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OPTN, USA

9.6 Liver Allocation, Classifications, and Rankings

Livers from pediatric deceased donors are first allocated to pediatric potential transplant recipients with
respect to geographical proximity to donor and medical urgency, according to Tables 9-7 and 9-8.

9.6.A Segmental Transplant and Allocation of Liver Segments

If a transplant program accepts a liver and performs a segmental transplant, the host OPO must
make reasonable attempts to offer the remaining segment according to the adult deceased donor
liver match run. If the remaining segment has not been allocated by the time the deceased donor
organ procurement has started, the transplant hospital must offer it to candidates registered with
the transplant program, or any medically appropriate candidate on the waiting list.

The match run will identify a donor’s liver as one with the potential to be split if the donor meets
all the following criteria:

1. Less than 40-years old

2. On a single vasopressor or less

3. Transaminases no greater than three times the normal level
4. Body mass index (BMI) of 28 or less

The deceased donor liver match run will also indicate if potential transplant recipients are willing
to accept a segmental liver transplant.

If the potential transplant recipient that receives the primary whole liver offer ultimately declines
the liver, any subsequent segmental allocation must be relinquished so that the host OPO may
reallocate the whole liver using the liver match run that corresponds to the deceased donor's age.

The transplant hospital that receives the primary whole liver offer will determine how the liver will
be split and how the vessels are used.



Table 9-7: Allocation of Livers from Deceased Donors 11 to 17 Years Old

Classification Candidates thatare  And are:
within the:
1 OPQO’s DSA Pediatric status 1A
2 OPOQO's region Pediatric status 1A
3 OPQO’s DSA Adult status 1A
4 OPO’s region Adult status 1A
5 OPQO’s DSA Pediatric status 1B
6 OPO’s region Pediatric status 1B
7 OPQ’s DSA or region Any PELD
8 OPQO’s DSA MELD of at least 15 and 12 to 17 years old
9 OPQO’s DSA MELD of at least 15 and at least 18 years old
10 OPQO's region MELD of at least 15 and 12 to 17 years old
1 OPQO's region MELD of at least 15 and at least 18 years old
12 OPQO’s DSA MELD less than 15 and 12 to 17 years old
13 OPQO’s DSA MELD less than 15 and at least 18 years old
14 OPO’s region MELD less than 15 and 12 to 17 years old
15 OPO’s region MELD less than 15 and at least 18 years old
16 Nation Pediatric status 1A
17 Nation Adult status 1A
18 Nation Pediatric status 1B
19 Nation Any PELD
20 Nation Any MELD and 12 to 17 years old
21 Nation Any MELD and at least 18 years old




Table 9-8: Allocation of Livers from Deceased Donors less than 11 Years Old
Classification Candidates that are And are...

within the...
1 OPQO'’s region Pediatric status 1A
2 Nation Pediatric status 1A (0-11)
3 OPQO’s DSA Adult status 1A
4 OPQ’s Region Adult status 1A
5 OPQ’s Region Pediatric status 1B
6 OPOQO’s Region Any PELD
7 OPQO’s DSA MELD of at least 15 and 12 to 17 years old
8 OPQO’s DSA MELD of at least 15 and at least 18 years old

INRRF—(11~185%)
DSA(Donation service area)# £KTPOPO’s RegionFID/NR-FE AL EIRD
status 1IZIBEIENH D,

INRRF— (11K iE)
RegionZ B /NEL I E I kstatus 1AIZIBFTAEN H D,



9.1.B Pediatric Status 1A Requirements

To assign a candidate pediatric status 1A, the candidate’s transplant hospital must submit a Liver
Status 1A Justification Form to the OPTN Contractor. A candidate is not assigned pediatric status
1A until this form is submitted.

The candidate’s transplant program may assign the candidate pediatric status 1A if all the
following conditions are met:

1. The candidate is less than 18 years old at the time of registration. This includes candidates
less than 18 years old at the time of registration, who remain on the waiting list after turning
18 years old, but does not include candidates removed from the waiting list at any time who
then return to the waiting list after turning 18 years old.

2. The candidate has at least one of the following conditions:

a. Fulminant liver failure without pre-existing liver disease, defined as the onset of hepatic
encephalopathy within 56 days of the first signs and symptoms of liver disease and has
at least one of the following criteria:

i. s ventilator dependent

ii. Requires dialysis, continuous veno-venous hemofiltration (CVVH), or continuous
veno-venous hemodialysis (CVVHD)

iii. Has an international normalized ratio (INR) greater than 2.0

b. Diagnosis of primary non-function of a transplanted liver within 7 days of transplant,
evidenced by at least two of the following:
i. Alanine aminotransferase (ALT) greater than or equal to 2,000 U/L
ii. INR greater than or equal to 2.5
iii. Total bilirubin greater than or equal to 10 mg/dL
iv. Acidosis, defined as one of the following:
e Arterial pH less than or equal to 7.30
o Venous pH less than or equal to 7.25
¢ Lactate greater than or equal to 4 mmol/L

All laboratory results reported for any tests required for the primary non-function of a

transplanted liver diagnosis above must be from the same blood draw taken between 24
hours and 7 days after the transplant.

c. Diagnosis of hepatic artery thrombosis (HAT) in a transplanted liver within 14 days of
transplant

d. Acute decompensated Wilson's disease
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2.1 Donor and recipient definitions
2.1.17 An adult donor for liver is defined as being a patient aged 16 years or over and with a body
weight of 35kg or over at the time of death.

2.1.2 A paediatric donor is defined as being either a patient aged less than 16 years or with a body
weight of less than 35kg at the time of death.

2.1.3 Paediatric patients are defined as patients aged 16 years or under at the time of offer and will
receive priority within the offering sequence for non-super-urgent patients for any paediatric donor.

2.1.4 A centre may register a small adult, weighing 45kg or less, as paediatric at their discretion.

2.2 Paediatric cases

2.2.1 Paediatric donor organs will be offered first to paediatric patients, then to adult patients before
being offered to European organ exchange organisations.

2.2.2 Organs from older paediatric donors aged over 12 years may be used for adult patients of
small intestine/liver composite grafts and adult patients of multi-organ heart/lung/liver grafts.

10




2.9 Liver splitting

2.9.1 Donors after brain death who are less than 40 years of age, weigh more than 50kg and
have stayed in ITU for less than 5 days meet the basic criteria for liver splitting. All such donors
must be offered for splitting (if there is an appropriate paediatric recipient) if there is no
super-urgent, multivisceral or combined lung/liver patient waiting (see Figure 1).

2.9.1.1 First the left lateral segment is offered for a paediatric patient in UK paediatric liver
centres in accordance with the liver allocation sequence. If there is a suitable paediatric
patient for the left lateral segment splitting must proceed and must not be stopped because
an adult patient requires a whole liver.

2.9.1.2 If a donor, eligible to be split and for whom a paediatric recipient has been identified,
becomes available within a retrieval zone of a non-paediatric centre then the liver will be
split locally if there is a surgeon deemed adequately competent to undertake the procedure.
If no such surgeon is available the paediatric centre receiving the left lateral segment may
choose where the liver is split; either by transporting the liver to the paediatric centre to be
split there and returning the right segment back to the adult centre, or by sending a splitting
team to the retrieval centre.

2.9.1.3 Fach centre will maintain a list of surgeons deemed capable of splitting a liver. The
outcomes of imported and exported liver will be monitored frequently.

2.9.1.4 Prior to splitting a liver in a non-paediatric centre, a designated splitting surgeon
must liaise with the relevant surgeons from the paediatric centre who will receive the left
liver for the paediatric case and the implanting paediatric transplant centre has the right to
over-rule.

2.9.1.5 Left lateral segments from O blood group donors must be offered for O and B blood
group paediatric patients nationally before consideration is given to other blood group
paediatric patients.

2.9.1.6 Should the left lateral segments be declined by the paediatric centres then the
retrieval centre can transplant the liver as a whole liver.

2.9.1.7 Any lobes (right lobe/left lobe) will be offered to all UK centres in accordance with

the liver allocation sequence.
11



Paediatric donor liver allocation

Priority order for all paediatric liver donors (< 16 yrs or weight <35kg)

Super-urgent patients locally — : :
. Prioritise patients by time spent

—_— e — e T T
Super-urgent patients nationally on the super-urgent list

Hepatoblastoma patients
IFALD patients (if criteria met)
Elective children* locally

Elective children® nationally
(Via IiueLmtaticn}

Elective al ults locally *<16 yrs or adult < 45kg

Elective adults nationally
(Via liver rotation)

IFALD: Intestinal failure-associated liver disease
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Adult donor liver allocation
Priarity order for all adult liver donors {2 16 yrs, weight >35ke)

Super-urgent patients locally S — oy tieme -
- B : the < wsar-ungent

P “""‘““_Z'ff“"’ Solt ner? e <80} yesars, wweight >S50k, U <5

Hepalanlﬂastrmna patients o

IFALD patlents [if criteria met)

Combined Iu;g,'iver patients

[if criteria met) _ St s

Elective patients locally

e —

Eleﬂhnepatlénts natl onafiy
5 e peialk o}

St Boor i

IFALD: Intestinal failure-associated liver disease
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Graft survival according to GRWR(%):

Graft-to-recipient weight ratio

Patient age < 1.0 year (n=296)
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4.0% < GRWR (n=22)

P<0.005
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https://optn.transplant.hrsa.qov/contentdocuments/optn policies.pdf
http://www.odt.nhs.uk/pdf/liver allocation policy.pdf
https://www.eurotransplant.orq/cms/mediaobiect.php?file=H5+ELAS+MELD+November+2015116pdf
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