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1. Background 
 
From the data currently collected by NHSBT and presented at PAG, there 
appear to be significant differences in centre acceptance criteria for solid 
organ pancreata from DBD as well as DCD donors.  Furthermore, there is 
substantial variation with regards to the reasons for discarding organs as 
highlighted in tables 1 and 2.   
 

    
Table 1 Reasons for non-retrieval and non-use of pancreas from DBD solid 

organ donors in the UK, 1 April 2010 – 31 March 2013 
    

 Pancreas 
 2010/2011 2011/2012 2012/2013 
    

Organs offered for donation 443 419 475 
Organs retrieved    
         Organs not used (% of organs 
retrieved) 

149 (45) 119 (38) 153 (44) 

    

Reasons for non-use of retrieved organs    
Fatty organ 30 20 32 
Poor function 5 2 0 
Organ damaged 18 22 13 
Anatomical 10 4 9 
Ischaemia time too long - cold 7 8 8 
    
TOTAL 70 56 62 

 
    
Table 2 Reasons for non-retrieval and non-use of pancreas from DCD solid 

organ donors in the UK, 1 April 2010 – 31 March 2013 
Organs offered for donation 159 203 241 
Organs retrieved    
         Organs not used (% of organs retrieved) 34 (49) 35 (41) 51 (55) 
    

Reasons for non-use of retrieved organs    
Donor unsuitable - past history 1 0 1 
Fatty organ 7 7 5 
Organ damaged 4 4 2 
Anatomical 0 1 2 
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Resources 0 1 1 
Ischaemia time too long - cold 2 1 3 
    

TOTAL 14 15 14 
 
During a multi organ retrieval, pancreas damage appears to be the highest of 
all intra abdominal organs. The presence of a damaged organ represents one 
of the main reasons for non-utilisation of retrieved pancreata.  Nevertheless, 
the degree of injury varies and there appears to be variations in interpretations 
between units and individual clinicians with regards to what constitutes 
damage that renders the graft un-transplantable.   
 
Therefore, it was agreed that a prospective study of pancreas damage and 
discard rates should be undertaken under the auspices of PAG in order to 
determine the degree of variation in the interpretation of organ damage and 
validate all the reasons for the non-use of retrieved organs.   
 
2. Proposal 
 
All retrieved pancreata where the recorded reasons for non use include fatty 
organ, organ damage and anatomical reasons should be re-allocated to one 
of the two participating centres (Edinburgh and Oxford) on a rotational basis.  
The choice for these two centres is justified by the presence of a solid 
pancreas transplant unit as well as an islet isolation laboratory.  This will allow 
a rapid assessment of the grafts by surgeons involved in both islet and solid 
pancreas transplantation. Furthermore should the organs be assessed within 
the national agreed waiting time for islet isolation (10 hours), those organs 
could be recovered and used for islet isolation.   
 
The presence of a research isolation facility in Edinburgh will allow further 
evaluation of islet cell purity and yield beyond the agreed 10 hour period for 
isolation.  
 
These grafts would undergo further assessment of the degree of fat infiltration 
and distribution using MRI which in combination with histopathological 
assessment and macroscopic surgical evaluation, would allow refinement of 
what constitutes a fatty graft that precludes transplantation. 
 
Duration of the study:  12 months  
 
3. Logistics 
 
The allocation of the discarded pancreata will be communicated by the Duty 
Office to the on-call transplant co-ordinator in each of the two centres, who will 
then inform the duty team to enable the back table assessment of the graft 
and preparation for either isolation or MRI examination (in Edinburgh).  
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4. Evaluation process  
 
The evaluation process would be undertaken by the on-call surgical 
consultant recording the following graft characteristics:  
 

1. Macroscopic appearance and integrity of the pancreatic capsule  
2. The duodenum appearance and presence of any duodenal injuries  
3. The integrity of pancreas vasculature and the iliac graft for vascular 

reconstruction.  
4. The length of portal vein  
5. The level of small bowel mesentery occlusion and division at the time 

of retrieval  
 
A short video will be produced using a high definition camera and illustrate all 
these aspects.  Some of these are illustrated in a photographic mode below.  
 

 
Figure 1. Macroscopic aspect of the graft  
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Figure 2. Portal vein examination 
 
Once the assessment has been undertaken the opinion of the assessing 
consultant would be recorded on a proforma (attached). The video will be sent 
for evaluation by different consultants  (in other centres) who will be asked 
whether the graft would be usable based on the appearance as recorded in 
the short video and the donor history.   
 
Should the graft be within the islet isolation period it will be sent to the 
laboratory with a view to proceed with the isolation.  Should the graft be 
outside the isolation timings the pancreas would be prepared for an MRI 
evaluation (in Edinburgh) to assess the degree of fatty infiltration.  The 
presence of grafts that have been turned down for reasons other than the 
degree of fattiness will allow us to differentiate between the two groups based 
on an MRI imaging corroborated with the histopathological examination by a 
pathology consultant blinded to the MRI findings.  The MRI appearance of a 
fatty pancreas is illustrated in figure 3.  The evaluations of each individual 
grafts will be corroborated and discrepancies noted and the main reasons for 
disagreement will be further investigated.  
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Figure 3. MRI appearance of a discarded pancreas illustrating the pattern of 
fatty infitration correlated with individual component signal analysis 
 
5. Project costs 
This project will require logistical support from NHSBT in order to cover the 
transport costs.  
 
We will seek additional funding for the MRI imaging (in the region of £400 per 
case).  
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6. Reporting 
 
The results of the study will be analysed and submitted to PAG within 3 
months of study completion.   
 
 
Costs: 
 
1. MRI scan - £500/case including several sequences and marking for   
    pathological targeted correlation. We plan to do 20 cases costing £10,000. 
2. Pathology - cross sectional analysis of head, body and tail as well as  
    targeted analysis as directed by the MRI. Costs for 20 specimens £5,120. 
 
Total costs for this part of the project: £15,120 (ex VAT) 
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Pancreas evaluation proforma 
 
Macroscopic aspect  
 
Adequate  Fat infiltration  Excessive fat 
  
Consistency (as reported by examining surgeon):  Soft  Hard 
 
Capsular damage 
  
None  Minimal  Extensive 
 
 
Length of portal vein  
 
Adequate  Inadequate                               Venous   
               extension required 
 
Arterial damage  
 
None Minimal      Severe(unusable)  
   (can be reconstructed) 
 
SMA damage    Splenic artery damage 
 
Arterial conduit damage  
 
 
None  Minimal  Severe  
  (can be reconstructed)   
(unusable)  
    
 
 
Mesenteric staple level 
 
Adequate length    Too close to the  
      root of mesentery 
 
Other comments:  
 
 
 
Would you use this graft   YES  NO 
 
 
If not reasons (list all of the above and any additional ones you may 
have): 
 


