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Aims – April 2022

Increase opportunity and choice for patients waiting for a liver 
transplant by

• Expanding the adult-to-adult LDLT programme UK-wide

• Supporting existing paediatric LDLT programmes

• Developing educational resources for living donors, recipients and 
healthcare professionals



Project Board –Past and Present

Vivek Upasani                 Consultant HPB Surgeon, Leeds
Peter Lodge                 Consultant HPB Surgeon, Leeds
Abdul Hakeem                 Consultant HPB Surgeon, King’s College Hospital
Andrew Madden                 Lay Representative



Workstreams- April 2022



2022/2023- Adult-Adult LDLT
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Commissioning 
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Critical to Success

Engagement from clinical teams and key 
stakeholders



Engagement Event- February 2023

1. Is this the right model? 

2. Is this the right time? 

3. Will this improve equity of access to LDLT? 

4. Will this help meet the shortfall in donor numbers? 

5. Will it support or detract from the overall LT programme?

6. Is this feasible in your local team? 

7. Is there appetite to do this in your local team? 

8. Should the minimal listing criteria be the same for DD and LD? 

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



Agreed Operational Model 
Adult-to-Adult LDLT
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MDT Proctor Team

WHO?
• Senior donor surgeon
• Senior recipient surgeon
• Donor advocate physician
• Living donor coordinator
• Consultant radiologist
• Consultant anaesthetist
• Alternates for flexibility

WHAT?

• Oversight for donor and 
recipient clinical pathways

• Mentor donor and recipient 
surgery

• Share best practice/transfer 
knowledge and expertise to 
create local Tx. Centre self-
sufficiency

• Has ‘go/no go’ responsibility



MDT Proctor Team

HOW?
• Work to standard protocols
• Work with centres who 

want to engage to identify 
and meet their needs

• Perform surgery in-centre 
with local surgeons

CONSIDERATIONS

• Expected engagement from all 
centres

• Staffing and remuneration for 
proctor team and back fill

• Timeframes for delivery in all 
centres that wish to engage 
and have the infrastructure

• Clinical Governance 
Monitoring outcomes and 
experience i.e.; donors, 
recipients, clinical teams, 
proctoring team)



Indications and Clinical Pathways 
for Adult-to-Adult LDLT



Clinical Recommendations

• Donor selection 
• Increase donor age for consideration- up to 60 years, case-by-case

• Right lobe for non-directed altruistic donors

• Exclude extended criteria donors (e.g.; size of graft GRWR<0.8, BMI > 30, anatomical complexity) 

• Access to radiology is key; volumetry has a learning curve

• Recipient selection
• Start with chronic liver disease (CLD) 

• Include new cancer indications (but clear that they are service evaluations) and re-transplantation

• Exclude acute liver failure and acute on chronic liver failure (ACLF) initially

• Education
• Patients and families informed that the A-A LDLT programme is essential to bridge the gap 

between supply and demand



Engagement Event- February 2023

1. Is this the right model? Yes

2. Is this the right time? Yes

3. Will this improve equity of access to LDLT? Yes

4. Will this help meet the shortfall in donor numbers? Yes

5. Will it support or detract from the overall LT programme? No

6. Is this feasible in your local team? Yes

7. Is there appetite to do this in your local team? Yes

8. Should the minimal listing criteria be the same for DD and LD? Yes

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







Business Case – April 2023 

• NHS England  £150K (bid £3.9K over 3 years)*

• Scotland   £10.3K p.a. (for 3 years- total £30.9K)*

       *Baseline 2022/23 = 8 (Group 1) Txs.    

Financial Model Deliverable 2023/24 2024/25 2025/26

Proctored Cases

£103K/yr. for 3 years No. of A-A LDLT 

Txs.*

12 24 30 Total 66

£150k/yr. for 1 year No. of A-A LDLT 

Txs.*

7 14 20 Total 41

*awarded November 2023; NI & Wales approached April 2024 
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2024/25- The Next Era 
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Proctor Team- May 2024 

Name Role and Affiliation

Peter Lodge Consultant Surgeon, Leeds

Vivek Upasani Consultant Surgeon, Leeds

Dhakshina Vijayanand Consultant Surgeon, Leeds

Parthi Srinivasan Consultant Surgeon, King’s

Ramu Chimakurthi Consultant Hepatologist, Leeds

Jayne Dillon Consultant Hepatologist, Leeds

Katie McGoohan Advanced Nurse Practitioner, Leeds

Julie Jeffery Advanced Clinical Practitioner, Leeds

Joshua Bell Consultant Radiologist

Krishna Rao-Prasad Consultant Anaesthetist



Resources



www.odt.nhs.uk 

https://bts.org.uk/guidelines-standards/

Update 
Coming Soon

http://www.odt.nhs.uk/


https://www.organdonation.nhs.uk/become-a-living-donor/donating-part-of-your-liver/ 

https://www.organdonation.nhs.uk/become-a-living-donor/donating-part-of-your-liver/
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