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NHS BLOOD AND TRANSPLANT 
 

LIVER SELECTION AND ALLOCATION WORKING PARTY 
 

MINUTES OF MEETING HELD ON 6 APRIL 2011 
AT CEU/RCS, LONDON  

 

Prof D Manas   Newcastle 
Dr D Mutimer    Birmingham 
Dr A Gimson    Cambridge 
Mrs S Charman   CEU/RCS 
Mrs K Barber    NHSBT 
 
 
 

1. Apologies   
Dr M Davies, Mr J Powell, Dr M Hudson, Mr S Pollard, Dr D Thorburn, Mr D 

Sharma, Prof A Burroughs, Prof N Heaton, Prof D Collett, Prof J van der 

Meulen. 

 

2. Minutes and matters arising  
Minutes of the previous meeting on 15 February were discussed and agreed. 

Matters arising:  Prof Manas said that the group had never formally 

published the HCC listing criteria that has been in use in the UK since July 

2008, and asked whether the group should consider doing this?  Dr Mutimer 

suggested tagging it onto another publication or writing a letter in response to 

a published paper about HCC criteria.  Although the criteria may be changing 

in the near future all felt this is something worth writing up.  Action:  K 
Barber to look at the data to see if there has been a change in HCC 
recurrence since July 2008.  

 

3. Requests for data   
The applications for data from Dr Gimson for a study to look at the influence 

of donor and recipient factors on patient and graft survival in liver transplant 

recipients with chronic hepatitis C infection, and from Dr Thorburn for a study 
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looking at liver transplantation in patients receiving opiate replacement 

therapy, were discussed and all agreed that the data could be provided.  No 

negative feedback about these studies had been received from members of 

the group who were not present at the meeting.  Action:  Dr Gimson to write 
to Dr Thorburn; K Barber to prepare the datasets and send to 
appropriate personnel. 
 

4. Liver allocation zones  
Dr Gimson said that he had been in contact with the DH to obtain their view 

on non-UK resident EU patients being included in the donor zone calculation.  

The DH had replied to say that this would be open to a judicial review if non-

UK resident EU patients are not allowed to be registered for a transplant; you 

cannot prejudice someone because of their country of origin in terms of 

allocation.  Action:  Dr Gimson will circulate his correspondence to and 
response from the DH about this matter to the LAG.  
 

5. Consensus conferences 
Renal dysfunction – Dr Gimson said that he will write to Dr Thorburn and Dr 

Millson to ask where they are at with the writing of this paper for publication. 

Action:  Dr Gimson to write to Dr Thorburn and Dr Millson. 
Referral conference – Dr Gimson said that he was in the process of writing 

this up. 

 

6. Split liver, DCD, DBD analyses 
The split liver transplantation work presented to the LAG in November and to 

the BTS in March was discussed.  It was agreed that the data should be 

reanalysed using a later cohort of transplants, from 2006 instead of 2000, and 

that the multivariate analysis should be based on 1-year outcome instead of 

long-term outcome.  K Barber was asked if data about whether the liver 

travelled to be split could be obtained from the database, and K Barber 
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replied that this isn’t as clear as it might seem, but would look into this further.  

Action:  K Barber to reanalyse the data.   
S Charman presented results from an analysis looking at factors affecting 

mortality within 5-years of liver transplantation using a liver from a DCD 

donor.  After some discussion the group felt that other factors should be 

considered in an analysis looking at mortality and/or graft loss within 90-days 

and 1-year post-transplant.  Action:  K Barber to send a list of factors 

considered in the post-transplant survival model for transplant benefit 
to S Charman.  S Charman to reanalyse the data.   
Prof. Manas asked if an analysis looking at whether a patient should receive a 

DCD liver or remain on the transplant list with the chance of receiving a DBD 

liver in the future, could be carried out.   All agreed that this would be of 

interest to the group.  Action:  This project will be added to the LAG 
Workplan. 
 

7. Declined liver offers DBD, DCD 
K Barber presented a paper detailing the reasons given by the seven liver 

transplant centres in the UK for declining liver offers from DCD donors, and 

where the livers were subsequently transplanted.  It was agreed that as for 

the DBD donor analysis presented to the LAG on an annual basis it would be 

of interest if the outcome of patients who received a DCD liver that had 

previously been declined for ‘donor’ related reasons was compared to all 

other patients who received a DCD liver transplant.  Action:  K Barber to 

include this outcome analysis in the LAG paper. 
  

8. Transplant Unit Service Standards – new applicants; letter from 
Edmund Jessop 

In response to the letter from Dr Jessop, a working group will be set-up.  This 

working group will comprise Dr Gimson (Chair), Dr Mutimer and Prof. Manas.  

Dr Gimson will write to all other liver transplant centres not represented at the 

meeting today (Leeds, Royal Free, King’s College), inviting them to come 
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along.  It was also agreed that Dr Gimson will write to Dr Jane Collier, Dr Paul 

Richardson and Mr David Stell asking if they would wish to participate.  The 

importance of having a representative for liver anaesthesia on the group was 

also discussed, so Dr Gimson is to write to Dr John Klink.  Action:  Dr 
Gimson.    
 

9. Update on the proposed Universal Liver Transplant Allocation 

Scheme 
K Barber reported that the simulation programs for the three schemes 

(allocation by death on the transplant list, outcome after transplantation and 

transplant benefit) had been written and that these will be compared with the 

current centre based allocation in a real time scenario over 6 months.  Data 

for King’s College had been declined.  It is planned that results from the 

simulations will be presented at the next meeting of the group (11 May).  Dr 

Gimson is in the process of writing a document for LAG updating everyone 

with the process for developing the schemes and the simulation process and 

what the next steps will be, a document similar to that which was circulated in 

September 2009 detailing how we were going to develop a new universal 

scheme based on transplant benefit.  Action:  Dr Gimson. 

 

10. Any other business 
There was no other business. 

 

Date of the next meeting is Wednesday 11 May in the Perutz Meeting 
Room at the Royal College of Pathologists, London.  The meeting will 
start at 10:30.  

 
 
 
 
 
 


