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Holistic preparation



Presenter Notes
Presentation Notes
Aims to understand
Is this the best option for the pt (tests, scans and consultations)
Understand how serious the disease requiring tx is (this may already be known eg in the case of a patient being on dialysis)
Is the patient physically fit for surgery but also recovery from major surgery?
Does patient anatomy allow a transplant to be successful?  
What is the life situation of the patient  are they going to be supported to thrive with an organ post operatively and commit to the required medications to keep healthy?
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Presentation Notes
Practically, what might the patient be worried about?
Dependents
Finances
Work commitments
Getting to hospital
Covid
Being declined
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Indications for Heart
Transplantation

» Advanced heart failure usually secondary to ischaemic heart
disease or idiopathic dilated cardiomyopathy with severe
systolic ventricular dysfunction

« Severe ventricular dysfunction secondary to valve disease

* Diastolic dysfunction usually secondary to idiopathic
restrictive or hypertrophic cardiomyopathy

dary to congenital heart disease

https://nhsbtdbe.blob.core.windows.net/umbraco-a /pol229.pdf
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Indications for Lung
Transplantation

* Diffuse Parenchymal Lung Disease
 Obstructive lung disease

* Pulmonary vascular

« Suppurative lung disease

* Children’s Interstitial Lung Disease

* Obliterative Bronchioloitis (Paediatric only)

https://nhsbtdbe.blob.core.windows.net/umbra
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Indications for Liver
Transplantation

* Acute liver failure

 Chronic liver disease (Cirrhosis)

 Specific liver tumours

 Variant syndromes

« Congenital liver vascular malformations (paediatrics)

* Metabolic liver disease with life-threatening extra-hepatic
i ediatrics)

https://nhsbtdbe.blob.core.windows.net/umbraco- 7372/pol195-120822.pdf
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Indications for Kidney
Transplantation

* All patients with end-stage renal failure, who might benefit
from transplantation, should be assessed for transplantation

https://nhsbtdbe.blob.core.windows.net/umbraco-assets-corp/27374/pol184-120822.pdf
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Indications for Pancreas / Islet
Transplantation

Pancreas transplant alone/ | Patients with severe
islet transplant alone hypoglycaemic unawareness
and insulin treated diabetes,

but normal or near-normal
renal function

Simultaneous pancreas and Patients with renal failure and

kidney transplant / insulin treated diabetes

Simultaneous islet and kidney

transplant

Pancreas after kidney Patients with functioning kidney
— transplant / islet after kidney transplants and insulin treated

transplant diabetes
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https://nhsbtdbe.blob.core.windows.net/umbraco-assets-corp/17326/pancreas-selection-policy-pol185.pdf
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Contraindications to
transplantation

Absolute Contraindications Relative Contraindications
* Uncontrolled cancer * Age related comorbidity
* Active systemic infections * Predicted patient survival of <5

years
» Any condition with a life expectancy

<2 years  Predicted risk of graft loss greater
than 50% at 1 year

 Patients unable or unlikely to
adhere with immunosuppressant
therapy

* Immunosuppression predicted to
cause life-threatening complications
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Tests and Consultations

Blood work, Virology, ABO type

ECG, Echo, Right Heart Catheter, CPEX

CXR, Chest CT, MRI, Lung function

jans, Surgeons, Anaesthetists, Transplant
orker, Psychologlst/Psychlatrlst

Dietician


Presenter Notes
Presentation Notes
Outpatient, inpatient, 2-5 days
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Communication (TRAC) tools
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What might patients want to know? Blood dTmfﬁ

What is my expected post-

What is my expected survival now? transplant survival? Can estimate

How long can | expect to wait for an using data from
i UK Transplant
What are my chances of removal Beciats P
from the list? Sy
r\.\\\
Projected timeline of events for organ transplant recipient p
| L

¢ = a
I

Should | be listed for Should | accept this organ?
transplantation? If | say no, how much longer will | wait?
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https://www.odt.nhs.uk/transplantation/tools-policies-and-quidance/ NHS

Tools, policies and guidanee

Find and download further resources specific to transplantation

Blood and Transplant

Calculators

Access calculators specific to organ
transplantation

» Access the tools

SaBTO Aide Memoire

To aid decision making around donors with
potentially transmissible diseases

» Access the guide

Risk communication tools
These tools are to help decision—making when

considering a transplant.

»Access the tools

SaBTO

Further information about guidance from SaBTO

» Find out more

Policies and guidance

Policies and guidance relating to organ
transplantation

» Download now

Allocation zones

Information about current zonal organ allocation
systems

» Find out more
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Multidisciplinary Team Biood and Transplant

Meeting Outcomes

Too Early

Needs further investigations
/ review / assessment

Decline on contraindications
or risk/benefit profile (offer a
second opinion)

List for transplant
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Early
education /
information



Presenter Notes
Presentation Notes
Embeds waiting list process, quite traumatic for patients
WL period, how long, keeping well, worsening of symptoms, reporting changes, when to contact tx centre, when other things go wrong, change to support system

The call, preparation TCI, false alarms, being contactable, process for getting into hospital

ITU / HDU stay. Impact of that environment, visiting routines

Surgical procedure, scar / wound, drains, lines/tubes explanation, complications

Need for life long IS, what this means, getting back to work, impact on family, children, dependents

Ensure people are fully informed to consent to this process.  May need a piecemeal approach, give them bits of info at different times, allow them to digest.  Different forms of info, delivered  by different people

Living Donor Option?
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) ONOI choices



Presenter Notes
Presentation Notes
Smoking donor – could consent in advance – will significantly decrease the pool of available donors.  Decision may be revisited down the line if recip condition changes
Positive virology – HBV and HCV, can be treated with medications post op, now there is a cure for HCV so could accept these organs if future implications are explained and understood
Donor malignancy – risk benefit, urgency of need for tx, SU / urgent vs routine, indication for tx eg HCC which may grow out of criteria.  All individual and needs to be considered within context.  
Consent to the specifics of that donor
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Live donor option?
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Presenter Notes
Presentation Notes
Control, timing, donor, CIT, statistical benefits
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Guiding Principles

* Transplantation is not contraindicated

 Suitably matched organ and need for organ

« Good chance of surviving the transplant operation
- Adequate blood supply and ‘space’ for new organ

 The patient will be able to look after their new organ(s)



Presenter Notes
Presentation Notes
Not all patients who meet criteria for transplantation are suitable for a variety of reasons. Some contraindications are absolute, and others are relative. (Trying to be general across the board: 
	H&I considerations, highly sensitised recipients, and meeting organ specific listing criteria (designed to ensure appropriate treatment option
Consideration of other co-morbidities and are these stable, does a review need to take pace if listed to ensure stability?
Getting size right, monitoring it during time on waiting list, implications
Hence vascular issues being a CI
Hence psychological and social support being a CI
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Questions?
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