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Donor – Recipient Pair

• MM (Mother) (53)

• CM (Son) 26
• Around Covid transfer to RFL waiting list from another centre

• With already long waiting time 

• 07/2020 listed in transferring centre

• 09/2021 transferred to RFL

• 10/2022 listed as variant

• 10/2022 living donor work up started

• 02/2023 transplanted with living donor



LDLT at Royal Free

• Up until Covid RFL had an active low volume adult LDLT programme
• LDLT experienced senior transplant surgeon left the trust

• Covid paused LDLT activities

• Surgical expertise

• On top of the surgical colleagues involved with the RFL low volume 
programme 2 surgeons with an extensive LDLT experience from high 
volume programmes had joined the trust 

• Drive to re-start LDLT



Steps undertaken

• Following internal discussions on how to re-start the LDLT programme 

• approach NHSBT

• approach surgical team in Leeds for support/proctorship

• Leading to a structured process of developing a national proctorship 
model through NHSBT

• NHSBT sponsored LDLT national engagement meeting in London at 
RFL 10th February 2023



Living Donor Liver Transplantation (LDLT) 

Wider Engagement Event 
 

Friday 10th February 2023 
 

UCL Institute of Immunity & Transplantation 
Pears Building, Rowland Hill Street, London, NW3 2PP 

 

PROGRAMME 

TIME SESSION/TOPICS SPEAKERS 
 

09:30-10:00 ARRIVAL TEA AND COFFEE 
(Outside seminar room) 

 

 Overview: LDLT in Context 
 

Chair: Lisa Burnapp 

10:00-10:15 
10:15-10:30 
10:30-10:45 
10:45-11:00 

Welcome and purpose of meeting 
Setting the scene and solutions 
Strategic context and Organ Utilisation Group 
Audience Q&A 

Derek Manas 
Doug Thorburn 
Derek Manas 
 
 

 LDLT Project: Background and Recommendations 
 

Chair: Doug Thorburn 

11:00-11:15 
11:15-11:35 
11:35-12:30 

International and UK LDLT data 
LDLT Project Board and workstream recommendations 
Breakout session: Discussion about recommendations 
 

Raj Prasad 
Lisa Burnapp 
All 

12:30-13:00 LUNCH 
(Outside seminar room) 

 

 Discussion to Endorse Recommendations 
 

Chair: Derek Manas 

13:00-14:15 
 

Feedback from breakout session All 
 

14:15-14:30 REFRESHMENT BREAK 
(Outside seminar room) 

 

 Academic Session: What is the risk appetite? Chairs: Raj Prasad 
             Nigel Heaton 

14:30-16:00 
 

Smaller size; left lobe grafts in adults 
 
Complex donor anatomy: what’s acceptable? 
Moving towards minimally invasive techniques in living donation  
Enhanced Recovery After LDLT Surgery 
 
Speaker and Audience Q&A 
 

Nigel Heaton, 
   King’s College, London 
Vivek Upasani, Leeds 
Steve White, Newcastle 
Nick Schofield, 
   Royal Free, London 

16:00-16:30 
 

Next Steps (12-month plan)  
Meeting Close 
 

Derek Manas 
Lisa Burnapp 

 



Further steps

• Following internal discussions on how to re-start the LDLT programme 

• approach NHSBT

• approach surgical team in Leeds for proctorship

• Leading to a structured process of developing a national proctorship 
model through NHSBT

• NHSBT sponsored LDLT national engagement meeting in London at 
RFL 10th February 2023

• Engagement in developing LDLT Toolkit through Workstream 1 on the 
basis of the Leeds-RFL proctorship process
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This document describes the roles and responsibilities that sit with the delivery of adult-to-adult living donor liver transplantation (LDLT) within 
the new UK programme based on a proctor model. All the practice recommendations here are aligned with existing guidance from the British 
Association for the Study of the Liver (BASL)/British Transplantation Society (BTS)/British Liver Transplant Group (BLTG) in BASL on adult liver 
transplantation (LT) and in particular LDLT. 
 
Relevant groups referred to: 

1. Local LT multi-disciplinary team (MDT) 

2. Local LDLT MDT 

3. Local Trust clinical governance 

4. Local Executive 

5. Proctor LDLT MDT 

6. Local orthotopic liver transplant (OLT) MDT 
 

STEP - 1: Approval within the Local centre  
  

    

  Approved local recipient protocol according to BTS/BASL UK LDLT Guidelines 
https://bts.org.uk/guidelines-standards/ 
 

Local LT MDT, Local LDLT MDT, Local Trust Clinical 
Governance 

  

 Approval & Development of Local LDLT donor protocol according to BTS/BASL LT Guidance Local LT MDT & Proctor LDLT MDT, Local Trust Clinical 
Governance 

 

 Ensure local Medical Director governance approval secured for LDLT with proctor team via 
New Interventional Procedures process including sign off of:  
Disaster Plan & Communication strategy 

Local LT & LDLT MDT & Local Trust Executive   

STEP 0: Listing of potential recipient and identification of suitability for LDLT 
  

    

 Work up according to local assessment protocol & BTS/BASL LT Guidance Local LT MDT   

 Meets approved listing criteria for OLT Local LT MDT  

 Approval of LT MDT at listing centre Local LT MDT   

 Verification of suitability for LDLT Local LDLT MDT & Proctor LDLT MDT   

STEP 1: Potential LD Screening (as per BTS/BASL UK LDLT Guidelines) 
  

 
  













https://www.odt.nhs.uk/living-
donation/living-donor-liver-
transplantation/
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