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Current international status of organ donation after circulatory death viewed from
heart and lung transplantation: Expanding the donor pool by cross-sectional action
among transplant organs

"Yoshiken-kai Shion Hospital,

2Department of General Thoracic Surgery, Osaka University Graduate School of Medicine,

SDepartment of Cardiovascular Surgery, Osaka University Graduate School of Medicine

Hikaru MATSUDA', Yasushi SHINTANI?, Shigeru MIYAGAWA?

[Summary]
[Background] The shortage of organ donors has been critical in Japan both in donation after brain death and
conventional donation after cardiac death (DCD). As one of the international trends towards expanding the donor
pool, Maastricht Category III controlled DCD (cDCD) has been recognized as a promising strategy.
[Objective] In order to understand the current status of cDCD organ transplantation, particularly of hearts and

lungs, recent world reports are reviewed.

[Results] In Europe, a significant expansion of the donor pool has been demonstrated by introducing cDCD.
Heart as well as lung transplantation from cDCD donors has been developed as a reliable option using ex-vivo ma-

chine perfusion in Australia, the UK and other countries.

[Conclusion] Under the critical shortage of organ donors in Japan, the role of ¢cDCD should be discussed
cross-sectionally among transplantation organs taking into consideration ethical and legal issues.

Keywords: heart transplantation, lung transplantation, DCD, machine perfusion, donor pool
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DCD  MST-I

EVLP WLST to CA: 30-day survival (%)

n B LTx B3

el SRt LTx #:2% (%) (%) (%) median time DBD vs DCD
Jan, 2003-June 2013 10 4298 éﬂ; 943 12 15 min (5-55 min) 97 vs 96
Jan. 2003-June 20172 22 11.516 gféﬂ§ 04.1 15 15min (11-22 min#) 97 vs 96

LTx : Mifhl. MST: Maastricht category, CA: cardiac arrest, < DIIARZLZM, *: %FTo EVLP O 22 fik Ofd T 2016
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