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BACKGROUND 
 
1 A paper was presented at the Spring 2018 Cardiothoracic Advisory Group meeting 

showing activity on combined cardiothoracic and liver registrations between 1 
January 2000 and 31 December 2017.  Following this, it was agreed that heart-liver 
patients will continue to be required to go through the adjudication panel if they do 
not qualify for urgent heart.  It was initially agreed that lung-liver patients were 
entitled to automatic urgent listing, but this has since been changed to be requiring 
approval from the adjudication panel if they do not meet urgent criteria.  Following 
these agreements, there has been a steady increase in the number of patients 
registered for a cardiothoracic and liver transplant. 

 
2 This paper presents activity on combined cardiothoracic and liver registrations and 

outcomes from 1 January 2018 to 29 February 2020.  Details of any patients 
submitted to the heart or lung adjudication panels for combined cardiothoracic and 
liver transplant listing are also presented. 

 

RESULTS 
 
3 In the paper presented in 2018, there were a total of 16 patients registered for a 

cardiothoracic and liver transplant (6 heart, lung and liver, 6 lung and liver, 4 heart 
and liver).  Of these, 8 died on the list and 8 received a transplant, with 4 patients still 
alive post-transplant as at last report.  

 
4 Since 1 January 2018, there have been 8 patients registered for a cardiothoracic and 

liver transplant (4 heart and liver, 4 lung and liver).  As at 3 March 2020, five of these 
patients are currently active on the list, two have received transplants and one died 
on the list.  Table 1 (removed as contains patient identifiable information) shows 
the details of the 4 heart-liver patients and their outcomes, with Table 2 (removed as 
contains patient identifiable information) showing the same information for the 4 
lung-liver patients.  Seven of the eight patients were registered on the urgent 
heart/lung list whilst one is registered as non-urgent, as at 3 March 2020.   

 
5 The four heart-liver patients generated offers from 140 donors up to 29 February 

2020, with one acceptance.  The most common reasons for decline were HLA/ABO 
type, poor function, and both organs not being available.  The four lung-liver patients 
generated offers from 80 donors up to 29 February 2020, with one acceptance.  The 
most common reasons for decline were donor type, poor function, and donor history.   

 
6 Of the 4 heart-liver patients, all were registered onto the urgent heart scheme, with 

one registered with a category requiring panel approval.  None of the lung-liver 
patients required panel approval.  Details of these applications to the respective 
panels are in Table 3 (removed as contains patient identifiable information).   

 
Rachel Hogg 
Statistics and Clinical Studies                                                                    March 2020  



CTAG(20)XX 
 

2 

 

Appendix I – super-urgent and urgent heart categories 
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Appendix II – super-urgent and urgent lung categories 
 

 

 


