survival following deceased donor kidney only 

transplants performed between 1 April 2005 and 31 March 2009 by different 
priority patient groups.  Kidney only patients and SPK patients have 
significantly better kidney survival 5 years post transplant compared with other 
higher priority patients.  Patient survival is also significantly higher for paediatric 
patients, kidney only patients and SPK patients.  Similar outcomes are seen 
between kidney only patients and SPK patients 5 years post transplant. 

 
Figure 1 Five year kidney graft and patient survival following deceased 

donor kidney transplant, 1 April 2005 – 31 March 2009 

% Survival N
Kidney only 85.6 4253
Long waiters 81.2 333
Highly sensitised 78.3 254
SPK 86.4 606
Paediatric 83.2 269

% Survival N
Kidney only 89.6 3797
Long waiters 82.2 228
Highly sensitised 83.9 86
SPK 90.6 585
Paediatric 98.8 251

p=0.007

p<0.0001
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Patient survival from listing 
 
27 Five year survival rates from the point of kidney or kidney and pancreas 

transplant listing are shown in Figure 2.  Patient survival is significantly poorer 
for patients registered for an SPK transplant compared to those patients 
registered for a kidney only transplant (p<0.0001).  This is mainly due to deaths 
whilst waiting for transplantation as patient survival post transplant is similar 
between the two groups. 

 
Figure 2 Five year patient survival from listing for deceased donor kidney  

transplants in adult patients registered between 1 January 2002 
and 31 December 2013 

% Survival N
Kidney only 87.0 24629
SPK 84.0 2007

p<0.0001

 
 
SUMMARY 
 
28 SPK transplants account for 9% of all kidney transplants in the UK, 12% of 

DBD and 4% of DCD kidney transplants.  SPK transplantation has now reached 
a steady state and this proportion is unlikely to increase in the future. 

 
29 Although just over half of all SPK transplant units have a waiting time that is 

lower than the national average this is mainly due to those centres having a 
strong DCD programme.  Patients are more likely to be disadvantaged by 
higher decline rates and strong DCD programmes within centres than being 
registered at a kidney only unit. 
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30 The majority of DBD kidneys offered for SPK patients that are accepted and 
then subsequently not used are re-offered through the National Allocation 
Scheme.  For DCD kidneys, 58% were used in the local kidney centre for a 
patient of the centres choice, 21% were used in the SPK centre once the local 
centre had declined and 21% were fast-tracked after being declined by the local 
kidney centre and SPK centre.  

 
31 UKKDRI of kidneys used in SPK patients is significantly lower than those used 

in kidney only transplants; this is due to the restriction on donor age in the use 
of pancreases for transplant. 

 
32 Five year graft and patient survival following SPK transplant are similar to 

kidney only transplant outcomes and significantly better than other prioritised 
patients within the allocation scheme.   

 
33 Five year patient survival from listing is significantly poorer for patients awaiting 

an SPK transplant compared with patients awaiting a kidney only transplant. 
 
ACTION 
 
34 Members are asked to consider the information presented and make any 

recommendations they feel appropriate. 
 
 
Lisa Bradbury        November 2014 
Statistics and Clinical Studies 


