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Allocation of Kidneys Donated in a Domino Procedure 
 
 

Context 
 

1. There have been two cases of domino kidney donation (i.e. a kidney 
removed in the course of a therapeutic procedure in which the patient 
has asked if the removed kidney could be used for donation) in the 
past two years and recently a third that did not proceed to donation. 
Domino transplants do not require approval from the Human Tissue 
Authority because the organ is removed primarily for the benefit of the 
patient from whom the organ is retrieved. 

 
2. Previously it has been agreed that domino kidneys are allocated 

according to national allocation criteria in the same way as kidneys 
from non-directed altruistic donor kidneys are allocated i.e. to a 
recipient on the national transplant waiting list prior to retrieval. 

 
Clinical Cases 
 

3. In the first of the two cases, the kidney was allocated according to 
national allocation criteria prior to donation and transplanted into a 
recipient, identified previously, in another centre. The transplant 
functioned poorly from the outset and subsequently failed after a 
prolonged period of poor function.  

 
4. In the second, more recent case, a request was made by the donating 

centre to allocate the kidney locally. The rationale for this was a) so 
that an assessment of the kidney could be made at the time of retrieval 
to ensure that it was viable to transplant and b) the logistics of 
subsequent transplantation/not proceeding to transplantation would be 
easier to manage, both in terms of informing the potential recipient in 
the context of local knowledge and minimising cold ischaemic time.  

 
5. After consultation with the Chairman of KAG and colleagues within 

NHSBT, it was agreed that local allocation would be appropriate and 
the kidney was allocated in advance to a local recipient through the 
Duty Office at NHSBT. The retrieved kidney was successfully 
transplanted into the identified recipient and has subsequently 
functioned well.  
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6. A similar approach i.e. local allocation was recommended with the third 

case that was presented to NHSBT but did not proceed to donation at 
the patient’s request. 

 
These cases highlight some key points: 
 

a) Domino donation is uncommon and equity of access to such kidneys is 
unlikely to be affected by a change in the allocation system. 

b) Domino donation carries a potentially higher risk of uncertainty about 
the viability of the retrieved kidney for transplantation in comparison 
with other living donor kidney scenarios because the retrieval surgery 
may be complicated by the patient’s underlying condition. 

c) In view of this uncertainty, national allocation prior to planned domino 
donation may not be in the best interests of either donor or recipient in 
terms of managing both the clinical scenario and the expectations of 
the potential recipient, particularly if the retrieval and recipient centres 
are different and/or geographically remote from each other. 

d) Local allocation provides a better environment for managing the 
uncertainty associated with domino donation and potentially facilitates 
improved patient and graft outcomes. 

 
 
Suggested Recommendation  
 
In light of these cases, KAG is asked to approve the adoption of local 
allocation through NHSBT via the Duty Office for kidneys donated as a result 
of a domino procedure. 
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