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From: "Papalois, Vassilios" <Vassilios.Papalois@imperial.nhs.uk> 
Date: 23 April 2012 18:55:12 BST 
To: Andrew Bradley <jab52@cam.ac.uk> 
Subject: RE: Re-allocation of kidneys from DBD donors 
 
Dear Andrew,  
Many thanks for your e-mail regarding the re-allocation of DBD kidneys in the WLRTC. 
 
This should be viewed within the context of a recent change in patient management and 
cessation of transplanting in the presence of a pre-formed donor-specific antibodies (DSA) 
reflecting evidence of increased rejection and poorer outcomes in this cohort of recipients. 
 
H&I Laboratory Actions 
- Update Listing of Unacceptable Donor Antigens (UDAs) for all active recipients with 
 NHSBT; to be completed by May 8th 2012. 

- Monday - Friday (9am-5.30pm) information provided on presence / absence of DSA 
by contacting the Tissue Typing Laboratory.  

-  Out-of-hours information provided on presence / absence of DSA by contacting the 
 on-call  Tissue Typist. Information to be provided by accessing remotely the Local 
 Tissue Typing database.  
 
The above action points should: 
- reduce the number of allocation offers to potential recipients that have a pre-formed 
UDA.   
-enable rapid assessment of whether to accept an offer for a potential recipient based on 
information regarding presence / absence of a DSA. 
 
I hope that this is helpful and please kindly let me know if you need any more information. 
Kind regards,  
 
Vassilios 

-----Original Message----- 
From: Andrew Bradley [mailto:jab52@cam.ac.uk]  
Sent: 10 April 2012 09:08 
To: Papalois, Vassilios 
Cc: Neuberger James; Huang Kamann 
Subject: Re-alocation of kidneys from DBD donors 
 
Dear Vassilios, 
At the last Kidney Advisory Group it was noted that the West London Transplant Centre 
remains a complete outlier in terms of the large number of DBD kidneys that were allocated 
through the national sharing scheme for a given potential recipient and then re-allocated by 
your centre to another recipient. Obviously this defeats the objective of the sharing scheme 
and potentially disadvantages patients in other centres. I have to tell you that this is causing 
increasing concern among other centres and reassurance is now needed that appropriate   
action is being taken to remedy the situation. Please could you provide an update of how 
your centre are addressing the problem so that members of the KAG can consider it at the 
forthcoming meeting of the KAG in May 2012. 
Many thanks and Best wishes, 
Andrew 
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