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organ donors died from atraumatic causes of cerebral le-
sions. In the case of a traumatic reason for brain death of-
ten multiple other injuries existed too. 
As in the preceding years, there was a slight decrease in the
percentage of organ donors in the age group of 16 to 54
years while there was an increase in the proportion of
donors aged 55 to 64 and donors aged above 64. On aver-
age, more than three organs were recovered per donor in re-
cent years. Several organs were recovered in over 80 percent
of all donors. The proportion of multiorgan donation con-
tinued to increased in the two highest age groups in 2006.
Over 80 percent of all organ donation procedures were
completed within 18 hours after brain death certification;
almost half of all them even within 12 hours. This time in-
terval includes the time needed from obtaining final con-
sent to donation, allocation of the organs to a recipient and
performance of the complete donor operation.
A total of 3,925 organs from deceased donors were trans-
planted compared to 3,777 in 2005: The number of kid-
neys increased to 2,246 and that of livers to 917. The num-
ber of hearts donated in 2006 increased again (385) after
several years of stagnation. There was little change in the
number of lungs (236) compared to the preceding year.
The number of pancreas donations (140) decreased. One
small intestine was transplanted in 2006.

Organ Donors per Region and Federal State in 2006
The national average of organ donors pmp was 15.3 with
variations between the DSO donor regions and the federal
states. The regional donor rate was highest in the Northeast
region with 21 organ donors pmp and the federal state of
Mecklenburg-Vorpomerania with 30 organ donors pmp.
In the East region the donor rate was 19 pmp (17 pmp in
2005), in the North region 16 organ donors pmp (14 in
2005) with rates of 27 pmp and 26 pmp in the federal
states of Bremen and Hamburg respectively. The last two
states as well as the state of Berlin consist only of one com-
plete city area and cannot be directly compared with the
other states. Baden-Wuerttemberg and Bavaria had donor
rates corresponding to the German average of 15. In the
preceding year, Baden-Wuerttemberg had a donor rate be-
low the federal average (13) while that in Bavaria was above
the average (18). The Central region had 13 donors pmp,
the same as in the preceding year. North Rhine-Westphalia
was below the German average with only 12 organ donors
pmp (11 pmp in 2005). 

Organ Transplantation in Germany in 2006 (Diagram 7)
In 2006 a total of 4,646 organs were transplanted by the
German transplant centres: 2,776 kidneys, 1,0635 livers,

412 hearts, 141 pancreata (mostly in combination with a
kidney), 253 lungs (in some instances combined with a
heart) and one small intestine. There were pronounced
increases in the number of kidney, liver and heart trans-
plants while fewer lungs and pancreata were transplanted
than in 2005. The total number of transplants performed
with organs donated after death increased to 4,032, up
from 3,910 in 2005 (including pancreatic islet trans-
plantation). The number of living-donor transplants in-
creased slightly to 6056 (from 6006 in 2005). Nearly
84,000 organs have been transplanted in Germany since
1963, among them 56,895 kidneys, 13,012 livers, 9,071
hearts, 2425 pancreas and 2404 lungs. 

DIAGRAM 7
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EO01
Clinical characteristics of the organ donor with bacteremia
DAVID PAREDES*, MARIA PILAR GAMBRA**, CARLOS

CERVERA**, LAURA LINARES**, MANUEL ALMELA***,
CAMINO RODRIGUEZ*, ANGEL RUIZ*, JORDI VILARDELL*,
ROSA MERCHAN**, ASUNCION MORENO**
*Transplant Coordination Service, Hospital Clinic, Barcelona,
Catalunya, Spain; **Infectious Disease Service, Hospital Clinic,
Barcelona, Catalunya, Spain; ***Microbiological Service, Hospital
Clinic, Barcelona, Catalunya, Spain

Introduction: Bacterial infection in the donor is a common
finding and could be transmitted to the recipient. To safely
expand the donor pool its relevance should be evaluated.
Material and methods: We describe the clinical characteris-
tics of organ donors grafted in our center between 1997 and
2006 with a bacteremia detected in blood cultures obtained
during organ procurement. 
Results: 1353 organ donors were evaluated: 75 were Non-
Heart-Beating Donors type II and the rest Brain Death

donors. Only 186 donors (14%) presented valid bacteremia
during retrieval, with a mean age of 49.8 years old (R 12-86,
DE 18) and 63% males. Causes of death were cerebrovascu-
lar accident-CVA 60%, brain-skull Trauma-BST 25% and
other causes 15%. The average length of ICU stay was 3 days
(RIQ: 2-7). 29% of donors presented previous infectious
complications (90% from respiratory origin). The bacteria
isolated in blood cultures was Coagulase negative Staphylo-
coccus 46.2%, followed by S. aureus 15%, Streptococcus group
viridans 9.1%, Enterobacterias 9%, Enterococcus faecalis
7.5% and Gram-negative bacilli non fermentative 6.2%. In
3.1% a polymicrobial bacteremia was detected. Bronchial
aspiration cultures were positive in 50% of cases and urine
cultures in 8.6%. In 17% of donors germ isolation coincid-
ed in blood and bronchial cultures, but only 2% with the
urine culture and in 1 case with both. 
Conclusions: The incidence of bacteremia in our cohort was
14%. The respiratory tract was the most common clinical
focus, but in 71% of cases the bacteremia did not present a
corresponding clinical origin.

TABLE 1 ABS EO01
Type of Microorganisms most commonly isolated during organ retrieval

Type of Microorganism Blood culture n (%) BAC n (%) Urine culture n (%)

Staphylococcus coagulase negative 86 (46.2) 3 (1.6)
Staphylococcus aureus 28 (15.1) 22 (11.8)
Streptococcus group Viridans 17 (9.1) 1 (0.5)
Enterococcus faecalis 14 (7.5) 3 (1.6)
Pseudomonas spp 6 (3.1) 11 (5.9)
Escherichia coli 5 (2.7) 5 (2.7) 2 (1.1)
Enterobacter cloacae 3 (1.6) 5 (2.7) 1 (0.5)
Acinetobacter spp 3 (1.6) 1 (0.5)
Klebsiella spp 2 (1.1) 3 (1.6)
Candida spp 2 (1.1) 9 (4.8) 4 (2.2)
Polymicrobial 6 (3.1) 25 (13.4) 5 (2.7)
Others 14 (7.5) 11 (5.9) 2 (1.1)
Negative 0 25 (13.4) 150 (80.6)
No sample available 0 67 (36) 17 (9.1)
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EO02
Liver transplantation for adult and pediatric recipients 
at ISMETT: Adoption of a liberal policy of in situ liver
splitting
RITA L. DI GAUDIO, DAVIDE CINTORINO, MARCO SPADA,
BRUNO GRIDELLI

Outpatient Clinic, ISMETT/UPMC Italy Istituto Mediterraneo

Trapianti e Terapie ad Alta Specializzazzione, Palermo, Italy

Background: We report our experience with extensive use
of in situ liver splitting for adult and pediatric patients.
Patients and Methods: From July 2003 to January 2007,
232 liver transplants were performed in our institute. Out
of the 232 transplants, 169 (73%) were adults and 64
(27%) were pediatric patients. The liver of every donor as-
signed to our center was evaluated for transplantation if at
least one compatible recipient with a donor-recipient body
weight ratio (DRWR) of 12 or less was placed on our wait-
ing list. The liver was procured and transplanted as a whole
liver when the DRWR was 2 or less. When the DRWR was
between 2 and 12, the organ was considered for split liver
transplantation. The donor evaluation was based on liver
function, hemodynamic and metabolic status, and macro-
scopic appearance of the graft.
Results: Out of the 169 adults, 33 recepients underwent
split liver transplantation with an extended right graft
(ERG); in 136 cases the whole liver (WL) was used. Out of
57 pediatric liver transplant recipients 11 cases received a
WL, in 7 cases an ERG, in 46 cases a left lateral segment
(LLS). Twenty of them were obtained using grafts from 19
donors younger than 15 years of age.
Conclusion: The use of a liberal policy with in situ liver
splitting allowed us to expand the cadavaric donor pool,
significantly eliminating pediatric waiting list mortality
without penalizing the adult population.

EO03
A wrong estimation of body-weight, height and
consequent BMI, correlates with wrong allocation of liver
grafts from deceased donors
JUN LI, GERNOT KAISER, EUGEN MALAMUTMANN,
STEFANO MURABELLA, KNUT M. NOWAK, CHRISTOPH E.
BROELSCH, SILVIO NADALIN

General Surgery and Transplantation, University Hospital Essen,

Essen, Germany

Introduction: In the allocation process of liver grafts from
deceased donors, the anthropometric parameters Body
weight (BW) and Height (H) correlate to graft size there-
fore influencing the selection of a size matched recipient.
Additionally the BMI (BW/H2) can be correlated to graft
quality based on data demonstrating a linear correlation be-
tween BMI and liver steatosis. To date BW and H have
generally been estimated by the local OPO’s-Coordinator
in the Eurotransplant Area.
Aim: To demonstrate the unreliability of simple estimation
of BW and H of deceased donors and the consequences on
the allocation process of liver grafts.
Material and Methods: 14 investigators (8 physicians, 4
medical students, 2 nurses) estimated BW and H of 17 un-
dressed patients lying supine on their beds. After that BW
and H of these patients were exactly measured using a scale
and measuring tape. BMI was computed based on collect-
ed data which were finally analyzed using the SPSS system
and Microsoft office.
Results: The estimation of anthropometric parameters was
exact, over- or under- estimated at different rates and
ranges. Additionally, among the 3 investigator subgroups,
medical students showed the highest rates of estimation er-
rors. In all 3 groups, most errors occurred in estimating
overweight patients.

TABLE 2 ABS EO01
Univariate analysis of the risk factors of bacteremia of the most commonly isolated microorganisms

Staphylococcus Coagulase negative Enterococcus Pseudomonas Polymicrobial
aureus staphylococcus faecalis

Significance p - OR (CI 95%) p - OR (CI 95%) p - OR (CI 95%) p - OR (CI 95%) p - OR (CI 95%)

Age < 40 years 0.012 2.85 (1.25-6.49) NS NS NS* NS

Gender (female) NS NS NS NS NS

Length of ICU stay 0.021 0.36 0.006 2.356 NS NS NS
(>2 days) (0.15-0.86) (1.28-4.32)

Cause of death: CVA NS NS NS NS NS

Cause of death: CET NS NS NS NS NS

BAC (+) coincident 0.058 2.47 0.008 0.33 0.004 7.57 NS NS
with blood culture (0.96-6.28) (0.14-0.75) (1.90-30.30)

*For Pseudomonas with age > 50 years p: 0.046 OR 8.47 (CI 1.03-71.42)
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Conclusion: A wrong estimation of BW and H (and conse-
quent BMI) correlates with wrong allocation of liver grafts.
Therefore the exact measurement of BW and H by means of
a simple ICU-scale and measuring tape should be mandato-
ry during the allocation process of deceased donors.

EO04
Simplified lung donor assessment protocol leads to an
increased percentage of available lungs with no impact 
on long-term survival
FRANK VAN GELDER*, DIRK VAN HEES*, JOACHIM DE

ROEY*, PAUL DE LEYN*, PHILIPPE NAFTEUX**, WILLY

COOSEMANS*,**, LIEVEN DUPONT***, GEERT

VERLEDEN***, DIRK VAN RAEMDONCK**
*Abdominal Transplant Surgery - Transplant Coordination, UH

Gasthuisberg, Leuven, Belgium; **Thoracic Surgery, UH

Gasthuisberg, Leuven, Belgium; ***Internal medicine Pneumology,

UH Gasthuisberg, Leuven, Belgium

Introduction: There is still a large difference in the per-
centage of lung donors between different procurement
areas and centers. The lack of suitable lungs is mainly
based on restrictive acceptance criteria and erroneous ex-
clusion criteria. Too aggressive and time consuming pro-
tocols and erroneous criteria compromise the exact donor
lung potential. 
Aim of the study: We compared the evolution of the donor
lung availability in our own program. We examined the
donor profiles, the potential of lung donors, rejection of in-
situ lungs and clinical outcomes in two identified time pe-
riods of 24 months, with a simplified lung donor assess-
ment protocol in the second period.
Results: 322 lung transplants (193 SSLTX - 129 SLTX)
were performed between 01/01/92 and 31/12/06 of which
273 between 00 – 06. Lung donors offered and compared
in 00 – 01=P1 (43/167(25.74%)) to 05-06=P2
(64/147(43.5%)) (p<.003) increased. Significant differ-
ences (P1 vs P2) were seen; mean donor age (29.1 yrs vs
43.3 yrs, p<.01); CVA as reason of death (29% vs 51%,
p<.0001); mean donor ventilation period (1.9 days ± 0.9 vs
4.1 days ± 2.7, p<.01); mean donor pO2 (mmHg) (FiO2
1.0-PEEP 5) (419.3 ± 89.8 vs 317.2 ± 189.7, p<.001). In-
situ organ rejection was significantly lower (12% P1 vs
5,1% P2, p<.05). No difference was seen in outcomes at 1
yr actuarial patient & graft survival (89% P1 vs 88.4% P2). 
Summary: Data clearly show that there is still a large pos-
sibility to increase the lung donor potential. Without im-
pact on outcome, these results clearly justify a more liberal
approach and an obligation to offer all potential lungs. A
simplified assessment protocol is key to more available lung
donors, rather than aggressive and time-consuming proto-
cols, increasing the work load for the donor hospital.

EO05
The impact of changes in donor legislation on the length
of work-up time for living kidney donors in the United
Kingdom
NICOLA K. HAMILTON**, ANDY R. WEALE*, SARAH

CABORN*, NAJIB B. KADI*, DAVID C. MITCHELL*, PAUL

A. LEAR*
*Surgery, Southmead, Bristol, United Kingdom; **Renal Medicine,

Southmead, Bristol, United Kingdom

Purpose: The Human Tissue Act was introduced in the
United Kingdom on September 1st 2006. There is concern
that this new legislation may cause delays in the time tak-
en to process live donors, as every patient must now be seen
by an independent third party assessor. Prior to the Act on-
ly non-genetically related donor-recipient pairs underwent
such assessments in the UK. The aim of this study was to
examine the impact on of the Act on work-up time to do-
nation for living kidney donors.
Method: Using a prospectively collected database of living
donor kidney transplants in a single centre in the UK, we
compared the time from tissue typing to transplantation, and
CT angiogram to transplantation, for the year preceding the
Act (1st September 2005 to 31st August 2006) and the time
following the Act (1st September 2006 to 1st March 2006).
Results: There were 56 living donor kidney transplants per-
formed in the study period (pre-act n=40, post-act 16).
The median time from tissue-typing and CT to transplant
prior to the act was 225 days (IQR 166-534) and 67 days
(IQR 28-136) respectively. Following the act, work up time
was not significantly longer: 339 days (IQR 184-425) from
tissue typing (p=0.795 Mann Whitney U test) and 62 days
(IQR 40-235) from CT (p=0.36 Mann Whitney U test) to
transplantation. Univariate analysis of variance using log
transformed data revealed that there was no effect on time
to transplantation of whether the donor and recipient were
related or unrelated, prior or subsequent to the Act (Tissue
typing p=0.640; CT p=0.574).
Conclusion: The Human Tissue Act has produced robust as-
sessment for all living donors and not increased the work up
time for transplantation for donors as was widely predicted.

EO06
Motivations of altruistic living kidney donors
WILLIJ ZUIDEMA*, LEONIEKE W. KRANENBURG**, NICO

TRONCHET***, MEDARD T. HILHORST****, RUUD A.M.
ERDMAN**, JAN N.M. IJZERMANS*****, WILLEM WEIMAR*
*Internal Medicine, Erasmus MC, Rotterdam, Netherlands; **Medical

Psychology & Psychotherapy, Erasmus MC, Rotterdam, Netherlands;

***Social Work, Erasmus MC, Rotterdam, Netherlands; ****Medical

Ethics, Erasmus MC, Rotterdam, Netherlands; *****General Surgery,

Erasmus MC, Rotterdam, Netherlands
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Background: Living kidney donation provides for an in-
creasing proportion of kidney transplants, while a shift
from genetically related to unrelated donors is seen. For
several years we have accepted altruistic not emotionally re-
lated individuals to donate their kidney in a directed or
non-directed anonymous way. We investigated the motiva-
tion of these donors.
Methods: We prospectively collected data from 51 individ-
uals who made inquiries about altruistic donation. All were
given written information on our protocol, were informed
about the procedures and were contacted by telephone lat-
er. One potential donor explicitly requested non-anonymi-
ty and therefore was not accepted. Three others were re-
ferred elsewhere. Nineteen had second thoughts after re-
ceiving the information and after discussions with their en-
vironment. We enrolled 28 (16F, 12M) individuals in a
screening program; five had medical or psychological con-
traindications, three are still in screening, 18 have donated,
one is planned and one withdrew consent. 
Results: Out of the 18 altruistic donors who donated only 6
had actively responded to media attention to organ shortage
and the needs of patients on the wait list. Most donors gave a
number of reasons for their decision. Most (13/18) had close
contacts with patients on dialysis either at the moment (N=5)
or in the past (N=8) but had not been in a position to donate
directly. Donating appeared to be ego-syntonic, i.e. consistent
with personal values and previous behavior. Some donors had
already given blood or bone marrow, others had been in-
volved in charitable organizations or had performed develop-
ment aid in third world countries. Religion played a predom-
inant role in 3 instances.
Conclusion: The majority of altruistic donors are motivat-
ed by their experience with renal insufficiency in their di-
rect environment. They considered kidney donation a nat-
ural act of loyalty to this patient group, consistent with
their social behavior in other domains.

EO07
Living related liver transplantation: A resource to increase
the donor pool
MARCELLO CASTELLESE, SALVATORE GRUTTADAURIA,
GIOVANNI SCIANNA, DAVIDE CINTORINO, ANGELO LUCA,
UGO PALAZZO, ANTONIO ARCADIPANE, RICCARDO

VOLPES, GIOVANNI VIZZINI, BRUNO GRIDELLI

Abdominal Transplant, ISMETT, Palermo, Italy

Introduction: Despite the increasing number of liver trans-
plants performed every year in Italy, the number of patients
waiting for liver transplantation continues to increase. More-
over while the overall rate of cadaveric donation is 21 donors
per million per year there are areas of the country like Sicily
where the rate of cadaveric donation is 8.3 donors per million

per year. At our center in Sicily we have tackled organ short-
ages with the development of a living related liver transplant
program. We present our initial analysis of 53 cases of adult to
adult living related liver transplantation (ALRLT) performed. 
Materials and Methods: From January 2002 to September
2006, we performed 53 ALRLT. The donors all had genetic
or emotional relationships; they were all ABO identical or
compatible. Recipients suffered from cirrhosis secondary to
viral etiology (18), HCC with viral cirrhosis (23), cystic fi-
brosis (2), primary biliary cirrhosis (2), HCC with non-viral
cirrhosis (2), alcoholic cirrhosis (1), deficit OCT (1), crypto-
genic cirrhosis (1), primary sclerosing cholangitis (1), biliary
atresia (1) and metastatic carcinoid (1). 
Results: There was no donor mortality or need of blood
transfusion. Six recipients underwent retransplantation in
four cases due to hepatic artery thrombosis, and two patients
due to graft dysfunction.
Conclusion: During the period we transplanted these 53 AL-
RLT we performed 218 cadaveric liver transplants; 75 pa-
tients died awaiting transplant. In this series patient and graft
survivals at 3 years were not different from our cadaveric liv-
er transplant counterpart realized during the same period
where three year actuarial patients and graft survival are
84.29% and 76.14%. In the last two years ALRLT has repre-
sented a resource to tackle organ shortage and is a valuable
option to decrease death and drop out from the waiting list.

EO08
Pregnancy following renal transplantation: Two ethical
approaches
IVANA BRUZKOVA, JIRI PRICHYSTAL, EVA POKORNA

Transplant Centre, Institute for Clinical and Experimental

Medicine, Prague, Czech Republic

Background: Pregnancy is recommended in renal transplant
recipients with stable renal function, mininal proteinuria, well
managed hypertension, without graft rejection and on maite-
nance levels of immunosuppression (IS). The opposite is asso-
ciated with a risk for graft function and the child. The ultimate
decision for pregnancy nowadays is made by the patient after
receiving appropriate information in contrast with an histori-
cal group in which the physician’s decision prevailed. 
Patients characteristics: The historical group (HG) contains
45 pregnancies in 32 women from 244 women in fertile age af-
ter renal transplanation (RTx) between 1966 and 1997. The
recent group (RG) contains 13 pregnancies in 10 women (146
women in fertile age, RTx 1997 – 2006). Women from RG
were older, more often after RTx from a live donor (RG 44%,
HG 6.25%), 89% of RG were on CNI based IS (38% in HG). 
Results: We reported 33% of miscarriagies in RG (64% in
HG), 66% of pregnancies led to labor in RG (n= 9), 33% of
them ended with preterm delivery (HG: 36%, 40% resp.).



191Abstracts of the 15th ETCO Congress

67% of Cesarian deliveries were reported in RG (6/9). (HG:
81%, 13/16). 1 woman developed acute cellular rejection 1
month after delivery in RG (HG = 0). We reported 8 new-
borns in RG, 2 of them with growth restriction (25%), 1 was
a stillbirth (13%) (HG: 47%, 6% resp).
Conclusions: The results of pregnancies after RTx were sim-
ilar despite a deliberation of baseline criteria. Pregnancies in
the last 10 years (RG) share common features: fewer mis-
cariagies, more live donor graft recipients, poor outcome in
patients with graft dysfunction, better newborn characteris-
tics probably due to better management of hypertension. We
continue in this approach to pregnancy after RTx.

EO09
Improvement of donor identification and referral rate as a
result of a unit based time strategy
ANDREW R. BRODERICK

South West Donor Transplant Co-ordinators, Plymouth Hospitals

NHS Trust, Plymouth, Devon, United Kingdom

Introduction: Implementing the unit based time strategy
will aid the donor co-ordinator in re-educating the ICU
medical and nursing staff in donor identification and refer-
ral. This in turn will increase the number of organ donors.
Methods: The strategy was adapted from the role of the
UK In House Co-ordinator. The Donor Co-ordinator
(DTC) attended the ICU once a week and attended ward
rounds, undertook education, completed the Potential
Donor Audit (PDA), aided staff in the identification of po-
tential donors, participated in approaching relatives for
consent for donation and provided debrief sessions for staff
involved in caring for organ donors. The strategy was pi-
loted in two ICU’s referred to as ICU P and ICU B. 
Evaluation was by questionnaire and review of PDA data.
Results: Between 1st September 2004 and 31August 2005
PDA data showed both ICU B and ICU P had failed to
identify and refer most of the potential donors. In the 12
months following implementation of the strategy on 1st

September 2005, ICU B had 4 patients likely to be BSD.
All 4 patients were identified and referred. 2 families con-
sented to donation. ICU P had 7 patients likely to be BSD.
All 7 patients were identified and referred. 5 families con-
sented to donation. In both ICU’s the questionnaire
showed increased knowledge of donation, each respondent
knew how and when to contact the DTC and could iden-
tify a potential BSD patient.
Discussion: The strategy increased the knowledge of staff
on both ICU’s. This is reflected in the knowledge ques-
tionnaire and increased donor identification and referral
from 36% on ICU P and 33% on ICU B to 100% on both
units and increased family consent on each unit. In turn
this has led to an increase in donor numbers.

EO10
Start of transplant coordination program in Russia – The
first results
OLEG N. REZNIK*,***, SERGEY F. BAGNENKO*, IGOR V.
LOGINOV*,***, SERGEY W. EREMICH*,***, IGOR V.
POGREBNICHENKO*,**
*Organ Procurement and Kidney Transplantation Centre, State

Research Institute for Emergency, Saint-Petersburg, Russian

Federation; **Liver Transplantation Centre, State Research Institute

for Emergency, Moscow, Russian Federation; ***Saint-Petersburg’s

Department, Association of Transplant Coordinators, Saint-

Petersburg, Russian Federation

Background: The condition of organ donation is unsatis-
factory in Russia. Transition from the command form of
public and professional life to civilized norms defines the
tough post-Soviet public attitude to postmortem donation.
There has been a significant reduction in the number of
transplantations, the need to prove to the public and even
medical staff operations saving life are lawful and do not
trample on the rights of the deceased and their relatives.
Rules and professional forms regulating the Russian pro-
gram of transplantation have become outdated and are held
down by old dogmas. In this situation transplantologists
cannot escape the conflicts with widely held medical and
general public opinions.Such kind of conflict could be de-
cided by accepting a transplant coordination program.
Methods: On March 16, 2006 in Saint-Petersburg, for the
first time in Russia, a state conference of hospitals involved
in organ donation, officials, lawyers, transplantologists, anes-
thesiologists and speakers from foreign transplant and coor-
dination centers was held. This conference reflected the ex-
treme importance of creating an Institute of Transplant Co-
ordination for continuing Russian transplantation. At this
meeting a professional organization “Association of the
Transplant Coordinators (ATC)” was created uniting spe-
cialists of different profiles which involved in organ donation
process. In Saint-Petersburg a managerial procedure was un-
dertaken by the Health Department of the local Govern-
ment for creating official funding of this new service.
Prospectives: The main aim of ATC is to devise education-
al instruments for medical staff who will take a part in
transplant coordination and creating acceptable forms of
organization of organ donation. The main accents in future

TABLE 1 ABS EO10
The indices of organ donation activity in 2005 - 2006

in Saint-Petersburg

Profiles 2005 2006

Effective donors 17 32
Brain dead donors 6 15
Donors after cardiac death 11 17
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ATC activities will be creating permanently acting school
of transplant coordinators with certification of partici-
pants, establishing wide contacts with mass-media and ed-
ucational institutions, making corresponding rules in the
field of organ donation professionally. The first results of
these efforts are shown in tables 1 and 2.

EO11
University course on organ donation and organ
transplantation
CHRISTINA BERGSTROM, ANN-CHRISTIN SKOOG, JAN

WAHLBERG

Uppsala University Hospital, Dept.of Transplantation Surgery,

Uppsala, Sweden; Uppsala Universiy, Dept of Surgical Sciences,

Uppsala, Sweden; Uppsala University Hospital, Dept.of

Transplantation Surgery, Uppsala, Sweden

Introduction: Since 2005 Sweden has had a new law stating
that every hospital in Sweden with organ donor activity should
have a physician and a special nurse in the ICU responsible for
organ donation. For that reason Uppsala University together
with OFO Central Sweden started a University class for spe-
cially educated nurses working in ICU, anesthesiology and OR
involved in organ donation and organ transplantation. By of-
fering this course there is an opportunity for nurses to increase
their competence in organ donation and transplantation.
Method: The course was planned as a part time course with
2 working days about every 4th week - total of 16 occasions.
The course fee was 12 000 SEK and the participants were re-
cruited from the whole country. The ICU was represented by
11 participants, anesthesiology and OR by 3 and one from
transplantion ward.
Programme:
1) Overview of transplantation of solid organs including pa-
tient selection, surgical procedures and transplantation results.
2) Donor selection, diagnosis of brain death and donor main-
tenance. Simulation training was included in this section.
3) Information and caring of the family during and after organ
donation.
4) About 1/4 of the course was dedicated to ethical, religious,
moral and legal aspects of organ donation.
5) The participants were allowed to meet donor family mem-
bers as well as transplanted patients.
Examination was performed by an individual written exami-

nation. Course evaluation was done using a questionnaire re-
garding course administration, management, examination,
teacher performance and practical exercises. The assessments
were made on a graded scale from 1-5 points.
Results: Administration 4.5, management 4.4, examina-
tion 3.8, teaching 3.1- 4.8, practical exercise 4.9. Total eval-
uation: 4.2
Conclusions: The overall impression was that this course gave
the participants a good basic knowledge of the field, giving the
participants confidence in their future work in organ donation.

EO12
Family refusal causes discrepancy between potential and
utilized donors: A prospective study
MONIQUE H. SIEBER*, HANNEKE A.M. HAGENAARS*, JAN

N.M. IJZERMANS*, WILLIAM K. REDEKOP**, BERNADETTE

J.J.M. HAASE***, HENDRIK A. VAN LEIDEN***
*Surgery, Erasmus Medical Center, Rotterdam, Netherlands;

**Institute for Medical Technology Assessment, Erasmus Medical

Center, Rotterdam, Netherlands; ***Board, Nederlandse

Transplantatie Stichting, Leiden, Netherlands

Background: The growing number of patients waiting for
organ transplantation requires optimal use of potential or-
gan donors. Since the Dutch Organ Donation Act was in-
troduced in 1998 the number of organ donors has not in-
creased. A prospective pilot study was initiated to study the
effect that supportive facilities have on organ donation in
the hospital organization.
Methods: The study began with a chart analysis of all in-
hospital deaths in 2003 that occurred in 6 hospitals. Sup-
portive measures to increase the number of donors (a call
center and specially trained requestors) were then imple-
mented for one calendar year (2004). Chart analysis was
continued for one year after these measures were terminat-
ed (2005). All data were analyzed to study the effect of the
supportive program on the detection and realization of po-
tential organ donors. 
Results: In the studied period 10,596 patients died in the
participating hospitals and 2,581 (24%) of these patients
died in the ICU. A total number of 239 potential organ
donors were found where 219 (92%) were identified
(p=0.014 comparing 2003 with 2004). In 2005 the num-
ber of unrecognized potential organ donors increased
(n.s, p=0.081). Organ donation was discussed with the
relatives of 176 deceased patients, resulting in 79 donor
referrals. Due to the low frequency of introducing a re-
questor (36%) to discuss donations with the relatives dur-
ing the consent process, no significant differences were
found (p=0.305). 
Conclusions: Potential organ donors are adequately iden-
tified in intensive care units in participating hospitals.

TABLE 2 ABS EO10
Transplants obtained in 2005-2006 in Saint-Petersburg

Profiles 2005 2006

Kidneys 34 64
Livers 0 7
Pancreas, lungs 0 1
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Family refusal and medical unsuitability are the most im-
portant reasons why donations do not take place. Addi-
tional supportive measures such as a call center and special
trained requestors do not reduce the discrepancy between
potential and utilized donors.

EO13
Decrease in refusals to donate in spite of a lack of change
in the attitude of the general population towards organ
donation: A call to review the factors influencing refusals
BEATRIZ DOMÍNGUEZ-GIL*, BLANCA MIRANDA*, JORGE S.
LÓPEZ**, JOSE M. MARTÍNEZ**, MARTA LEÓN*, RUTH

BARRIO*, MARÍA VALENTÍN*, RAFAEL MATESANZ*
*Medical Department, Organización Nacional de Trasplantes,

Madrid, Spain; **Social Psycology and Methodlogy Department,

Universidad Autónoma de Madrid, Madrid, Spain

One of the critical points in the process of organ donation
is refusal to donate. A progressive decline in the rate of re-
fusals to donate (estimated over number of approaches) has
been observed in Spain, from 25% in 1993 to 15.2% in
2006. We aimed to evaluate whether a change in the atti-
tude of the population towards donation had occurred, as
a way to justify the decrease in the rate of refusals.
A survey was performed to a representative sample of the
general population in Spain at three different time points,
in 1993, 1999 and 2006, people surveyed being 1,288,
990 and 1,126 respectively. To analyse the attitudes of the
population towards donation/transplantation, the ques-
tionnaire and the survey´s methodology used were mostly
the same. 
The demographic and socio-economic charactersitics of the
represented population changed during the studied period. 
Regarding the information on donation/transplantation,
58.3% of people considered it was insufficient in 1993.
This rate decreased to 48% in 1999, but increased again to
57.1% in 2006 (p<0.001). On the contrary, there was a sig-
nificant increase in the percentage of people who knew
someone who had needed a transplant (14.2% in 1999 ver-
sus 20.9% in 2005; p<0.05). 
Outstandingly, no significant changes were observed re-
garding the attitudes of the population towards donation,
as represented in the table.

Conclusions: Although the indirect contact with dona-
tion/transplantation seemed to increase, no change was not-
ed with regard to the attitude of the population towards do-
nation. The decrease in refusals in spite of this lack of
change outlines the fact that other variables, mainly the
way the family is approached, may have more importance
in the decision to donate.

EO14
Efficacy in training medical students to increase tissue
donation
DAVID PAREDES*, MARTI MANYALICH*, CAMINO

RODRIGUEZ*, ANGEL RUIZ*, JORDI VILARDELL*, MARIA

ANGELES CESPEDES**, TINA NGAYAM**, LAURA

PERELLO**, MIRIAM PUYO**
*Transplant Coordination Service, Hospital Clinic - University of

Barcelona, Barcelona, Catalunya, Spain; **Medical Students - Faculty

of Medicine, University of Barcelona, Barcelona, Catalunya, Spain

Introduction: In most medical schools there is a lack of
training about the process of organ and tissue donation.
This situation could result in future difficulties to recognize
potential donors and approach families. In 2002 we start-
ed a yearly training course offered as optional credits (4.5
credits) in the course syllabus of the faculty. After the
course some students applied for scholarships at our ser-
vice. The aim of this work is to describe the educational ac-
tivities and the impact of training in donation activities.
Material and Methods: The optional course has 25 hours
of theoretical training in the process of organ and tissue do-
nation and 20 hours of practical activities developed at our
service. 150 students have been trained, 24 of them have
applied for the grants and have been working as permanent
staff of 7 students for a minimum of one year. Their task
includes active detection and screening of all potential tis-
sue donors, collaboration in family request, donor evalua-
tion and blood samples extraction and permanent collabo-
ration with the medical transplant coordinator on duty. 
Results: We observed a continuous increase in the detec-
tion of potential tissue donors from 10% to 97%
(p<0.005) between 2000 and 2006 activity with a conse-
quent increase in the number of real tissue donors from 82
to 286 (p<0.005). They also participated in about 15% of
the family requests especially for cornea donation and in
about 85% of blood sample extractions. 
Conclusion: The training of medical students has proved
an efficacious way to improve tissue donor numbers and an
exceptional tool for the work of transplant coordinators. At
the same time, their clinical practice has allowed them to
develop abilities to work under pressure inside a hospital
environment and learn stress management and bad news
communication.

TABLE 1 ABS EO13
Attitudes of the population towards donation

Year of Survey 1993 1999 2006

Donor card 6.1% 7.9% 8.2%
Inclined to become a donor 58.4% 56% 58.3%
Not inclined to become a donor 17.6% 15.5% 14.7%
Don’t know/ No answer 17.9% 20.6% 18.7%
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EO15
Experiences after one year with a new organization for
facilitating organ donation in a Swedish region
ANNIKA WOLFBRANDT, BENGT I. GUSTAFSSON

Dept. of Transplantation and Liver Surgery, Sahlgrenska University

Hospital, Göteborg, Sweden

Despite a general public acceptance of donation and trans-
plantation, the donation rate from deceased donors in Swe-
den is quite low. In an attempt to improve this rate in the
Swedish Västra Götaland region (1.65 million inhabitants),
we implemented a new organization starting from January
1, 2006. The transplant coordinator on call was assigned a
more active role to function as an on-site resource regard-
ing different aspects of the donation process, including
contact with the relatives and the pre- and peroperative
management of the donor. This was accomplished in close
and sensible cooperation with doctors and nurses at the re-
spective donor hospital in order to meet the local needs. To
date (Dec 31, 2006) the donation rate has reached 17.6 per
million population, compared to 13.9 for 2005. Although
the coordinators’ active working time per donor has be-
come longer, the total time from first contact to completed
donation has shortened. A questionnaire was sent to all
teams involved and the comments were almost exclusively
positive and encouraging. Interestingly, no family expressed
veto to donation during this period. In several cases the co-
ordinators have been able to inform and support the rela-
tives also after the procurement operation.

EO16
Hospital procurement services and regional coordination
– Next steps in Buenos Aires province procurement
model
RUBÉN BERNARDI, DANIEL FLORES, RICARDO IBAR

CUCAIBA, Health’s Ministry, Buenos Aires Province, Argentina

Purposes: 1) To support the development of procurement
activity as an own process in hospitals with powerful criti-
cal services: Intensive Care Units (ICU), and Neurosurgery.
2) To increase regional brain death’s and potential donor’s
detection and the number of real donors by means of mon-
itoring and giving support to all the donation processes in
smaller centers of the area. 
Background: in 1992 Cucaiba started the procurement ac-
tivity in Buenos Aires Province as an external team, increas-
ing the real donors from 0.5 to 6.3 donors p.m.p. in 2003.
In 1996 it started a Programme with in-house medical coor-
dinators in a few hospitals with ICU and Neurosurgery. In
2004 this programme was extended to the whole province
raising the number of donors to 9.6 donors p.m.p. In the pe-
riod 2004-2006 the increment shape flattened.

Conclusions: bearing in mind the results of higher hospital
staff ’s participation through the figure of the Transplant
Coordinator, we consider that this is the best way to reduce
the main reasons for donor loss: no detection or delay in
brain death diagnosis, inadequate donor maintenance, in-
adequate selection, and refusal to donate. The creation of
Procurement Services with better technical and human re-
sources in the highest hospitals will ensure the fulfilment of
all steps in the procurement process like a common hospi-
tal activity changing the staff ’s attitudes toward donation.
Additionally, these Services could undertake the monitor-
ing and support of brain death detection and diagnosis,
performing the donation processes in smaller hospitals in
the surrounding influence area.

EO17
The standpoint of teenagers on donation and the
transplant process, a teaching project in Barcelona
NÚRIA MASNOU, TERESA PONT, PERE SALAMERO, ENRIC

DUQUE, VILÀ NATALIA

Direcció de Planificació i Avaluació de Trasplantaments d’Òrgans i

Teixits, Hospital Vall d’Hebron, Barcelona, Spain

Objective: The aim of the study was to ascertain the level
of awareness of donation and transplant among teenagers,
analysing their standpoints and perceptions.
Material and methods: descriptive-prospective study. Pre
and post-class 12 questions -survey. The Transplant co-or-
dination team gave informative classes in secondary
schools, 2005-06 / 2006-07.
Results: surveys:713 pre / 581 post-class. 98% had some
prior knowledge and 68% knowledge about the entire
process of donation and transplant. Mass-media in 53%, is
the usual information channel. 
Regarding own donation, 67% had doubts and 10% re-
fused. For relatives, 55% had doubts and flat refusals in-
creased to 25%. The transparency and parity of the health
system are extremely critical: 26% believed equality does not
exist and 60% have doubts. For 85% this inequality is worse
abroad. 64% are convinced that organ trafficking exists and
26% assume it is possible. Following classes, figures improve
slightly. The students claim higher awareness (87%) and
62% express greater interest. Generally they maintain their
standpoint about donation: 12% flat refusals and 23% with
doubts. 45% accept these classes could be helpful to make
decisions and 60% had reconsidered their previous attitude.
Related to equality, 26% maintain doubts and 15% are con-
vinced it doesn’t exist. On trafficking: 72% assume it’s possi-
ble, 13% exclusively abroad.
Conclusions: Knowledge about donation and transplant is
slanted, due to information sources (usually the mass media)
and a warped (TV-dominated) perception of the health sys-
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tem’s transparency and equality. A considerable number of stu-
dents refuse donation or still maintain their doubts, despite a
decrease following the classes. Moreover, the number of stu-
dents insisting that donation should not be obligatory and has
to be considered an act of altruism remains a divisive issue.

EO18
Social workers’ new challenges in approaching potential
tissue and organ donors’ families in a public University
Hospital
MARLI E.N. FERNANDES*, HELDER J.L. ZAMBELLI*, ILKA

F.S.F. BOIN**, MARIA A. OLIVEIRA*, ADRIANA R.F.
GASPARONI*, MARGARETH ROVARIZ*, WANILDE D. DE

MORAIS*, JULINHA M. DA COSTA*
*Organ Procurement Organization - Unicamp, Hospital de Clínicas

-, Campinas, São Paulo, Brazil; **Unit of Liver Transplantation,

Faculty of Medical Science - Unicamp, Campinas, São Paulo, Brazil

Introduction: Social assistance at the university hospital offers
direct support to the patients in ward care and their families
guaranteeing free access to information of the institutional
routine at the internship process to the civil rights. Aim: To
quantify this approach joined to the potential donors’ families.
Methods: From April to December 2006 social workers were
included in the tissue and organ procurement program we
used them for: a) welcoming potentially brain dead patients’
families; b) explaining the opportunity for donation; c) help
the people after the family’s consent and filling out the donor
authorization form; d) improve the interface with the organ
procurement organization; e) give support and orientation to
the families; f ) promote periodic meeting with the multidis-
ciplinary team to evaluate quality markers.
Results: We studied 141 potential donor’s families. Consent-
ed tissue donation was 22%, only 3% consented to organ do-
nation and 59% refused any donation and 16% depended on
the decision of the other family members. We observed that
there was increase in the notification rate, organ donation rate
and effective multiple organ donation.
Conclusion: We observed at the running time an effective
sensitiveness to the approach to families. Therefore a signifi-
cant rise in tissue and organs has been observed.

EO19
Do hemodialysis health staff canalise their patient’s to
transplantation in Turkey?
LEVENT YUCETIN, NILGUN KECECIOGLU, OZLEM YANIK,
MURAT TUNCER, ALPER DEMIRBAS

Transplant Center, Akdeniz University, Antalya, Turkey

The organ shortage is a major problem for Turkey, deceased
donor procurement rate is 2.1 pmp. But we are solving this

problem in Antalya and Izmir where deceased donor pro-
curement rates were 20 pmp and 17.2 pmp in 2005 re-
spectively. And most importantly these cities are perform-
ing 60% of kidney transplantations with 20% of the total
population in Turkey. We realized that there is a second
problem at this point. Do physicians canalise end-stage re-
nal disease patients to the transplant centers?
In this study we analyzed the attitude of hemodialysis health
staff on transplantation in Antalya and Izmir. 88 health staff
were studied at this study. We report a standard questionnaire
comprising 23 items which address specific demographics,
experience and attitude of transplantation parameters. 
The overall mean age was 38.53 years; males constituting
59.1% and 45 staff of 88 staff were from Izmir. 78.4% of
them were doctors. Overall only 65% of them canalise all
patients and 76.1% of them know how to contact
transplatation centers. 77.3% of them know the number of
dialysis patients and 45.5% of them know the number of
kidney transplantations in Turkey. Only 36.4% of them
know kidney transplatation’s contraindications. 100% of
them would like to transplant a dialysis patient.
Only the staff working in Antalya canalise patients to the
transplant center more than Izmir. (p=0.008) There was no
other significant result between the cities.
The main problem for transplantation is organ shortage
and the second one is canalising patients to the trans-
plant centers. Therefore we have to educate physicians in
dialysis.

EO20
What donor families can teach us about obtaining
consent: Donor family video interview project
LISA J. DINHOFER

Thanatology, Hood College, Frederick, MD, USA

Purpose: This presentation highlights video clips and edu-
cational components of a video interview project investi-
gating: the experience, decision-making factors, coping
mechanisms and out-comes in electing organ and tissue
donation subsequent to homicide, suicide, pediatric death
and multiple simultaneous loss within one family; under-
standing the impact of death notification on consent; per-
ceptions of brain death and decision-making; the transfor-
mative power of donation on traumatic death during and
after consent; the psychological/spiritual perceptions of a
living host for an anatomical gift; presumed consent vs. an
opt-in election. 
Methods/Materials: Individually videotaped interviews of
Caucasian and African American organ and tissue donor
families who had experienced traumatic loss through a U.S.
organ procurement organization. Participating families vol-
untarily consented verbally and in writing regarding the
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purpose, scope and educational intent of the project. Inter-
views averaged 90 minutes in length and were edited to ac-
company didactic educational training curriculums for
state conferences, Requestors, Hospital Development and
Aftercare staff, community healthcare professionals and
college students. Individual family anonymity was main-
tained until after the project was completed when a recep-
tion was held for a screening and group discussion.
Results: Participating families highlighted much needed
information regarding how to work with them from the
initial notification of crisis, to consent through to bereave-
ment, and confirmed the option of donation as a powerful
coping mechanism and transformative tool for dealing with
traumatic and unexpected loss. 
Conclusion: The project has been successful in highlighting
donor family needs and converting negative bias, misinfor-
mation and stereotyping about donation; caring for families
experiencing traumatic loss and the impact that care has on
the decision-making process and outcomes. Feedback from
professional and lay viewers in various educational settings
has been overwhelmingly positive and educational.

EO21
Companioning the bereaved: Utilization of Wolfelt’s
model to bridge relationships between donor families and
transplant recipients in Southern California
WANDA H. JONES, LUZ DIAZ, JEFF FLEMING, STEPHNIE E.
COLLAZO, MAREK J. NOWICKI, MARIA STADTLER

Clinical Department, OneLegacy, Long Beach, CA, USA; Family

Services Department, OneLegacy, Los Angeles, CA, USA; Clinical

Department, Scientific Consulting, San Pedro, CA, USA

Background: In the past, Procurement Coordinators cared
for the families during and after organ donation. However,
OneLegacy did not feel that an optimum family-oriented be-
reavement service was achieved. In 2002 a newly created
Family Service Department and Aftercare Program integrat-
ing the Wolfelt’s model “Caring for the bereaved” was imple-
mented. This model explains the bereavement levels, empow-
ers the right to mourn and encourages coordinators to be a
companion throughout the entire bereavement process.
Aim: To evaluate if the integration of the Wolfelt Model in-
to OneLegacy Bereavement program influences OneLega-
cy’s donation rate.
Methods: OneLegacy’s Family Service Program utilizes
Wolfelt’s model (ISBN-10: 1879651408, Companion
Press, 2004) in two stages: 1. During hospitalization where
the Family Care Coordinator’s (FCC) role includes; sup-
porting the family through the brain death process, collab-
orating with hospital staff to obtain consent and compan-
ioning the family during the donation process. 2. After do-
nation already occurred, the Aftercare Specialist (FACS)

continues companioning the family through letters regard-
ing outcome of donation and transplantation. After careful
assessment and agreement of both parties, the FACS is in-
strumental in facilitating donor families and transplant re-
cipients meeting.
Results: Since the inception of the Family Services program
in 2002 over 100 donor families and transplant recipients
have met successfully. With the creation of the FCC role in
2002 consent for organ donation has increased significant-
ly (Chi-square <0.0001) even if the number of eligible
donors unchanged since year 2000. Over 5000 families
have participated in our Aftercare Program. 
Conclusions: An OPO can be a companion to donor fam-
ilies supporting them throughout their grieving process
through a well defined Family Service Program during and
after donation. Collaboration between the OPO and the
family resulted in higher donation rates.

EO22
The point of the relatives of dead donors in organ retrieval
ANIKO SMUDLA, KATALIN HEGEDUS

Semmelweis University, Institute of Behavioural Sciences, Budapest,

Hungary; Semmelweis University, Institute of Behavioural Sciences,

Budapest, Hungary

Purpose: The rate of organ donation in Spain is the highest
in the world, it is 36 per million population. This rate is 18
per million population in Hungary. We studied the opinion
of the relatives of Hungarian deceased donors and the psy-
chological effect of the communication about organ-retrieval.
Method: The target group of this study was the relatives who
agreed to organ-retrieval. The family members completed a
questionnaire 3-5 months post donation. We studied the
knowledge and opinions regarding donation and the com-
munication in intensive care units. We measured the depres-
sive symptoms with a shortened version of the Beck Depres-
sion Inventory (BDI) and the bereavement with Revised
Grief Experience Inventory (RGEI). Data was analyzed with
SPSS.
Results: 20 relatives (5 men / 15 women) filled out our ques-
tionnaire. The average age of respondents was 41.7 years.
50% of respondents knew the legal regulations of organ-re-
trieval before donation. 75% were in agreement with the
Hungarian legal regulations. 75% would agree with the do-
nation of own organ. 70% would like to obtain information
on recipients who receive their family member’s organs.
57.9% of respondents had mild, moderately severe or severe
depressive symptoms. Family members who thought that the
diagnosis of brain-dead is reliable had less depression (p <
0.01) and lower scores on the RGEI (p < 0.01) than the oth-
ers. Higher RGEI scores represented a higher level of grief.
Conclusion: Although the permission of relatives need not
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be asked for donation, communication in intensive care
units is important. Adequate information needs to decrease
the depressive symptoms and grief reaction. Society needs
more information for transplantation to become more ac-
cepted and supported more extensively.

EO23
How do bereaved families conceptualize the post mortem
organ donor body and organ transfer to recipients?
MAGI SQUE*, TRACY LONG**, SHEILA PAYNE***
*School of Nursing and Midwifery, University of Southampton,

Southampton, Hampshire, United Kingdom; **School of Nursing

and Midwifery, University of Southampton, Southampton,

Hampshire, United Kingdom; ***Institute of Health Research,

Lancaster University, Lancaster, Lancastershire, United Kingdom

Purpose: Families of potential organ donors are critical
links in maintaining organ availability as they are asked to
facilitate, or make a decision about donation, on behalf of
their deceased relative. The usually sudden and unexpected
nature of a potential organ donor’s death could be expect-
ed to create certain challenges for the bereaved family. The
decision, therefore, to facilitate or consent to the removal
of organs from the deceased through the post mortem sur-
gical intervention upon the body cannot be underestimat-
ed. So how do families conceptualize organ retrieval, the
post mortem body devoid of vital organs and tissues, and
organ transfer to recipients? 
Methods: To answer the question posed above and to gain
the relevant insights data from three qualitative interview
studies, carried out with families approached about organ
donation, and an exploration of correspondence exchanged
between organ donor families and recipients were interro-
gated, using a thematic approach, for evidence of families’
literal, symbolic or metaphorical representations of these
experiences. 
Conclusion: Families were concerned about the vulnerabil-
ity of the deceased at organ retrieval and their perceived
prolonged suffering. Families used graphic imagery to de-
scribe the donation operation and what might be done to
their relatives; their beliefs, fantasies and feelings when
viewing the body after the organs were removed; the im-
portance they placed on restructuring the donor’s life in the
post death relationship with recipients; and their distress if
they were denied the knowledge that the organ had
achieved a human wholeness and purpose in another body.

EO24
Human Immunodeficiency Virus (HIV) and Hepatitis B
diagnosed in a potential organ donor: Confidentiality
versus disclosure and donor family care

DOMINIQUE H. COOK*, SABINE M. EGGERT**
*Nephrology and Transplant Directorate, University Hospital of

Wales, Cardiff, Wales, United Kingdom; **Intensive Care,

Morriston Hospital, Swansea, Wales, United Kingdom

A 58 year old male was referred as a potential organ donor
to a transplant co-ordinator. Following consent and assess-
ment, organ donation was planned. Routine laboratory
analysis unexpectedly reported reactive HIV and positive
Hepatitis B results. In this abstract we will discuss the con-
flicting interests of keeping the result confidential versus
breaching it in the best interests of the family. 
The donation process was halted and virology testing re-
peated. The donor family were informed that the need for
confirmatory blood tests meant organ donation could not
proceed, no details were disclosed. A positive HIV result
was later confirmed. The diagnosis posed potential health
risks to immediate family members and public health. A
dilemma existed; should we breach patient confidentiality
and disclose results to protect the family? The UK Policy
for Management of Potential Organ/Tissue Donors with
Confirmed Positive Virology (UK Transplant, 2004) ad-
vised informing all relevant parties whilst maintaining con-
fidentiality. Further advice was sought from the General
Medical Council who stated that a duty of care to protect
the public interest overrides the right to confidentiality. 
The genitourinary medicine (GUM) clinic was approached
to provide advice, counselling and care to relevant family
members. We arranged a meeting with the transplant co-or-
dinator, the ICU consultant, a specialist nurse and the donor
family, where the diagnosis was disclosed. Follow-up from
GUM services and the transplant co-ordinator was arranged.
Virology testing in support of organ donation identified
HIV and Hepatitis B in a potential donor. A duty of care
to the patient and donor family meant a dilemma emerged
between confidentiality and disclosure. Communication
and collaboration between transplant co-ordinator, ICU
consultant, and support services was essential to ensure
safety and care of the donor family.

EO24
Quality control programme: Providing gold standards in
organ donation process
ELISABETH COLL, BEATRIZ DOMÍNGEZ-GIL, GLORIA DE

LA ROSA, GREGORIO GARRIDO, EDUARDO MARTÍN,
BEATRIZ MAHÍLLO, BLANCA MIRANDA, RAFAEL MATESANZ

Medical Department, Organización Nacional de Trasplantes,

Madrid, Spain

In order to identify the potential of donation and areas of
improvement in the organ donation process, the Spanish
National Transplant Organization started a Quality Con-
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trol Programme in 1998. It includes an internal and an ex-
ternal evaluation (EE) of the process of donation. The pre-
sent study shows the results of the EE. These data would
provide the theoretical capability (Gold Standard) and gaps
of organ donation process.
Methodology: Cross sectional study on EE carried out in
the period 2001-2005. Discharge reports of deceased per-
sons in the Critical Units(CU) were reviewed, and those
with brain death (BD) diagnosis analyzed in depth by two
hospital coordinators (at least one specialized in intensive
care). Descriptive analysis is performed and results are pro-
vided according to Neurosurgery availability. 
Results:
Hospitals with Neurosurgery (N=32)
Out of 8,086 deaths in CU, 1,196 were BD (14.8%), 604
of them became donors and 592 did not (causes shown in
figure 1).[figure1]Audit results: 10% of the medical con-
traindications were inadequate; 50% of maintenance prob-
lems, 1.8% of refusals to donation and 25% of logistic
problems were correctible. Therefore, the number of po-
tential donors would have been 713, 59.6% (IQ 54.4-
67.9) of the BD. 
Hospitals without Neurosurgery (N=27)
There were 2,947 exitus in CU, 272 (9.2%) being BD. 138
of them became donors and 134 did not (causes shown in
figure 2).[figure2]Audit results: 7.8% of medical con-
traindications were incorrect and 33.3% of the mainte-
nance problems were avoidable. The number of potential
donors would have been 170, representing 62.5%(45.5-
71.4%) of BD in CU. 
Conclusions: Brain deaths represent 14.8% of exitus in
CU in hospitals with Neurosurgery and 9.2% in those
without. The Gold Standard of potential donors would be
59.6% and 62.5% of brain deaths, respectively.

EO26
Quality control and quality indicators of brain deaths in
Tuscany
GIUSEPPE BOZZI*,**, ANNAROSA SAVIOZZI*,**, PAOLO DE

SIMONE**, FRANCO FILIPPONI**
*Coordinamento Locale alla Donazione, Azienda Ospedaliero-

Universitaria Pisana, Pisa, Italy; **Organizzazione Toscana Trapianti,

Regione Toscana, Florence, Italy

Aim: Monitoring of brain deaths (BD) in Intensive Care
Units (ICU) is mandatory to increase deceased donor
(DD) retrieval rates. We present here the indicators adopt-
ed in Tuscany for quality control of BD and DD rates.
Materials and Methods: Prospective collection of case records
on deceased donors in all regional ICUs from 2003 to 2006.
The quality indicators adopted were: total number of deaths
in ICUs per year; total number of BDs in ICUs per year; to-

tal number of patients with brain lesions (BL) in ICUs per
year; contraindications to donation; donor maintenance fail-
ures; family opposition to donation; and total number of ac-
tual deceased donors (ADD) per year.
Results: Although annual deaths in ICUs were stable over
the observation period (from 1899 in 2003 to 1968 in
2006; �=+3.6%) ADDs rose from 106 to 148
(�=+36.9%). Namely, the quality indicators showed that
the increase in mean ADD age (from 60 years in 2004 to
60.7 in 2006) was dependent upon an increase in the mean
age of patients with BD (from 59 years in 2003 to 60.1 in
2006). Identification of BDs among patients with BLs was
stable over the observation period (from 48% in 2003 to
49.3%; �=+2.7%) while donor maintenance failures
dropped from 9% in 2003 to 2% (�=-77.7%) in 2006.
Conclusions: Our data show that nearly half of patients
with BLs are reported as BDs to the regional transplant ser-
vice authority every year. Despite the increase in mean age
of patients with BLs, the ADD rate rose thanks to im-
proved identification of BD among BLs and better donor
maintenance procedures. Adoption of quality indicators al-
lows for efficient control of deceased donation and identi-
fication of process criticalities.

EO27
Impact of improvement measures to increase tissue
donation – Lessons from 2 University Hospitals
BEATRICE PELLERIAUX, VINCENT LAMBERT, ANNELIES

DEGRAUWE, WIVINE ANDRE, OLIVIER CORNU, CHRISTIAN

DELLOYE

University Tissuebank, UCL St LUc, Brussels, Belgium

Aim: To optimize tissue donation rates in our hospital
(UCL), we implemented the Donor Action program
(www.donoraction.org) in Dec.2005. By introducing rela-
tively simple process improvements, tissue donation rates sig-
nificantly increased in 2006. This study aimed at identifying
further areas of improvement and comparing the UCL 2006
tissue donor conversion rates with those of the reference cen-
ter Vall d’Hebron Hosp. in Barcelona, Spain (UAB)*. 
Methodology: We retrospectively reviewed all 847 UCL
death records from Jan. until Dec. 2006 and compared
them with 1,960 UAB deaths between May 2001 and May
2002. We calculated the theoretical and remaining poten-
tial for donation.
Results: Overall, 682 (80.5%) of all UCL deaths were ex-
cluded for tissue donation because of medical contraindi-
cations, compared to only 73.6% in the UAB (P=.0001).
Of the 165 (19.5%) theoretically potential UCL donors,
65 (7.7%) were excluded due the lack of blood samples for
serology or a delayed referral (222 in UAB, or 11.3%,
P=.0034), which left us with 100 potential UCL cases
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(11.8% of total deaths) compared to 294 UAB cases (15%,
P=.0254). Despite lower total consent rates (UCL: 47.8%
vs. UAB: 59.2% (NS)), bones were harvested in 22 UCL
cases (2.6% of all deaths, 22% of potential) vs. only 30 in
(1.5% of all deaths, 10.2% of potential, P=.0026).
Conclusions: UCL bone donation rates were significantly
better than those at the UAB. Additional corrective measures
to limit the number of delayed referrals and non-identifica-
tion by promoting tissue donation amongst our medical and
nursing staff and offering them tailor-made education may be
the best tool to further increase tissue donation rates.
Reference: PONT T., GRACIA R.M., VALDES C. et al.: Theo-
retical Rates of Potential Tissue Donation in a University
Hospital. Transplant Proc, 35, 1640-1641, 2003.

EO28
What is the best method to compare the international
organ donation rates?
NATIVIDAD CUENDE, JESUS HUET, MANUEL ALONSO,
PABLO CASTRO, JOSE M. MUÑOZ-TEROL

Andalusian Transplant Coordination Office, Andalusian Health

Service, Seville, Spain

Background: Organ donation rates are strongly associated
with population aging. Recently, it has been demonstrated
that one third of the differences in donation rates between
countries can be explained by the different percentage of
population aged 65 years or over. Consequently, compar-
isons of the donation rates must be performed using age
adjusted donation rates.
Purpose: Identify the best method to adjust for age the in-
ternational organ donation rates.
Methods/Materials: The deceased organ donation rates of
45 countries were age-adjusted using the indirect method.
We selected the Spanish and US age specific donation rates
as the standards. We also adjusted the Spanish and US do-
nation rates for age using the direct method and selecting
six different standard populations: Spanish, US, European
and World populations from the United Nations Popula-
tion Division and Old Standard World and European Pop-
ulations used by WHO. Finally, we calculated the Com-
parative Donation Ratios (and their 95% CI) obtained
from the six standard populations.
Results: The standardized rates by the indirect method using
the Spanish age specific donation rates showed marked
changes related to the crude donation rates in a few coun-
tries, either increasing or reducing them. The largest changes
were observed in the countries with the lowest and highest
old-age index of the population. Using the US age specific
donation rates, the standardized rates suffered a mean change
of –0.36 point p.m.p. as compared with that obtained using
Spanish rates. The Comparative Donation Ratios obtained

with the direct method showed values from 124% to 144%
according to the standard population selected.
Conclusion: To compare international donation rates, we
consider that the ideal method of standardization is the di-
rect method using the real world population, as estimated
by the United Nations, as the standard.

EO29
Identification and assessment of hospitalized severe brain
damaged patients in departments other than ICUs in the
Emilia-Romagna (ER) region: a way to increase organ
procurement
MARIA CELESTE BONANNO, CARLO DE CILLIA,
ALESSANDRA FALASCHINI, ANGELO GHIRARDINI,
ALESSANDRA TASSONI, LORENZA RIDOLFI

Emilia-Romagna Transplant Reference Centre, Policlinico S. Orsola-

Malpighi, Bologna, Italy

The main discharge diagnoses leading to brain death as-
sessment are cerebral contusion, brain haemorrhage and is-
chaemic stroke. A decrease in organ donation from brain
damage deaths due to a reduction in their number was seen
last year in ER. Therefore severe brain damaged patients
hospitalized in departments other than ER ICUs were eval-
uated to increase organ procurement.
Methods: All in-hospital deaths due to three main dis-
charge diagnoses in any department other than ER ICUs
(59 hospitals in all) throughout 2005 were reviewed.

TABLE 1 ABS EO29

HOSPITAL DAYS Day 1 Day 2 Day 3 Total
AGE RANGE Deaths No. Deaths No. Deaths No.

15-44 2 0 0 2
45-64 17 2 6 25
65-74 36 16 15 67
74-84 158 53 46 257
Total 213 71 67 351

TABLE 2 ABS EO29

HOSPITAL DAYS Day 1 Day 2 Day 3 Total
DEPARTMENTS Deaths No. Deaths No. Deaths No.

Internal Medicine 100 30 37 167
Neurology 34 19 15 68
Emergency ward 36 4 2 42
Geriatrics 20 11 7 38
Neurosurgery 16 4 4 24
Nephrology 2 0 1 3
Others 5 3 1 9
Total 213 71 67 351
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Afterwards the review was circumscribed to those hospi-
tals where the “Donor Action program” was in force in
2005 (25 hospitals in all), focussing on in-hospital
deaths within 3 hospitalization days in the < 85 age
range. 
Results: There were 351 in-hospital deaths within 3 hos-
pitalization days in the <85 age range.
18 departments were involved in patients’ hospitalization
and assessment.
Conclusions: These data show that departments other
than ICUs may contribute to enlarge potential donor
sources. Extending control to these departments should
improve and increase organ procurement effectively.

EO30
Change of focus: From intensive care towards donor
procurement
KÄTHE MEYER*, IDA TORUNN BJÖRK**
*Surgical Department, Rikshospitalet-Radiumhsopitalet, Oslo,

Norway; **Institute of Nursing and Health Sciences, Faculty of

Medicine, University of Oslo, Oslo, Norway

Objectives: Intensive care staff play a central role in or-
gan donation by identifying a potential donor, taking
care of relatives’ needs and by introducing the possibility
for organ donation. Hospital staff can experience psy-
chosocial, organisational and professional barriers to or-
gan donation. The purpose of the study was twofold: (l)
investigate hospital-based education in organ donation at
the 28 Norwegian donor hospitals, (ll) elicit intensive
care nurses needs for knowledge and support in changing
the focus from intensive care towards organ donation. 
Material and Methods: Analysis of hospital-based educa-
tion and guidelines in organ donation by comparing doc-
uments available. Nurses at three hospitals were invited
to participate in focus groups. The method was chosen to
use group dynamics to acquire qualitatively good data
about the participants’ experience and opinions in organ
donation. Transcripts were analysed according to Kvale’s
(1997) three level analyses of qualitative data.
Results: Eleven units had their own guidelines and proce-
dures. Only three hospitals had organ donation in their in-
ternal education program. Intensive care nurses expressed
responsibility both for the potential organ donor, his rela-
tives and patients on the waiting list by arranging process-
es that lead to organ donation. Nurses’ knowledge, level of
experience and attitudes were seen as central for a change
of focus. Collaboration and mutual understanding among
the staff was pointed out as important. Time of death was
explained as a turning point. Debriefing the entire staff was
described as a method for cognitive and practical training
by sharing knowledge and experience. 

Conclusions: Guidelines for hospital-based education in
organ donation covering legislation, procurement and
communication processes must be worked out. Hospi-
tals should implement debriefing for intensive care staff
following an organ donation process to strengthen team-
work and mutual understanding of the donation process.

EO31
The role of ultrasonography transcranial Doppler 
in the CNT Italian guidelines diagnosis of brain 
death
ANTONELLA SPADA, ALFREDO CONTI, OLIVIA PENNA,
PULIATTI FRANCESCO, ROBERTO MESSINA

Neuroscienze, Scienze Psichiatriche ed Anestesiologiche,

Università degli Studi, Messina, Italy

Objective: Although clinical examination and documen-
tation of clinical signs of brain death are highly uniform,
there are significant differences in the guidelines for us-
ing confirmatory tests to corroborate the clinical signs.
The use of ultrasonography transcranial Doppler (TCD)
for assessing critical neurological patients and brain
death is universally accepted. In this study we describe
the clinical effectiveness of TCD signs in total cerebral
circulatory arrest (CCA), according to NTC Italian
guidelines. The characteristic Doppler signs demonstrat-
ing cerebral blood flow arrest: oscillating flow, systolic
spikes and zero-flow.
Methods: Ninety patients admitted to Intensive Care
Unit of the University Hospital of Messina, treated by
TCD, with a clinical diagnosis of brain death, observed
since January 2001 to December 2006. The most fre-
quent aetiology of coma was head injury followed by
spontaneous cerebral haemorrhage.
Results: In 90.4% of patients a clear flow signal was de-
tected through the temporal window at the time of the
first examination. In the remaining 9.6% patients no
signal was detected. In 63% of patients a typical oscillat-
ing flow pattern was detected bilaterally. In 5.7% pa-
tients ultrasound measurements showed a pattern char-
acterized by systolic spikes recorded bilaterally on the
MCAs and ICAs. In 19.1% of patients systolic spikes
were recorded on one side and oscillating flow in the
contralateral side.
In 1.6% of cases a persistent diastolic flow was recorded on
intracranial vessels despite clinical evidence of brain death. 
Conclusions: In agreement with previously published
data, we concluded that TCD ultrasonography, per-
formed according to the NTC guidelines, is a highly spe-
cific and sensitive confirmatory test and should be in-
cluded as an additional test in the protocol for the as-
sessment of brain death in the European Community.
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EO32
Retrospective analysis of deaths in a German University
Hospital
PETER PETERSEN*, CARL-LUDWIG FISCHER-FROEHLICH**,
ALFRED KOENIGSRAINER*
*Klinik f. Allg., Viszeral- und Transplantationschirurgie,

Universitaetsklinikum Tuebingen, Tuebingen, Germany; **Region

Baden-Wuerttemberg, Deutsche Stiftung Organtransplantation,

Stuttgart, Germany

Aim: In order to improve organ donations in a hospital with
neurosurgery and transplantation units the question was ana-
lyzed whether brain death certification (BD) and donation re-
quest were initiated always if possible.
Methods: All 648 hospital deaths during the year 2006 were
reviewed retrospectively by studying medical records and
consultation of the physicians. The possibility of organ do-
nation was questioned according to the algorithm presented
in the table.
Results: In 29 of 310 deaths due to cerebral complications do-
nation was requested. A request was impossible in 8 cases. In 6
cases resuscitation from shock or cardiac failure was aborted in
case of questionable haemodynamic stability (16-77 years); in
7 cases with (77-86 years) and 9 without artificial ventilacion
(60-96 years) death due to cerebral complications occurred
within 48 hours, but medical records were not conclusive in
terms of exclusion criteria for organ donation. 
Conclusion: The detection of donors in patients below 77
years ventilated on ICU was acceptable. In patients above
this age or without artificial ventilation, as well as after re-
suscitation from cardiac failure or shock, further hemody-
namic stabilisation in order to enable an organ donation was
omitted frequently.

EO33
Kidney exchange programs: Various models and expected
efficiency
KATARINA CECHLAROVA*, VLADIMIR LACKO**, IVAN

ZEZULA*, LUBOSLAV BENA***

*Institute of Mathematics, P.J. Safarik University, Kosice, Slovakia

(Slovak Republic); **Institute of Computer Science, P.J. Safarik

University, Kosice, Slovakia (Slovak Republic); ***Transplant Centre,

Teaching Hospital of L. Pasteur, Kosice, Slovakia (Slovak Republic)

Objective: To overcome the shortage of cadaveric kidneys
for transplantation and not to lose willing living donors
who are incompatible with their intended recipients, sever-
al countries, transplant centers and transplant organiza-
tions started various programs for kidney exchanges. Such
programs require cooperation among several entities,
which all have partially different objectives. Moreover, as
many algorithms could be used, a careful evaluation of
their efficiency is necessary. 
Aim: To present several approaches that incorporate indi-
vidual as well as overall optimality criteria and to compare
their strengths and weaknesses. To simulate kidney ex-
changes between randomly generated donor-recipient
pairs in attempt to find dual, triple and longer cycles of ex-
changes. 
Methods: We used methods of game theory to define and
compare several optimality criteria, leading to different
choices of algorithms. Three different algorithms (Ed-
monds’, Irving’s and TTC algorithm) were used for simu-
lations with 1000 random samples of 10, 40, 100 and 200
donor-recipient pairs. The results obtained from all algo-
rithms were evaluated and compared using standard statis-
tical methods. Special attention was given to sensitivity
analysis for small samples. 
Results: The success rate of each algorithm rises with the
sample size. However, also in the case of the least sample
size (10 pairs), the algorithms were able to find at least one
exchange in two-thirds of the samples. 
Conclusions: Kidney exchange programs could present a
suitable complement to existing cadaveric and living relat-
ed transplantations even for small transplantation centres,
moreover, after solving the existing legal and ethical ques-
tions, cooperation of more centres or even countries could
substantially increase the number of realized kidney trans-
plantations.

TABLE 1 ABS EO32

YES No Remark if NO
Death due to cerebral complications 310 338
Hemodynamically stable 188 122
Brain death confirmed or expected 148 40
No medical contraindication 53 95
Organ donation considered 37 16 hemodynamic stabilisation was omitted
Request started (cases without completed BD) 10 7 BD impossible to confirm
Request started (cases with completed BD) 19 1 no relatives
Consent given (cases without completed BD) 2 8
Consent given (cases with completed BD) 12 7
Organ donation realized 12 2 1 BD not confirmed, 1 late contraindication
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EO34
Changeover from a center oriented to a patient oriented
allocation system in Switzerland
DAGMAR VERNET, MARC MARTHALER, CLAUDIA

LUESCHER, FRANZISKA BEYELER, BARBARA CHRISTEN,
CHRISTINE ZIMMERMANN, HANS-PETER MARTI,
CONRAD E. MUELLER

National Coordination Center, Swisstransplant, Berne,

Switzerland

Background: Switzerland is currently in a transition pe-
riod before the introduction of the first Swiss federal
transplant law stating that the organ allocation system
has to be changed from a centre oriented into a patient
oriented organ allocation system. Currently only kidneys
for patients on the renal waiting list with a high antibody
rate are allocated directly. A computerised organ alloca-
tion system must be created.
Methods: The definitions, dispositions and descriptions
of the national allocation rules and priorities were de-
fined from the public health care ministry in collabora-
tion with the Swisstransplant working groups and have
to be included in the development of a computerised or-
gan allocation system.
Results: The tasks of organising, developing and intro-
ducing of a computerised organ allocation system are
multiple; medical, legal, technical and financial aspects
have been considered. Organ viability, extraction, preser-
vation, allocation and transport, the medical status of the
organ recipient are all additional parameters, which de-
termine the quality of the transplant outcome. 
Conclusions: The best organ for the most compatible re-
cipient has to be allocated, the medical and legal aspects
have to be respected. The system has to be introduced in
all transplant centres and donor hospitals.

EO35
Age matters: Do we have to consider the age differences
between deceased donor and recipient in kidney
transplantation?
CARL-LUDWIG FISCHER-FROEHLICH*, JENS M. MAYER**

*Region Baden- Wuerttemberg, Deutsche Stiftung

Organtransplantation, Stuttgart, Germany; **Transplantation

Surgery, Unitversitaets Klinikum, Ulm, Germany

In kidney transplantation (KTX) the relation between
deceased donor age and recipient age is not well consid-
ered with the exception of donors older than 65 years. In
the lack of conclusive data, we postulate that grafts from
older donors in younger recipients have an inferior long
term function rate. This results into an unnecessarily ear-
lier return to dialysis. 
Methods: (1) Review of published ET and CTS data
with regard to graft function rates and donor/recipient
age. (2) Assessment of five year graft function rates with
respect to the combination of donor and recipient age of
978 kidneys retrieved from deceased donors in the east-
ern region of Baden-Wuerttemberg from 1992 to 2004
and transplanted at multiple centres. Donor and recipi-
ent ages were categorized as shown in the table. Graft
failure was defined as a return to dialysis or death of the
recipient with functioning graft.
Results: (1) In summary the ET and CTS data show a
decrease in five year function rates separately for increas-
ing donor and recipient age. (2) In the population inves-
tigated the combined effect of increasing donor and re-
cipient age showed a stepwise decrease in five years graft
function rates (table).
Conclusion: For the individual recipient, a kidney from
a young deceased donor is desirable. However KTX of
grafts from old deceased donors in young recipients re-
sults in a higher risk for inferior long term outcome. Tak-
ing into account an earlier return to dialysis, an increased
morbidity and time off work for the individual patient,
KTX with grossly age mismatched grafts is at a disad-
vantage for the society as a whole. The relation between
donor and recipient age should be considered and further
evaluated.

The second group of abstracts for the 15th ETCO Congress (Prague

September 29-30, 2007) will be published in the next issue of Organs,

Tissues & Cells due to in March 2008.

TABLE 1 ABS EO35
Five year kidney graft function rate (Kaplan-Maier), p<0,0001 log rank Test

RECIPIENT AGE (YEARS)
DONOR AGE (YEARS) 0-50 50-65 above 65

0-50 78% +/- 3% (n=331) 76% +/- 4% (n=196) 78% +/- 10% (n=19)

50-65 71% +/- 5% (n=158) 71% +/- 5% (n=115) 60% +/- 20% (n=10)

above 65 61% +/- 11% (n=21) 44% +/- 16% (n=11) 51% +/- 7% (n=77)
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Letter from the former Vice-President

A new period has started for ETCO following the ET-
CO congress in Prague which was a turning point in the
evolution of ETCO. Recent years have brought signifi-
cant changes in the functional structure of the organi-
zation and the main achievements have been the success
of the last two congresses in Geneva and Prague. More
than 500 delegates and an interesting scientific program
(with the participation of leading speakers from all over
the world and the inclusion of pre-congress workshops)
demonstrate the strength of our organization.
Under the presidency of Jose Teixeira, the ETCO board
brought about profound changes in the functional struc-
ture of the organization. The development of internal
rules for the board and executive office have given our
organization a more modern and transparent structure.
In spite of the structural problems experienced by the
organization during the months before the Wroclaw
meeting, ETCO was able to overcome them and achieve
most of the aims defined 4 years ago. The new board,
coming as before from democratic and transparent elec-
tions, will bring new ideas to the ETCO board, and will
be able to reinforce or redirect the projects initiated by
the previous board. 
During the last four years, the process of creating an As-
sociation, closely linked to the present ETCO Founda-
tion, has been discussed in board meetings and the gen-
eral assembly. According to the present bylaws, ETCO is
a foundation but it functions like an association and sev-
eral characteristics are incompatible (election of board
members, rotation of the board, etc). The development
of a parallel and modern structure (ETCO Foundation
plus ETCO Association) will facilitate future projects, re-
lationships with other scientific and professional associ-
ations and organizations, and relationships with spon-
sors, while legitimizing our elections, members, fees and
so on. The first steps in this direction have been taken
over the last two years and model association bylaws have
been drafted and are being studied. With the support re-
ceived in the general assembly, this project can become
a reality over the next year, and, all going well, the pro-
ject will be presented at the next general assembly at the
5th ETCO Annual Meeting in Riga, 2008. 

203



204

The organization of the ETCO scientific events (bien-
nial congresses and biennial meetings) has been anoth-
er area of activity of the last board. The organization of
Congresses and Annual Meetings of ETCO has been
managed by the ETCO board together with the LOCs
and scientific committees. This kind of organizational
structure allows closer management of the decisions tak-
en by LOCs avoiding interference with general ETCO
strategies. In this line, the relationship with consolidat-
ed sponsors of ETCO (which maintain a steady coop-
eration) has been facilitated, allowing their synchronized
cooperation in all the activities of ETCO (including
their stable cooperation with ETCO and their coopera-
tion for congresses and meetings). Another advantage of
the organization of scientific events by the board is that
a line of continuity can be maintained in the relation-
ships with fraternal organizations, giving the opportu-
nity to cooperate on long-term projects. Besides that,
the scientific program of meetings and congress has been
elaborated by the scientific committee of the congress.
The chairman of the scientific committee was selected
by the ETCO board, and the members of the scientific
committee named by the ETCO president, LOC chair-
man and Chairman of the scientific committee. New
rules for the scientific committee of the congress (in-
cluding rules for evaluation of abstracts submitted, rules
for the awards in the congress, agreement over the se-
lection of the invited speakers in the congress, etc) were
developed by the past board. According to these guide-
lines, the new board can maintain a line of continuity
in the scientific program of the ETCO congresses and
meetings, avoiding the overlap of congress topics and fo-
cussing the program on up-to-date areas of interest in
the field of organ donation and transplantation. Ac-
cording to the agreements with fraternal associations,
members of these organizations can be included in the
scientific committee of our events (likewise, the pres-
ence of members of ETCO in the scientific committee
of fraternal organizations, is also considered) in order to
increase the inputs to the organization of congresses and
meetings. One of the new elements included during the
last congress organization in Prague was the late-break-
er abstracts (abstracts submitted after the deadline for
submission of abstracts) in order to be able to include
in the congress the latest updates or relevant research for
abstracts submission. 
The consolidation of the fundraising committee has
been essential for the development of new activities in
ETCO. “To develop new ideas and projects … eco-
nomic support is needed”… Based on this statement, in
recent years the ETCO board has consolidated agree-
ments with several institutions and companies that have
given their economic support to ETCO allowing us to

give grants to ETCO members in activities of education
and promotion of donation and transplantation, and to
support new courses and workshops during and outside
ETCO congresses and meetings. The interesting scien-
tific programs of the latest ETCO events have meant
that pharmaceutical companies and manufacturers of
medical products pay attention to ETCO’s activities,
portraying a promising future for the economic support
of our organization.
The strengthening of the relationship between ETCO
and Organs, Tissues and Cells (the official Journal of ET-
CO) has reaffirmed that the journal is the best way to
diffuse the scientific activities of transplant coordinators
to the world. The fact that Organs, Tissues and Cells has
become the organ of diffusion of other organizations has
helped make the journal accessible to a larger number
of people involved in transplant coordination and trans-
plantation. The publication in double format (electron-
ic and paper) has also helped increase accessibility. 
Another positive aspect of the activity developed in re-
cent years has been the significant increase in members
from countries outside Europe, demonstrating the im-
pact ETCO has had around the world. The National
Key Members Committee includes representatives from
all continents, giving this committee maximum geo-
graphical representation of all the transplant coordina-
tor organizations all over the world. 
The last four years have been intense for ETCO, the
changes in the organization have been major, the future
of ETCO is hopeful… However it must not be forgot-
ten that ETCO means more than the activity of the
board, so only with the effort, cooperation and support
of all ETCO members will the future of our organiza-
tion continue to be promising. 

José-María Domínguez-Roldán

Comment from the Former President

Thank you José-María for summarizing and explaining
what we have achieved during the term of the previous
board. I would only like to add that I regard it as a privi-
lege to have led an organization like ETCO and feel that it
has been one of the greatest challenges of my professional
life and one which provided more opportunities to con-
tribute positively to organ procurement, donation and
transplantation around the world. I would like to thank all
colleagues and friends whose efforts contributed to the
achievement of these projects. It was a great pleasure to
have worked with you. 

José Fernando Teixeira
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Information from 
the ETCO Board.

What is new...

Results of the 2007 ETCO Board Elections

Elections were held this year to fill the positions of vice-
president, treasurer and 2 councillors, in accordance with
the rotational replacement of Board members. Retiring
members were José Fernando Teixeira, president during the
last 4 years, and Antonio López-Navidad treasurer also for
4 years. Diane Moretti and Walter Van Donink had re-
signed their positions as councillors last October.
Remaining board members were José-María Dominguez-
Roldán, vice-president to be president, Lubo Bena, Gener-
al Secretary and Rui Maio, councillor. 

There was 1 candidate for vice-president, Francesco Pro-
caccio and 1 for treasurer, Conrad Müller. There were 4
candidates for councillor: Andrew Broderick, Igor Co-
dreanu, Francesca de Pace and Maria Stadtler. 
The results of the elections were the following:

103 votes were received
84 had voting rights (ordinary members up-to-date with
membership fees) and were opened and counted
13 had not yet paid 2007 fees and were not opened
5 arrived after closing date and were not opened
1 vote was sent by fax and could not be identified 

NB, Voting envelopes are numbered so they can be identi-
fied to be sure:
That they are members
That they are up-to-date with their fees
That they only vote once
Valid votes are taken to the board still sealed to preserve
anonymity and are opened and counted by all the board
members and they do not have the identifying number index. 

Results

Out of a possible 84 votes:
Francesco Procaccio, received 71 votes and was voted into
the position of vice-president. 
Conrad Müeller also received 71 votes and was voted into
the position of treasurer.
Maria Stadtler received 50 votes and becomes a new councillor. 
Andrew Broderick received 45 votes and fills the other
councillor position.

Francesca de Pace received 44 votes and so was nearly equal
with Andrew (the votes were counted twice to be sure they
were accurate)
Igor Codreanu received 13 votes. 

According to election the new board will consist of
President: José-María Domínguez-Roldán, Sevilla, Spain,
President until 2009
Vice President: Francesco Procaccio, Verona, Italy, vice-
president until 2009 then president until 2011
Treasurer: Conrad Müeller, Berne, Switzerland, Treasurer
until 2011
General Secretary: Luboslav Bena, Kosice, Slovakia, Gener-
al Secretary until 2009
Councillor: Rui Maio, Lisbon Portugal. Councillor until 2009
Councillor: Andrew Broderick, Plymouth UK. Councillor
until 2011
Councillor: Maria Stadtler, Los Angeles, USA. Councillor
until 2011

We thank all those who participated in the elections, candi-
dates and voters, we warmly thank departing board mem-
bers and those already departed for their time and dedica-
tion and we congratulate and welcome the newly elected
board members. 

Note from the General Secretary

Dear ETCO members,

In addition to Dr Jose-Maria Dominguez-Roldan’s letter, I
would like to add some lines explaining the current situa-
tion for those who were not able to come to the General
Assembly during the 15th ETCO Congress in Prague. Dr
Jose-Maria Dominguez-Roldan, previous Vice-President
and President-Elect, has resigned the function of ETCO
President for personal reasons. An early member of ETCO
with long experience on committees and the board and a
thorough knowledge of ETCO and the world of transplant
coordination, he will be missed.
New Vice-President, Dr Francesco Procaccio, who was de-
mocratically elected by ETCO membership, is acting Pres-
ident in accordance with the role of vice-president, and is
currently leading the organization. The ETCO Board, dur-
ing its first meeting, decided to ask Dr Francesco Procaccio
to accept the position of President, as he was already Vice-
President for two years from 2003 to 2005 and thus has ex-
perience co-leading the organization. 
The new board will meet again in November 2007 in Riga
and debate the best course of action and Dr Procaccio will
announce his position. Depending on the new situation
the vacancy for vice-presidency will be opened. 



206

I would like to assure all the members that the current sit-
uation has no effect on the board mission and current pro-
grams. We will inform you about all the developments in
the next issue of ETCO News.

Luboslav Bena

15th ETCO Congress, Prague 2007. Preliminary Report

The ETCO Prague congress was a resounding success. Fi-
nal numbers are still to be confirmed by the PCO Guarant
but preliminary figures report 566 delegates to the ETCO
congress, plus 36 accompanying persons, the largest num-
ber to have ever come to an ETCO congress, and a 15% in-
crease on the previous best result of Geneva, 2005. 
The scientific programme consisted of 3 plenary sessions
plus one joint session with ESOT, a symposium, 8 oral par-
allel sessions and 6 poster sessions.
There were 4 precongress courses with the following regis-
tration numbers:
Non-Heart-Beating Donors: 27
Quality Assurance: 23
Donor Action: 19
TPM Organ Preservation Techniques: 16
A total of 84, though attendance was affected by bad
weather conditions which delayed flights and complicated
all forms of transport. 

Awards and how they are adjudicated

ETCO confers 4 types of awards at the biennial congress
• best oral abstract, 
• best poster, 
• OT&C and ETCO awards for the best article pub-

lished in the preceding year, and 
• the ETCO Award of Professional Excellence. 

Abstracts are reviewed in the following way: 
1. Precongress review: each abstract is reviewed by 3 or 4

reviewers from the scientific committee (blind) who
rate it and give it a score between 1 and 6 where 1 is
very good and 6 is very poor. Only the better abstracts
are chosen for oral presentation (some authors ask to
have poster presentations). This year latebreakers were
automatically accepted as poster presentations. This
year’s cut off was 2.8 points + authors’ preference for
oral presentation.

2. The oral presentations and posters are rated again by
the chairs who judge not only the content but the pre-
sentation as well and also give a score of 1 to 6, 1 very
good, 6 very poor. 

3. The mean score of the precongress review plus the
mean score of the presentation by the chairs gives
the final score, and the best score receives the award.
Please note that to avoid conflict of interest, all
board members and scientific committee members
are excluded. 

The Organs, Tissues & Cells and ETCO award is chosen
in the following way. All papers from November 2005 to
June 2006 were reviewed by the scientific coordinator, Dr
Carl-Ludwig Fischer Fröhich and a preselection of three
articles was made. These were sent to the scientific com-
mittee of the journal and the ETCO Board who voted for
the article they considered the best. 

The ETCO Award of Professional Excellence is chosen by
the ETCO Board from the candidates sent to them by
members of the person, team or institution that they
would like to be considered for this award. 

The 2007 awards presented in Prague

The Best Oral Abstract Award was given to 
Elisabeth Coll, Beatriz Domíngez-Gil, Gloria De la Rosa,
Gregorio Garrido, Eduardo Martín, Beatriz Mahíllo, Blanca
Miranda and Rafael Matesanz; Madrid, Spain
For their abstract on
QUALITY CONTROL PROGRAMME: PROVIDING GOLD

STANDARDS IN THE ORGAN DONATION PROCESS

The Best Poster Award was given to 
Ewa Sadowska, Irena Milaniak, Karol Wierzibcki, Piotr
Przybyowski and Jersy Sadowski; Krakow, Poland
For their poster on
THE SOCIAL EDUCATIONAL CAMPAIGN PROMOTING

DONATION AND ORGAN TRANSPLANTATION IN LESSER

(MALOPOLSKA) REGION IN POLAND

The OT&C and ETCO Award was given to 
Aimee Cunningham
For her article, published in OT&C, Volume 9, Issue 3,
November 2006 on
ORGAN DONATION AND CORONER AUTHORISATION

WITHIN A STATE BASED CORONIAL SYSTEM 

ETCO congratulates all three on their research.

The ETCO Award of Professional Excellence was given to 
Stefan Vitko, MD, PhD
In appreciation of his contribution to the world of dona-
tion and transplantation. 

ETCO wants to pay tribute to his career and thank him
for his dedication.
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We have employed a firm of registered accountants RSM
Gassó Auditors, www.gassorsm.com, to review the ac-
counts annually, starting with the 2006 accounts and then
the 2005 ones. They have revised the accounts of both
years and compared them with the details of ETCO fi-
nances sent directly to them by Fortis Bank. Their first re-
port is in Spanish and I roughly translate it below (my
translation, it’s not official). In the next weeks they will
give us an English version of the report, which is signed
and stamped by the College of Auditors of Catalonia. 

Rough Translation of the Auditors Report
We have carried out the procedures agreed to between us
and which are described in the following paragraph in re-
lation to the verification of ETCO’s income and expens-
es during the financial year ending 31 December, 2006.
Our task was carried out in accordance with the Guide-
lines of the Instituto de Censores Jurados de Cuentos de
España for “Tasks with reference to agreed procedures”

The procedures carried out have consisted solely in verifying:

a)That the income included in the attached balance
sheet of income and expenses:

• Have documentary evidence
• Are included in the bank statement 

b)That the initial and final bank balances coincide with
the confirmation received from the bank.
Following the application of the procedures mentioned
in the previous paragraph, we can confirm that the
amounts included in the attached balance sheet of in-
come and expenses have documentary evidence and are
included in the bank statements and that the initial and
final bank balances coincide with the confirmation re-
ceived by us from the bank.

Given that the procedure is a revision rather than a tech-
nical audit according to the Technical Rules of Auditing,
we shall not give an opinion on the balance sheet. 
The object of our report is exclusively informative and it
must not be used or distributed to third persons or made
reference to for any other object than that indicated in
the first paragraph. 

Barcelona, 14 September, 2007
Gasso Auditores, S.L.
Jordi Valldeperez Castillo 

Balance on 31 December, 2005: 147,713.47 €

Detail: Current Account: 3,869.97 €

Savings Account: 3.92 €

Business Deposit Account: 144,019.47 €

Income: 114,316.26 €

Detail: Sponsors: 67,000.00 €

Membership fees 4,511.25 €

Certification fees 2,100.00 €

Geneva Congress 37,222.65 €

Bank Interests 3,482.36 €

Expenses: 88,487.85 €

Detail: Bylaws Translation 434.30 €

Bank fees and expenses 322.77 €

Representation and gift 1,235.76 €

Web and Journal 16,246.92 €

Executive Officer Salary 26,396.32 €

Office supplies and expenses 3,876.29 €

Annual Meeting - Wroclaw 19,757.98 €

Certification, Grants, Awards 10,050.00 €

ETCO Board Total Costs 10,167.51 €

Detail ETCO Board:
Amares Board 2,420.68
Prague Board 2,388.68
Porto Board 3,017.22
Extras 2,340.93

Balance 2006 25,828.41 €

Balance on 31 December, 2006: 173,541.88 €

Detail: Current Account: 46,102.96 €

Savings Account: 3.92 €

Business Deposit Account: 127,435.00 €

2006 Accounts and their review
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5th ETCO Annual Meeting, Riga, Latvia, 3-5 October, 2008

5th ETCO Annual Meeting will be held in Riga, Latvia,
from 3-5 October 2008 – mark your calendars and reserve
the dates. 
Situated between Poland, Scandinavia and Russia, Riga
will facilitate the gathering of diverse transplant coordi-
nation systems and experiences. Latvia forms part of
Baltransplant together with Estonia and Lithuania. Rus-
sia has been and still is a strong influence. Scandiatrans-
plant is a neighboring organization and Eurotransplant
a reference.
The new board and the scientific committee chair are de-
vising a scientific programme that will maintain ETCO
congresses’ usual international relevance and state of the
art while at the same time address local concerns and
characteristics. Latvia is a small country and therefore has
a small donor pool. The Board and LOC are meeting late
November in Riga to finalize the scientific programme
and organize the logistics. Members will be updated with
all the developments. Topics on the table include:

“From the Donor to the Recipient – New Opportunities to
Increase Organ and Tissue Donation”

• Living donation (important topic in the north)
“Nondirected donation of kidneys” 
“Exchanging kidneys” 
“Risk and limits of living donation”
“Ethical challenges”

• Donation after cardiac death
“Strategies to improve the quality of the organs from
DCD”
“Protocols for recovering organs after cardiac death –
the OPTN/UNOS experience”
“Uncontrolled DCD – the Spanish experience”
“Preservation techniques”

• Extended donor criteria 
“Patients and grafts outcomes”
“Economic impact” 

• Donor management
“Organ donor treatment”
“Intensive Care Problems in brain death”

• Liver transplantation
“How can we avoid the waste of organs”
“Differences in organ allocation in Europe”

• Quality control
“organ storage: cold storage or machine perfusion”

For those not too familiar with getting there, there are
flights from many European cities, see map. 

Certification of European Transplant Coordinators
(CETC) 2007

The seventh edition of the CETC examination was held
on Saturday 29th September, before the opening ceremo-
ny of the Prague Congress. 14 members enrolled in the
exam but 3 had to cancel as they could not make the jour-
ney. As announced last year, direct certification is no
longer offered and all candidates must sit the examina-
tion, though the candidates’ experience as coordinator is
also assessed. The most typical profile of this year’s candi-
dates was a nurse (62%) with 3-5 years experience (46%)
working in a shared office (54%).
The Certification is being restructured to adapt to the EU
recommendations. Ideas for future editions include own lan-
guage examinations, online examinations, certified examina-
tions, recertification after 5 years using a score system among
others. Members will be informed of all developments.

National Key Members Meeting, 28 October 2007

Dear NKMs, 

it is my pleasure to address you again as the new chair
of the NKM committee having been chosen to replace
Andrew Broderick who has completed 2 years as chair.
Having previously chaired the NKM committee between
2001-2005 I was asked by the group to take the chair
again for 2007-2009. It was also decided that the posi-
tion of Vice-Chair be filled by Tina Coco. We thank An-
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drew Broderick for his time as Chairperson and wish him
success in his new role within the ETCO board.
At previous meetings, NKMs decided it would be useful
to make a brief profile about organ donation & trans-
plantation in their country with useful links to enable
easy access to some general information and to facilitate
research. Stein Foss, Norway and Andrew Broderick, UK
have done their countries and the information is on the
web. Andrew Broderick will send all the NKMs a mod-
el as a base regarding the information that should be in-
cluded, with clear headings for each section and which
should also include legislation, types of consent and links
for obtaining statistics.
The ETCO board have requested that the NKMs keep
an index of their activities. The group agreed that this
list should be revised by the NKMs themselves. Maria
Stadler and Tina Coco will make a proposal to the
NKMs by the end of October, which will subsequently
be transmitted back to the board.
The subject of the ETCO constitution has arisen once
more, the group requested that this should be looked at
by two members of the NKM committee, who should
try to clarify the situation. This should be done by An-
drew Broderick & Diane Moretti by the end of October.
We were informed during the General Assembly on Sep-
tember 30th that a new constitution has been drafted, so
we are looking forward to consulting it very soon. 
There was a general consensus that transparency should
be an objective for the incoming board and we were ea-
gerly awaiting the election results. Latterly at the Gen-
eral Assembly it was announced that Maria Stadler and
Andrew Broderick, both NKMs, had been elected as ET-
CO council members for 2007-2111. This will facilitate
the communication between the new board and the
NKM committee and we congratulate them both.
We learned about the Rose Parade in the USA, which
was presented to us by Laurel Wolowic, a colleague of
Maria Stadler.
Yücetin Levent from Turkey told us about their activi-
ties and the upcoming summer camp for children which
has been organized this year. 

Diane Moretti
NKM Committee Chair

Calendar
of events

December 1-4, 2007
10th Congress of the Asian Society of Transplantation
Pattaya Exhibition and Convention Hall, 
Royal Cliff Beach Resort, Pattaya, Thailand
Information: Thai Transplantation Society
4th Floor The Royal Golden Jubilee Bldg. 2 Soi
Soonvijai, New Petchburi Road, Bangkapi, 
Huaykwang 10320 Bangkok, Thailand
Phone: 662 716-6181 
Fax: 662 716-6181 
E-mail: info-#-cast2007.org 
Website: www.cast2007.org

February 14-17, 2008
8th International Conference on New Trends 
in Immunosuppression and Immunotherapy
Berlin, Germany
Information: Secretariat, 17 rue du Cendrier, 
P.O. Box 1726 CH-1211 Geneva 1, Switzerland
Website: http://www.kenes.com/immuno/

April 16-18, 2008
11th Annual Congress of the British Transplantation
Society
Glasgow, The Scottish Exhibition & Conference
Centre (SECC)
Information: Sally Ross, The British Transplantation
Society Association House, South Park Road, 
Macclesfield Cheshire SK11 6SH
Phone: 01625 504060 
Fax: 01625 267879 
E-mail: secretariat@bts.org.uk 
Website: www.bts2008.org.uk

May 31-June 4, 2008
American Transplant Congress
Metropolitan Toronto Convention Centre, 
Toronto, Canada
Information: www.atcmeeting.org/2008/

August 10-14, 2008
XXII International Congress of The Transplantation
Society
Sydney, Australia
Information: www.transplantation2008.org
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August 11-14, 2008
NATCO 33rd Annual Meeting
Sheraton Boston Hotel, Boston, MA, USA
Information: NATCO Executive Office, 
P.O. Box 15384, Lenexa, KS 66285 -5384 
Phone +1 913 492-3600
Fax: +1 913 599 5340
E-mail: natco-info@goAMP.com

September 21-24, 2008
21st ESICM Annual Congress
Lisbon Congress Centre (CCL), Lisbon, Portugal
Information: Estelle Flament, ESICM
Website: www.esicm.org

October3-5, 2008
5th ETCO Annual Meeting
Riga, Latvia
Information: www.etco.org

October 9-10, 2008 
Annual Eurotransplant Meeting 2008
Holiday Inn, Leiden, Netherlands
Information: Mrs. Marianne Franzen 
PO Box: 2304, 2301 CH Leiden 
Netherlands
Phone: +31 71 5795795
Fax: +31 71 5790057
E-mail: mfranzen-#-eurotransplant.nl

November 17-20, 2008
11th Congress of the Middle East Society 
for Organ Transplantation (MESOT)
Shiraz, Iran
Information: International Office of Shiraz 
University of Medical Sciences
Phone: 987-116-266-444
Fax: 987-116-276-041
E-mail: info@mesot2008.com




