LETTER TO THE EDITOR

Current practices of donor pancreas allocation
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We thank Messrs Watson and Rudge for their critique
of our article ‘Current practices of donor pancreas alloca-
tion in the UK’ herein we address their comments and
reiterate our concerns at the low rate of procured pancre-
ata available for both whole pancreas and islet cell trans-
plantation [1].

As stated our study was based upon a retrospective ana-
lysis of data available from UK Transplant, at the time of
manuscript preparation, for the year 2000-2001. Of the 670
suitable donors, 178 pancreata were successfully procured
(procurement rate 27%). Whole pancreas transplantation
was performed using 47 grafts (transplantation rate 24%).

Following the inception of the UK Transplant Pancreas
Taskforce in 2001, similar data are available most recently
for the year 2004-2005. During this period 578 suitable
donors were available from whom 115 pancreata were
successfully procured (procurement rate 20%). Whole
pancreas transplantation was performed using 85 grafts
(transplantation rate 75%) [2].

Whilst it is commendable that the rates of whole pan-
creas transplantation have risen, it is equally concerning
that the rates of successful procurement from suitable
donors has remained so low. Clearly the barriers to acces-
sing this valuable donor pool remain, largely due to a
lack of consent for retrieval [3].

In their Potential Donor Audit, UK Transplant
acknowledged a current heart beating donor refusal rate
of 40% with no evidence of a sex, age or temporal vari-
ation. However, significantly increased refusal rates and
reduced rates of approach for consent, were observed in
non-White ethnic groups. Furthermore an increased con-
sent rate was observed in areas where a high proportion
of the population were registered on the national Organ
Donor Register [4].

The efforts of the Taskforce must be to increase rates
of successful procurement to allow maximum quality

organ availability to both whole pancreas and islet trans-
plant programs. From the data available it would appear
that the use of the national register and improving con-
sent rates amongst non-White donor families may facili-
tate improved overall rates of donation. If the current
situation remains unchanged the increasing pancreas
recipient waiting list will find themselves competing for a
static donor organ pool.
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