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Previous Situation

* No National Registry for Live Liver Donors

* Individual transplant centres organising their own donor follow up in
accordance with BTS Recommendations:
* Life-long follow-up, either locally or at the transplant centre.

* Overseas donors, not entitled to NHS follow-up, must be given advice before
returning to their country of origin.

* Potential donors who are unable to proceed to donation must be
appropriately followed up and referred for further investigation and
management as required.



Follow up Recommendations

Current practise in most centres is 4 weeks, with 3 and 6 months in primary care, annual review
by the transplant centre for up to 2 years following donation

Early follow-up to assess wound healing, monitoring of liver function, check psychological status

By three months, it is anticipated that the donor will have made a full recovery and returned to
normal activities.

Long term annual follow up provides an opportunity for specific clinical review as well as a
general health and wellbeing check, including psychosocial aspects.

European Organ Donation Directive (EUODD) requirement since Aug’12 to collect annual life-long
follow-up data on all living organ donors — can present a logistical issue with overseas donors

Best practice requires the offer of life-long follow-up for all donors, with submission of data to
NHSBT at specified time points for the UK Living Donor Registry.

Appreciated that not all donors wish to return for regular review, but anecdotal experience from
the living donor kidney programme suggests that many welcome it.
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Recommended changes to FRM4150 Form (Living
Live Donor Pre- & Post-operative Assessment)

e Additions:

INR
Type of donation: directed, directed altruistic or non-directed altruistic
Alteration to information on the graft

surgical data record to include number of arteries, veins and ducts in the graft (image
predicted and actual)

Volumetrics and steatosis estimate
Future proofed with option of laparoscopic or robotic donor hepatectomy

Anaesthetic summary: blood products, use of VVB &/or RRT and inotropic
requirement at point of transfer to ICU/HDU

e Removals:

DVT prophylaxis as this is standard in national guidelines



New Time Points for Data Collection

e 7-day form - donor work-up, retrieval information, and regulatory
elements. Meets the same requirements as an HTA-A form, with
enough information for NHSBT to set up the donor record and
register the transplant.

* 3-month form — remaining data that isn’t possible to return at day 7
e.g. discharge date and return to work date. Aim that this will mimic
other pathways for deceased donation, whereby the recipient will
have a 3-month follow-up form.

» 12-month/annual form - data points collected annually thereafter.



Data for New Forms
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Data Collection

* Number of options discussed that were felt to have minimal
difference to those collecting and sending the data

* Living path — purpose built platform but doesn’t yet have the IT input
required

* Paper forms onto APEX database — user friendly but risk of error with data
transcription

* Microsoft forms — lengthy process for clinician input, no IT input needed

* Paper forms onto Excel spreadsheet — again risk of transcription error and
data integrity, harder to perform statistical analysis

 FWTG/LDLT Project Board discussed and opted for paper forms onto
APEX database at NHSBT



International Live Liver Donor Registry

* Many more data points than we plan to collect
* A useful resource



Global variation in living donor liver transplantation practices
impacts donor and recipient short-term outcomes: Initial
insights from the International LDLT Registry.

Recent publication in August in AJT highlighting disparities in practice and how HDI effects short-
term outcomes.

Numerous influences on variation in practise — geographical, cultural and economic.

Fvau)lated the association between short term outcomes and the Human Development Index
HDI).

Data from September 2023 to June 2024 prospectively from 70 centers in 26 countries, 1575
pairs.

Donors from very high HDI regions had a higher prevalence of comorbidities (17.4%) than those
from I)ow HDI regions (1.2%; P < .001) but a lower complication rate (9.8% v 21.9% for low HDI, P <
0.001).

Multivariable analysis indicated significantly reduced short-term postoperative donor morbidity in
very high HDI regions (odds ratio, 0.32; 95% confidence interval, 0.23-0.44; P < .001).

Conclude a need for global cooperation to standardize practices and enhance care quality to
ensure equitable access to liver transplantation worldwide.

Global variation in living donor liver transplantation practices impacts donor and recipient short-term outcomes: Initial insights from the International LDLT Registry. Chief Investigators, et al.
AJT, Volume 25, Issue 8, 1735 - 1745



Questions?
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