
KAG(14)2 

 
Proposal for a service evaluation of 
discarded deceased donor kidneys 

Background and aims 
An analysis of 20 discarded deceased donor kidneys in 2011 suggested that the 
majority of such organs were possibly transplantable using standard surgical 
assessment criteria alone (CJ Callaghan et al, Clin Transplant 2014). As a result of 
this finding, and the observation that the rate of discard of procured deceased 
donor kidneys was rising, the Kidney Fast-Track Scheme (KFTS) was introduced 
in 2012-2013. 

Since the introduction of the KFTS, NHSBT data indicate that 10% of 
deceased donor kidneys procured for transplantation were discarded (CJ 
Callaghan, RTSM presentation 2014). This represents 225-250 kidneys per year. 
It is not known if the KFTS has resolved the issue of potentially transplantable 
kidneys being discarded, though a recent analysis of ex vivo normothermic 
perfusion characteristics of discarded kidneys by the Leicester group suggests 
that this is probably not the case (A Barlow, abstract M4, BTS 2014). 

As the KFTS is now well established, we believe that it is timely to re-
examine a sample of discarded deceased donor kidneys, using widely available 
assessment criteria, to determine if potentially transplantable deceased donor 
kidneys are still being discarded. The findings of this study will be expected to 
inform future changes to the KFTS and wider allocation / offering policies. 
 A service evaluation of discarded kidneys requires that organs be 
diverted away from existing research projects that utilise these organs. Given the 
implications of this to the researchers involved, we feel that this proposal should 
be considered by KAG. The sample size of this service evaluation will be 
minimised to reduce the impact on existing research projects. 

Methods  
- Methods will be based on those of CJ Callaghan et al, Clin Transplant 2014. 
- After identification through the NHSBT Duty Office and SNODs, all discarded 
deceased donor kidneys (regardless of reasons for discard) to be sent to Guy’s 
Hospital for analysis (n=20-30). 
- Reasons for organ decline / discard will be collected prospectively from the 
NHSBT Duty Office and SNODs, as appropriate. 
- After benchwork, kidneys to be examined by one or more consultant transplant 
surgeons with donor clinical information available via EOS. 
- Kidney appearance and anatomy will be recorded on a proforma, and 
photographed, if necessary. 
- Surgeons will be asked to give their opinion on organ usability (usable, possibly 
usable (i.e. dependent on histological analyses), or unusable), blinded to each 
other’s decisions, and regardless of cold ischaemic time. 
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- Kidneys will undergo routine needle biopsy and histological analysis after 
formalin fixation to identify chronic histological changes (Remuzzi / Karpinski 
score). 
- Kidneys will be disposed of according to NHSBT standard operating 
procedures, or transferred to research centres, depending on the availability of 
consent for research and cold ischaemic time limits of the individual research 
project. 
- Data on the allocation / offering pathway for each kidney will be 
retrospectively collected from NHSBT, as will outcomes of paired kidneys that 
have been transplanted. 

Outcome measures 
- Primary outcome measure: 

- Usability (usable, possibly usable, unusable) 
- Other data 

- Donor type, age, cause of death, co-morbidities, UK Kidney Donor Risk 
Index (CJ Watson et al, Transplantation 2012) 

- Allocation / offering pathway for each kidney (KFTS or not) 
- Kidney appearance and findings at benchwork 
- Reasons for decline / discard 
- Concordance of surgeons’ opinions 
- Post-transplant outcome of any transplanted kidney pair to a discarded 

organ  
- Chronic histology scores 

Dissemination of results 
Results of this analysis will be presented to KAG. Other possible forums for 
dissemination include RTSM and the BTS Annual Congress. 
 

Information governance 
-  As a service evaluation, this proposal will not require research ethics 
committee approval. The study will be carried out under NHSBT authorisation, if 
approved. 
- No patient identifiable data will be collected. 
- All data and images will be stored on CJ Callaghan’s password protected NHS 
computer only. Only those directly involved in this service evaluation will have 
access to the data. 


