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NHS BLOOD AND TRANSPLANT 
 

LIVER SELECTION AND ALLOCATION WORKING PARTY 
 

MINUTES OF MEETING HELD ON 12 JULY 2011  
AT CEU/RCS, LONDON 

 
Dr M Davies   Leeds 
Dr D Mutimer   Birmingham 
Mr J Powell   Edinburgh 
Dr A Gimson   Cambridge 
Mrs S Charman  CEU/RCS 
Prof J van der Meulen CEU/RCS 
Prof D Collett   NHSBT 
Mrs K Barber   NHSBT 
Mr J O’Neill   NHSBT 
  
 
1. Apologies 
Prof D Manas, Dr M Hudson, Dr D Thorburn, Prof A Burroughs 
 
2. Minutes from meeting on 6 April 2011 
An analysis of extended criteria HCC registrants will be presented at the next 
LAG meeting in November 2011.  There has not been a substantial increase 
in the number of HCC registrants compared to the increase in all registrants.  
Action:  K Barber. 
 
3. DCD/DBD outcome analysis 
Susan Charman will circulate the results of her analysis of a risk adjusted 
outcome for DCD versus DBD donor transplants.  This included > 350 DCD 
donor transplants since April 2005 in a total of 3221 deceased donor 
transplants.  Risk adjusted outcomes for both graft and patient survival will be 
presented.  The importance of those patients listed for re-transplantation after 
a DCD, but not yet reach a re-transplant also need to be taken in to account.  
Action: S Charman.  Any individual wishing to have input into the further 
analysis and writing up of these data should contact Susan Charman or Jan 
van der Meulen.  Action:  All. 
 
The risk associated with DCD donors clearly needed to be included in any 
allocation model.  Action:  K Barber. 

 
4. Declined liver offers, DBD and DCD 
Regular analyses of the refusal rates for DCD and DBD donors are presented 
to each LAG meeting.  David Mayer is leading a project at NHSBT to look in 
more depth at the reasons why centres turn down a specific graft with follow-
up telephone interviews with the clinical personnel involved. 
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5. Transplant Unit Service Standards  
Draft guidance is to be circulated to Paul Richardson, Richard Charnley, Nigel 
Heaton and David Mutimer prior to a final version being presented to NSCT in 
September 2011 and the LAG in November 2011. 
 
6. Update on the proposed Universal Liver Transplant Allocation 

Scheme (LTAS) 
• The scheme being devised, at the request of NHSBT, should be 

transparent, understandable by the general public and promote 
maximum life years from the point of registration onto a transplant list. 

• It would be applicable in all transplant centres.  Whether there would 
be benefits or disadvantages from the allocation applying, as now, to a 
centre’s own transplant list, a regional list or a national list of all 
registrants is a separate issue to that of which allocation process 
should be followed. 

• This would be an offering sequence only, with no compulsion to take 
the offer as currently applies in national kidney allocation scheme.  

• A proposal will be ready before the next LAG meeting in November 
2011.  Action:  J O’Neill, K Barber. 

 
7. Pre- and post-transplant survival model application; effect of 

cardiovascular disease and diabetes on post-transplant survival 
A model of survival on the transplant list, utilising the current four UKELD 
factors and others (including age and aetiology) has been devised.  An 
attempt will be made to set this up in an Application for use by centres in 
helping them undertake their own prioritisation.  Evidence suggests that 
centres currently allocate in large part by severity of disease as UKELD 
inversely correlates with time to transplant. 
 
Currently the model used for post-transplant survival is usually Thuluvath et al 
2003.  The disadvantages of this model which stem from cohorts in the 1990s 
in USA are that it is heavily weighted to survival after OLT for HCC in a pre-
Milan criteria era.  Now that there is a UK post-transplant survival model that 
could help centres identify a specific patient’s expected 5 year survival. The 
possibility for a post-transplant survival Application will be considered. 
 
The impact of cardiovascular disease and diabetes is not in these models.  
Further work is being undertaken to examine the impact of introducing these 
factors into the current outcome model developed as part of the LTAS.  
Action:  K Barber. 
 
8. AOB 
There was no other business. 

 
Date of next meetings: 4 October 2011, CEU/RCS, London, and 9 November 
2011, ODT, Bristol (prior to the LAG meeting). 
 
  
 


