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Patients newly registered on the waiting list for organ
transplantation (per million population)
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MELD score vs. waiting list mortality

Expected 3-months mortality and MELD score
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Assist device as destination therapy in inotrope-
dependent heart failure (INTrEPID-Trial — Novacor-LVAD)
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Intermacs Prognosis with Cardiac Assist Device
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Prognosis of mechanical ventilated patients awaiting lung
transplantation - MHH, Germany, 2005 - 2008
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Critical pathways for organ donation from ventilated patients

POSSIBLE DECEASED ORGAN DONOR*
Mechanically ventilated patient with a devastating brain injury or lesion, apparently medically suitable for organ donation
NOTE: The “dead donor rule” must be respected. That is, patiengs may only become donors after deathaand the recovery of organs must not cause a donor’s death.

Donation after Circulatory Death (DCD)

Treating physician
to identify/refer a potential donor

Donation after BrainDeath (DBD)

POTENTIAL DCD DONOR
A person in whom the cessation of circulatory
and respiratory functions is anticipated to occur
within a time frame that will enable organ

recovery.

ELIGIBLE DCDDONOR
A medically suitable person who has been
declared dead based on the irreversible
absence of circulatory and respiratory functions
as stipulated by the law of the relevant
jurisdiction, within a time frame that enables
organ recovery.

v

ACTUAL DCD DONOR
A consented eligible donor:

A. In whom an operative incision was made
with the intent of organ recovery for the
purpose of transplantation.

and/or

B. From whom at least one organ was

recovered for the purpose of

Reasons why a potential donor
does not become a utilized donor

System
« Failure to identify/refer a potential or eligible donor
« Brain death diagnosis could not be confirmed

POTENTIAL DBD DONOR
A person whose clinical condition is
suspected to fulfill brain death criteria.

(e.g does not fulfill criteria) or completed

)

(e.g., lack of technical resources or clinician
to make diagnosis or perform confirmatory tests)

« Circulatory death not declared within the appropriate
time frame.

« Logistical problems (e.g. no recovery team)
« Lack of appropriate recipient (e.g. child, blood type,
serology positive)

ELIGIBLE DBDDONOR

A medically suitable person who has been
declared dead based on neurologic criteria as
stipulated by the law of the relevant jurisdiction.

v

Donor/Organ

» Medical unsuitability (e.g. serology positive, neoplasia)

» Haemodynamic instability / unanticipated cardiac
arrest

* Anatomical, histological and/or functional
abnormalities of organs

» Organs damaged during recovery

« Inadequate perfusion of organs or thrombosis

ACTUAL DBD DONOR
A consented eligible donor:

A. Inwhom an operative incision was made
with the intent of organ recovery for the
purpose of transplantation.

and/or

B. From whom at least one organ was
recovered for the purpose of
transplantation.

Permission

transplantation.

UTILIZED DCDDONOR

An actual donor from whom at least one organ
was transplanted.

« Expression intent of deceased not to be donor
* Relative’s refusal of permission for organ donation

« Refusal by coroner or other judicial officer to allow
donation for forensic reasons

¥

UTILIZED DBDDONOR

An actual donor from whom at least one
organ was transplanted.

Organ donation may occur in medically defined circumstances other than patients with anticipated circulatory death or devastating brain injury.
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Causes of Death of Organ Donors

2012 GERMANY

Causes of Death of Organ Donors

NUMBER, PERCENTAGE n=1,046

Intracranial 588 (
haemorrhage

Ischaemic-hypoxic 162 (15
brain damage .
Craniocerebral 159 (15
trauma !

Cerebral infarction 130 (12

Inflammatory
brain damage I 4 (08)

Hydrocephalus I 2 (0.2%)

Primary
brain tumours I H(0:13)

Killed in road traffic
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Reduced mortality after stroke

HLAGANFALL (€)

Sterbefiille nach einem Schlaganfall”* in Deutschland von
1960 bis 2006 (pro 100.000 Einwohner)
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the European Union
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National indicators that could be relevant to a well-
established deceased donation program— ACCORD 2014

* Legal definition for brain death
* Legal definition for cardio-respiratory (circulatory) death

* Professional guidance/standards/codes of practice for the diagnosis of brain
death

* Professional guidance/standards/codes of practice that support clinicians who
are treating potential organ donors

» National independent ethical codes of practice or guidance that support organ

* Relevant guidance on the withdrawal or limitation of life sustaining treatment in
critically ill patients

* National criteria to alert the Donor Transplant Coordinator to a potential organ
donor

* Guidance or best practice documents for the process of obtaining consent for
organ donation from families

* Formal training provided for healthcare professionals in the organ donation
process

« National organization responsible for organ donation
* Regulatory body that has oversight of organ donation

Donor rate by number of \mm
N

positive national indicators for organ donation
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End-of-Life Practices in European

Intensive Care Units
The Ethicus Study

Charles L. Sprung, MD Context While the adoption of practice guidelines is standardizing many aspectsof patient
Simon L. Cohen, MD care, ethical dilemmas are occurring because of forgoing life-sustaining therapies in inten-
Peter Sjokvist, MD sive care and are dealt with in diverse ways between different countries and cultures.

. Objectives To determine the frequency and types of actual end-of-life practices in
Mario Baras, PhD European intensive care units (ICUs) and to analyze the similarities and differences.
Hans-Henrik Bulow, MD

Design and Setting A prospective, observational study of European ICUs.

Seppo Hovilehta, MD Participants Consecutive patients who died or had any limitation of therapy.
Didier Ledoux, MD Intervention Prospectively defined end-of-life practices in 37 ICUs in 17 European
Anne Lippert, MD countries were studied from January 1, 1999, to June 30, 2000.

Paulo Maia, MD Main Outcome Measures Comparison and analysis of the frequencies and pat-

terns of end-of-life care by geographic regions and different patients and professionals.

Dermot Phelan, MD

DSQ

Ethicus study

End of life Categories (% patients)
Unsuccessful Treatment | Treatment Active
CPR limitation | withdrawal | shortening of
dying process
Northern 102 382 474 09
Denmark, Finland, Ireland,
Netherlands, Sweden, UK
Central 179 34.1 338 6.5
Austria, Belgium, Czechia,
Germmany, Switzerland
Southern 30.1 39.6 179 0.1
Greece, Israel, ltaly, Portugal,
Spain, Turkey
Range between countries 5-48 16-70 5-69 0-19

End-of-Life Practices in European Intensive Care Units
Sprung et al, 2003. JAMA 290: 790-797.

DSQ
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Care of the patient

CROATIA (66)
ESTONIA (94)
FRANCE (87)
GREECE (28)

HUNGARY (56)
IRELAND (31)
ITALY (75)
LATVIA(12)
LITHUANIA (81)
PORTUGAL (43)
SLOVENIA (18)
| sPaN@13) T e T
NETHERLANDS (95)
UK (531)

ALL MS (1670)

0% 20% 40% 60% 80% 100%

B A Full active treatmenton CCU until the diagnosis of BD

W B: Full active treatment until unexpecied cardiac arrest from which the patient could not be resuscitated

O C: Admitted to CCU to incorporate organ denatien into end-of-life care

O D: Full active treatment on CCU until the decision of withdrawal or limiting life sustaining therapy was made, with

an ex?ex:lnd final cardiac arrest
M E: Not admitted, or admitted to CCU butsubsequently discharged
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Declaration of death

“Brain death”

» Death declared on the basis of neurologic criteria

* Irreversible loss of all functions of the entire brain, including the

brain stem

Brain death protocol

- According to the guidelines of the
federal medical counsil

» 2 qualified doctors not involved in
transplantation have to confirm
independently brain death
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Brain death — No cerebral perfusion

Declaration of death

“Brain death”
» Death declared on the basis of neurologic criteria

* Irreversible loss of all functions of the entire brain, including the brain
stem

“Circulatory death”

» Death declared on the basis of cardiopulmonary criteria

* Permanent cessation of circulatory and respiratory function

13



Donation after cardiac/circulatory death
(non heartbeating donation) in Europe
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Approaching the family

At a sensitive and appropriate
time, a member of the
medical team together with
the transplant coordinator
meets with the family.

After offering condolences,
the conversation begins with
whether their loved one has
made the decision to donate.

Next of kin

2012 GERMANY

Decision about Organ Donation

PERCENTAGE

- Oralwil —=

1.8%

Presumed will

Decision

by relatives

Consent

15



Written wish to donate

. Fir den Fall, dass nach meinem Tod cine Spende von Organen/Geweben zur
Organspendeausweis Transplantation in Frage komme, erklire ich:
© JA, ich gestatte, dass nach der sirztlichen Feststellung meines Todes meinem
Kérper Organe und Gewebe entnommen werden.
oder () JA, ich gestatte dies, mit Ausnahme folgender Organe/Gewebe:

oder O JA, ich gestatie dics, jedoch nur fir folgende Organe/Gewebe:

i odr O NEIN, ich widerspreche ciner Entnahme von Organen oder Geweben.

Name, Vomame Geburtsdatum
oder (O Uber JA oder NEIN soll dann folgende Person entscheiden:
Strafie PLZ, Wohnort
= Name, Vomame Telefon
FURS LEBEN O e iz wohwor
FOR ORGANSPENDE r g ans p en d €
schenkt Leben.
Platz fiir Anmerkungen/Besondere Hinweise
Antwort auf Thre personlichen Fragen erhalten Sie beim O unter
der gebiihrenfreien Rufnummer 0800790 40 400. Ll DATUM UNTERSCHRIFT

Special Eurobarometer 333a

EUROBAROMETER

Organ donation and transplantation

Fieldwork: October 2009
Publication: June 2010
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; Organ donation and transplantation

.
iI
EUROBAROMETER

5. REASONS FOR NOT DONATING ORGANS

- Distrust of the system and fear of manipulation of the human body are the
dominant reasons for not donating one’s own organs or those of a deceased

close family member -

QES. If you would be unwilling to donate your organs or those of a close

Scare of manipulation )
of the humen bocy [N >

Distrust in the system .
) 21%

Religious reasons - %

Fieldwork: October 2009
Other 16% m

Publication: June 2010 (SPONTANEQUS)

QES5 If you would be unwilling to donate your organs or those of a close
family member what would these reasons be?
EUZ7 + Top ten countries for each item

g |

c
2
=
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g_ system (this
] could include the
c HECLE Uf transplantation -
© manipulation of e e Tt ir |Religious reasons Don't know
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5 general the
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Standardized medical history
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The organ donation process

e ‘ \.\

Family
approach /

| Donor identification |
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Follow-up
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Thank you
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ET AC

Requirements for an organ allocation system

* Objectivity
- Allocation is independent of subjective factors (procurement and
allocation organization, transplant center)

- Reliability

- With same donor information and same waiting list information an
identical matchlist is generated

* Transparency and accountability

- Every step in the allocation process is documented and can be
explained

20
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The organ donation process
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Core Tasks of an organ procurement organization

Responsibilities towards the donor
(an his family)

* Respect and follow the wish of the donor

In case of an organ donor:

* Realize the wish to help patients in need beyond his own
death

+ Careful handling of this ultimate gift
» Respect the dignity of the donor at all times
» Support the family during donation and beyond

DSQ

22


http://images.google.de/imgres?imgurl=http://www.proj.ehime-u.ac.jp/project/mafas/inter2/lung/ARDS-l.jpg&imgrefurl=http://www.proj.ehime-u.ac.jp/project/mafas/inter2/lung/ards.html&h=518&w=567&sz=51&tbnid=TLIwsEMxwwMJ:&tbnh=119&tbnw=130&start=15&prev=/images?q%3D%2B%2Bards%26hl%3Dde%26lr%3D%26sa%3DG

Core Tasks of an organ procurement organization

Responsibilities towards the recipient
Careful organ and donor characterization to
» Make selection of the best recipient possible

+ Allow decision about acceptance of donor
organ possible (by recipient / transplant
center)

Preserve (improve) organ quality
» Careful treatment of donor and donor organs

» Care of the donor in intensive care
after determination of death

* Procurement, preservation, packing
and transport of the organ(s)

Survival benefit after kidney transplantation
ERA-EDTA-Registry — Annual report 2008
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Survival benefit after lung transplantation in mechanically
ventilated patients - MHH, Germany 2005-2008
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