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From: Healy Neil  
Sent: Wednesday, May 29, 2013 10:22 AM 
To: Ryan Marian  
Cc: Hannah Susan; Logan Lesley; Waite Liz  
Subject: Paediatric DCD Pancreas  
  
  
Morning Marian 
  
I understand from Lesley and Liz that you are the RM representative on the Pancreas Advisory 
Group.  
  
We recently held an organ offering day within the Scottish Team to update and familiarise 
everyone with the myriad rules and offering sequences. Ann Yates attended giving the Duty 
Office perspective. As the SNOD representing Paediatric Hospitals I highlighted an  anomaly of 
the DCD offering sequence as regards SPK in paediatrics. This was highlighted 
when a paediatric donor family withdrew authorisation/consent due to the time the process 
placing organs was taking.  
  
In this case a 7 year old Paediatric DCD donor had authorised all organs. As is usual in 
paediatrics we had early notification and discussion with the family and HLA results were 
available at an early stage. The SNOD took authorisation for all abdominal organs in order to 
maximise donation potential.  
  
As you are aware the DCD Pancreas Kidney offering sequence changed some time ago to offer 
highly sensitised patients to opportunity of a SPK. It is recommended that if HLA is available the 
pancreas will be offered to highly sensitised SPK etc so kidney only allocation is delayed.   
  
In essence, almost all paediatric donors will have HLA and therefore go down the Highly 
sensitised SPK - Paed - Adult Pancreas only etc offering sequences adding significant time 
delays to confirmed kidney acceptance particularly if liver and lungs are not suitable for retrieval.  
  
In the case of under 5 en bloc, I do not know of any adult centre who would perform an en bloc 
Kidney and Pancreas Tx or indeed adult centres willing to transplant a DCD paediatric pancreas 
from an under 8 (under 35kgs) into an adult. So in effect we go through the whole offering 
sequence when the pancreas would never be used in clinical practice. A potential case of 
process over common sense.   
  
It is probable that due to the relative small numbers of paediatric DCD donors and the changes to 
the sequence last year - this has not been highlighted before.  
  
Following this work, Ann has clarified there is no lower age limit for pancreas which would then 
mean all paediatric donors authorising/ consenting to pancreas would follow the flowchart.  
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We know that Paediatric DCD is in its embryonic stage but with falling BSD rates and increasing 
Withdrawal of Life Sustaining treatment in PICU, DCD may become a more normalised form of 
paediatric donation. As it is currently rare, many SNODs nationally have limited experience of 
Paediatric DCD and will understandably place confidence in our current processes and offering 
sequences.  
  
Anything that provides clinical staff with the impression that the process is taking far longer than 
necessary or is weighted unequally towards adults could be detrimental to developing 
programmes.  
  
Can I ask you to raise this with the Pancreas Group as I am sure they are probably unaware of 
the potential impact not having a lower age limit could have on Paediatric DCD or indeed the 
donor families.  
  
Happy to discuss further if required. 
  
  
  
Neil Healy  
Specialist Nurse - Organ Donation  
NHS Blood & Transplant  
Unit 7 
The Courtyard  
Callendar Business Park  
Falkirk 
FK1 1XR 
  
 


