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PREFACE

The government of Maharashtra adopted on 23rd February 1995 the “Transplantation
of Human Organs Act” published by Gowt. of India in July 1994.

After implementation of the said Act. transplantation of human organs from live donors

particlarly kidney is In progress. However a dream of transplantation of organs from brain dead
donor came In reality when the kidney transplant from cadaver was carried out successfully at

L. T. M. G. Hospttal, Sion, Mumbal and then subsequently at other hospitals.

It is my great pleasure to circulate the guidelines / standards from cadaver organ
transplant Programme in the State of Maharashtra.

o for me to formulate these guidelines without the help of expeﬁs

It was just Impossibl
ring the criteria for transplantaion of various

from medical faculty who were involved in prepa
organs.

| am greatful to Dr. Subash Salunke, the Hon. Di
experts who spared thier valuable time inspite of thier bu
suggestions specially Dr. (Smt) V. N. Acharya, Chairpers
Foundation (India), Mumbai and Dr.G.B. Daver, Prof. of Surgery,

| am thankful to the experts who lent their energy and time in the preparation of these
ndards and also to my colleagues in the Directorate specially Dr. S. B. Chavan,

guidelines / sta
V. B. Pande, Dy. Director and Dr. S. M. Sakpal, Asst. Director.

rector of Health Services and to all the
sy schedule and offered their valuable
on CTP Committee. National Kidney
Grant Medical College, Mumbal.

Jt. Director, Dr.
I
I hope these will be of use to all the professionals and hospitals engaged in organ

transplantation. v

Place :"Mumbal " Dr.B.M.DAMA

Date : May , 1999 Appropriate Authority for
Organ Transpalntation &
Director of Health Service

Maharashtra State, Mu
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Experts involved in preparation of guidelines of various 30

organ transplantation.
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GUIDELINES/STANDARDS FOR
CADAVER TRANSPLANT PROGRAMME

UNDER TRANSPLANTATION OF HUMAN ORGANS ACT, 1994

INTRODUCTION :

Transplantation of Human Organs Act, 1994 was implemented in the State of
Maharashtra on 23rd February1995.

After implementation of the Act, Government of Maharashtra appointed Director of Health
Services as “Appropriate Authority” vide notificatin dated 23rd March 1995.

At the same time Authorisation Committee was appointed comprising of the following
members vide Govt. Resolution dated 25th March 1997.

1. Director of Medical Education & Research, Mumbai Chairman
2. Director of Health Services, Mumbai Member
3. Dean, Grant Medical College, Mumbai Member

As the main objective of this Act is to have legal and qualitaive organ transplantation of
human organs, the general norms/guidelines are necessary for the medical professions and

hospitals involved in organ transplantaion.

The guidelines have been formulated by the Appropriate Authority which is Director of Health
Services, Mumbai, as per the recommendations of the Panel of Experts established by the

Authority.

After the implementation of the Act, the Appropriate Authority had several meetings and
discussions with the varios experts and based on their recommendations, the draft norms /

quidelines have been formulated.

1) GENERAL INSTRUCTIONS :

The general guidelines / norms which all hospitals and organ transplant centres should
follow have been put forward. They are :

n death cases should be reported lo Appropriate Authoriy as per circular
issued in November, 1996. However all potential organ dpnors sr'\ould be
specifically informed to ZCC and Appropriate Authority. Till such time ZCC is formed

Appropriate Authority alone will receive such reports.

1) Allbrai

ablish local comiltees which are responsible for matters

Each hospital should est ‘ :
2 P h cases and organ transplantation in the respective

pertaining to brain deal
hospitals as follows :

a) Brain Stem death Commitlee

It should be formulated as per the Act and
approved by Appropriate Authority. This committee will be respons!

ble for follow up
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i . The commilteq at:
i ses and their reporting. T '  alsg
a1 st o e ol o i, e n 8 rogon
the Approppriate Authority. They wil also report brain death c4308 'c Zonai
Comdn;\#!m C!;'\'f" (zcey 7 Appropriate Authority and 1o update follow yp
mm’é’;ﬁ' 3';‘:: .?Z;??‘“Eﬁ'fifﬁmw'ixmm inform brain atem death casas tq
transplant commillee
uld consist of hospilal administrator,
Trauma Gare Unit This commiltan shoylg
smmnnlnndmﬂ / Hospital Direclor. i1y
and relatives ol brain-death case for
an donation and to help the ralativeg

b) Social Setvice Commillee . It aho
Medical Social Wotket & members from

be estallished by the Dean / Medical :

responsibilies heing to approach the family

the purpose of obtaining theit consent for otg

of the donot / recepients in all possibio wWays

<) Transpiant Commétee . Tha physician, surgeons and anaesthetist associated with
each type of organ transplant.

d)  Locallransplant co-ordinating commilee . The registered hospitals should
make a group of medical intensivist with a Medical Social Worker / Senior Nl!rsel a
representative of medical administralor 10 acl as local transplant .co-ordmating

= e will activale brain stem death

committee Local transplant co-ordinaling commiltee Vv
committee Brain Stem Death committee should inform the local transplant

co-ordmation committee about confirmation of brain stem death so as to enable

them to arrange all necessary blood samples 1o the laboratory to ensure fitness of
brain stem dead donors organs and act as liason belween ZCC and Appropiate

Authority They should also inform transplant committee about availability of organ,

3 Documentation of brain death is done in accordance with the steps Igid dowminthe
Brain-death Documentatation Form as per the Act & according to special
procedures that have been laid down. If the Brain-dead patient is a female, it shold
be ensured that she is not pregnant and if so, organ donatian is not considered at
all except when there is foetal death. Also no member involved in the
transplantation of organs should participate in the diagnosis of brain stem death.

Consent for organ donation should be obtained from the next of the kin of brain
death cases whether they are inside or outside the state and in accordance with the

special consent form mentioned in the Act.
If brain stem dead case is unclaimed, the consent of administrative head of

the institution should be obtained before harvesting is performed.

4)

) Tha hospdals i.n the city should co-ordinate with the Zonal Co-ordinaling Centre
betore performing any organ harvesting to enable benificial distibution of organs in
accordance with the norms in this directory.

) 6_)._1 i Dfdg:n harvesmg should be performed in the same hospital where brain stem death
\. ;:tef gmsad and no case should be translerred to another hospital except when
8 is an absolnte necessity. The hospital in which brain stem death is diagnosed

Is responsible for issuing dealh certificate.

: 7-:7‘-7, e r“h?db;;m:: e;: ‘m 15 confir med and consent is oblained from the next of kin as
-~ - carried ou asgtaid tion, distribution & Iransplantalion of the organs should be
auior oul & down in the norms concerning each organ.

. i
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8) Local Organ Transplant Co-ordination Committee in individual hospital should be
entrusted with following responsiblities.

' Acls as liason between the ZCC / Appropriate Authority and Centre for
Organ Transplantation and the Organ transplant Institute .

* Reporting the names of all patients awaiting transplantation to the Zonal
Co-ordinatig Centre in order to include them in the city waiting list. They will
also prepare a local waiting list for each organ transplant centre, according
to priority norms for each organ:

¢ Co-ordination with the ZCC / Appropriate Authority of Organ
Transplantation when there is a brain-death case in any of the hospitals
affiliated to ZCC and extending assistance as needed.

‘ Informing the ZCC/ Appropriate Authority for Organ Transpiantation when
a suitable patient fit for transplantation is not available in the local waiting
list. :

I To send updated all information related to patients with end stage organ

failure (kidney, heart, liver, lung etc.) who are fit for transplantation in
accordance with special forms issued for that.

9) Each hospital and organ transplant centre should send a list of names of end stage
organ failures patients to the ZCC / Appropriate Authority for Organ
Transplantation which in turn establishes city waiting lists for each organ transplant
in accordance with priority norms. The waiting list is sent back to organ transplant
centres to act accordingly.

10) Each transplant centres should provide reports and statistics of organ transplant
recipients both from living and cadeveric donors every month to the Appropriate
Authority for Organ Transplantation throughits transplant committee in accordance
with the special forms of transplant follow-up and other forms circulated by the
Appropriate Authority.

11) All kidney transplant centres have to carry out their responsiblities towards the
patients registered with them by doing their regular follow-up. This will essentially
depend on patient registered with individual hospitals who are under dialysis else

_Where while awaiting cadveric kidney for transplantation.

12). . Evaluation of organ trasplant centre will be done every five years by specialised
-+ .../ technical experts authorised by Appropriate Authority in each respective field and
-, in accordance with the criteria laid down by the Appropriate Authority, besides

.1 -, sudden surprise evaluations within five years.
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BRAIN STEM DEATH CRITERIA:

ditional cardio-respiratory death cannoy
versally accepted hitherto, because af the uge
8

gfetaerl;rl?l::nl;;j[:?e&acvael :)'nc::srlﬂe’s such as respira!ors, P?Ce-makers o'.' other su-n“a
machines ‘a medical examination for the pos§|ble existance of brain stem deary
should be'undertaken in deeply comatose patients.

For determination of brain-stem death, the following criteria and tests shoug
be applied to clearly identify the irreversible cessation of brain-stem (mid brai",pons
& medulla oblongata) function has occured.

In the event that the tra_
ed, as uni

Conditions under the diagnosis of brain-stem death shall not be considereq -

(1) The absence of coma in patient.

(2 The children below the age of three years.
ts where there is @ suspicion that coma may be

(3)  Indeeply comatose patien
dueto:

(a) Depressant drugs. .
(b) The presence of primary hypothermia.
(c) The presence of metabolic or endocrine disorders which may be

responsible for or can contribute to the palients comatose state,

(d) Severe shock
ratory insufficiency or arrest requiring use of a respirator

(e) Respi
possibly because of the use of relaxtant drugs or neuromuscular
blocking agent and other drugs.

When a diagnosis of a disorder likely to result in brain stem death

is not fully established.
In the absence of objeclive clinical evidence of irremediable

structural brain damage.

@4 3
b)

PRECAUTIONS :

(1) Details of administration of drugs should be clearly evaluated and sufficient
time should be allowed for the drug effects to disappear. This is essential in
patients where the coma is due primarily to the toxic effect of drugs
followeq by anoxic brain-stem damage. It should be remembered that
hypnqtlcs tranquillisers, narcotics and other similar drugs have
occasionally a prolonged action especially when the affected individuals
are also hypothermic. The benzodiazepines, such as diazepam, nitrazepam
and others have a cumulative and persistent action. These drugs aré often
used for patients on artificial respirators or ventilators as anticonvulsants.

ce of blood
ctions
efully

(2) Serios abnormalities of serum electrolytes, acid base balan
glucqse (suga_r) should not exist. All metabolic and endrocrine fun
possibly causing or complicating a comatose state should be car

evaluated.
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(3) Immobility, unresponsiveness and lack of spontaneous respiration may be due o
the use of neuromuscular blocking drugs and the persistance of their effects should
be excluded by elicitation of spinal reflexes (flextion or stretchj or by the
demonstration of adequate neuromuscular conduction with a conventional nerve
stimulator. Equally persistent effects of hypnotics ard narcotics should be exciuded

as a cause of respiratory failure.

(4) It may be obvious within hours of primary intracranzl event such as a2 szvere head
injury, spontaneous intracranial haemorrage or following neurcsurgery that the
condition is irremediable. However when a patient has suffered primasily from a
cardiac arrest, hypoxia or severe circulatory insufficiency with a2n adequate pericd
of cerebral anoxia, or is suspected to having cerebral air or fat embolism, it may
then take much longer to establish the diagnosis and to be confident of the
prognosis . In some patients , the primary pathology may be a matter of doubt and
a confident diagnosis may only be reached by conlinued clnical cbservation and

investigation.

DIAGNOSTIC TESTS FOR THE CONFIRMATION OF BRAIN-STEM DEATH :

(@) The patient must be comatose and usually for at least six hours or i cardiac ammes!
was the cause of the coma, for at least 24 hours after the ciculation had been
restored.

(b) No abnormal decorticate or decerebrate poslures shouid be present.

(c) No epileptic movements should be observed.

(d) No spontaneous respiratory movements should be present.

(e) All brain-stem reflexes must be absent.

The following responses must be confirmed :

(1) The pupils should be fixed in diameter and must not respond to rapid changes
intensity of bright light-source on the pupils.

2 There must be no corneal reflex.
(3) The oculo-cephalic reflex or doll's head eye movements must be absent.

(4) The vestibulo-ocular reflexes (caloric responses) must be absent.
(5) No motor responses within the cranial nerve distribution shouid be eficited after

adequate stimulation of any body area.
(6) The gag reflex and reflex response to bronchial stimulation by a suction cahster

passed down the trachea must be absent.

(7) No respiratory movements must occur when the patient is disconnected from the
mechanical respirator(ventilator) for a long enough petiod to ensure that the anterial

carbon dioxide tension rises above the threshold for stimutation of respiration.

. OBSERVATIONS :

Oculo-Cephalic reflex or doll's head eye movements should be eficited by rotation
of the patients head from one side to the other maintaining each position for a few
seconds while observing movements in both eyes it any. while the palpebral

- fissures are held open.

)
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' (B) ko h_i‘ﬁ'allﬁy.ﬂﬁt}irlﬂl_ﬂﬂlﬂ!ﬁﬁ 21t Is well est

@) Vestibulo-ocular reflexes » To elicil thesa reflexes :; bgl"'\"ﬁ;?;“\; ‘;Jc:yimpamc
membrane must be clearly seen and 20ml of i‘cn-co w‘; “ ank hiectog
slowly into each external auditory meatus and dlte(:.md at the tyma n'ti mnlmbmno_
This teal may very occasionally bo contra-indicated in the presence of local traumg_

3 Apnoea test determination of “Brain Stem Death”,
This test is done on patient on Ventilator.
' Initially pure oxygen is supplied through the ventilator for 10 minutes.

This is followed by 5 % CO, In oxygen for 5 minutes whenever clinicaly
indicated in appropriale situations only.

Thereafter the patient is “disconnected” from the ventilator for ten minutes
or more.

However during this time oxygen is continued io be delivered by a catheter into the trachea
al the rate of 6 litres/minute.

* Blood collected from blood gases after 10 minutes when PaCo, should
reach 50 mm Hg or above with Po, of more than 100 mm Hg.

If inspite of this, spontaneous respiration does not occur, the test is
considered positive.

The test must be repeated once again and confirmed from 6 to 24 hours after the first
tes! for positivity.

A) The patient is then declared “Brain-Stem Death™.

B) The decision 1o withdraw artificial support should be made after all the criteria
presented above have been fulfilled and endorsed by 4 medical practitioners as

per the provision of law : who are not direclly or indirectly connected with any
“Transplant Team™.

OTHER GUIDELINES :

{A) Repeatttion of esting : It is cuslomary to repeal the test 1o ensure that there has
been no observer error, The interval between tests must depend upon the pnimary
pathology and the clinical course of tha disease. The interval belween tests depend
upon the progress of the patients and might be as long as 24 hours. This is matter
for medical judgement and repilition time must be related to the signs of
mprovement, stability or deterioration which present themselves.

ablished that spinal cord functions Ca':
Stroyed brain-stem function. Reflexes ©
Vinitial absence in brain dead patients.

i '
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(C) Body Temperature : The body temperature in these patients may be low
because of depression of central temperature regulation by drugs or by brain-stem .
damage and it is recommended that it should be not less than 35 C before the”
diagnostic tests are carried out. A low reading thermometer should be used if
necessary.

(D) Specialist Opinoin on the Status of Doctors Concerned : Experienced clinicians in

intensive-care-units , acute medical wards and accident and emergency
departments should not normally require specialist advice. After the Brain stem
death has been clinically diagnosed by above clinicians they would need referral to
members of brain stem death committee to confirm Brain stem death as per
provisions of law.

Itis imperative neverthless, that those registered medical practitioner certifying the
occurence of brain stem death should not be connected directly or indirectly with any
“transplant team” if there is any intention of donating any part of organ of body of the
deceased individual for transplantation purposes. Likewise cerlifying registered medical

practitioners should not be interested in obtaining any part or organ of the deceased's body
for medical or scientific research.
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N DONOR :
VER ORGA
1) PROTOCOL FOR MAINTENANCE OF CADE

' tion.,
b in vi ns fit for transplanta
f brain death maintenance is to obtain vua:)te Qrga
The aim of bra . .
To achieve this goal following measures are suggested

: iving appropriate
m Hg in adults by gi
, ure more than 100 m ressors as needeq.
1. Ke.ep systolic ge%daﬁroeus:d 12 cms of H,O and the us; of vrasSOp y be useq
1ll)t‘lopaldsr‘r(\)i:\’(ee z?ngly or in combination with other vasopressors ma

intai lance between
er hour and maintain ba
2, Keep urine output between 80 to 100 ml p
fluid intake and urine output.
' c02 35mm Hg).
3. Keep blood gases in normal level (pad2 100 mm Hg. pa
4. Keep acid base status normal and maintain blood electrolytes in the norma range
5] Diabetes insipidus is a common complicalion in these Palients in which case
vasopressin with a|| necessary precautions may be used i required to keep uring
output between 151030 mVkg/hr,
6. Prevent infection,
7. Maintain core lemperature within the normal limits using either cooling or warming
blankets,
8. If patient develops bradycardia With less thap 50 beats Per minyte lSOproterenol or
any pharmacological Or mechanica) Modalities Could be used if ne. ed
ol 9. Format tor distri

bution of kidneys,
le has 1o be filled i
ODy attacheq

Aformin triplica N With a copy | 1 _ _
format as per ¢ %Py lo Appropriate Authority / zco ina
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a)

b)

CRITERIA FOR FITNESS OF CADAVERIC ORGAN DONORS ; OTHER THAN

CORNEA ; EAR DRUMS AND BONE GRAFTS.

General Criteria :

It is considered that the cadaveric organ donor is not sutable # the foliowing are present

Special criteria for kidney transplantation :

It is considered that the cadaveric organ donot is 1t for donation except in the lollowing

1. . The donor has one of the problems mentioned under general criteria
.2. iy Crealinine is more than 2.5 mg/dl despite adequale fluid replacemem.
i The donor has chronic renal disease and/or uncontrolled chronic hypertension.
v Mild diabetic patients or patients with inactive SLE may be suitable for donation.
! Presence of viral infection like hepattis B or IV,
1 age of the donor is less than 2 yrs or more fhan 65 ¥rs he is not fit to donate If

~ - donor age is unknown decision is taken depending on his physiologic age, his past
modicai t_\istory. and Se Creatinine levels. _

l.oss of his organs dua 1o his indial insul of dua 10 shock Lasting for moes than 30
minutes ; unless & is corrected and biachemical patameters are shown lo be within
normal kmits

Malignancy confirmed of suspected (except primary bean tumour proved by brain
biopsy and basal call carcinoma of the skin )

Unexplained or unknown (fsease

Active generalisod virl of bactenal stection

HIV posdve pationts

* Hepattis B and C postive patierds

Newrclogical dneases o g Heye's syndrome. stow vrus dacases o g Crevaztekh
Jacob dueanse of subacute seletosing panencephaltis. rabies or Kawasaki
disaase

Narcotic addiction

HBsAg positive donor may be used for hepatdis B mymune patients or HBsAg
posdive patients on the conddions that they do nat have aciive hopatiis
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HBsAg positive donor may be used for hepalitis B immune patients or HBsAg
positive patients on the condition that they do not have active hepatitis.

4 . g
) Special Criteria for heart transplantation :
Itis cpnsiderer_j that the cadaveric organ donor is fit for donation except in the
following conditions :
The donor has one of the problems mentioned under the general criteria.
- Male donors should be less than 40 yrs of age and female less thal 50 yrs.

The hfzart should be normal on physical examination, ECG and 2-dimentional echo
assessment and cardiac enzymes should be within normal limits.

If the cadaveric donor is suffering from severe chest trauma injuring the heart.

If cold ischaemia time exceeds 5 hrs.

be used. the donor heart should be

In the cases where an older donor heart is to
ly including coronary angiography.

assessed noninvasively as well as invasive

d) Special Criteria for lung transplantation :

It is considered that the cadaveric organ donor is fit for donation except in the
following conditions:

of the problems mentioned under the general criteria.

1. The donor has one
' 2 If the donor age exceeds 50 yrs for male & 55 yrs for female..
3 If the past medical history of the donor reveals evidence of chronic respiratory
' diseaseor he was @ smoker or if he has had thoracic surgery knowing that a

unilateral thoracic surgery does not affect the stability of the other lung, or if he has
had pronchial disease of recurrent repiratory infeclions.
If the donor has had trauma that has caused injury to the lungs, exposure to toxic

¥ aspirations of the gastric contents.

gases or fumes or
ini i s

ngs were abnormal by clinical evaluation. X-ray chest & plood gase

5. If the Hng Hormed after putting the patient on FiO2 of 100 % with PEEP of

examination pé '
5 cms of water for 5 minutes.

has purulent tracheobronchial secretions and gram stain and pOSSib'Y

If the donor . :
% culture reveals pathologic organisms.

If there is size incompatibility between the donor and the recipient.
7.

10

Scanned with CamScanner



e

e = I3 . -
) Special Criteria for liver transplantation :

It is consi ‘
idered that the cadaveric organ donor is fit for donation excepl in the

following conditions -
1, The
donor has one of the problems mentioned under the general criteria.
2. If his age exceeds 65 years.
3. If the liver function lests are abnormal ( mora than 4 times normal ).
4, Il there is chronic alcoholic liver disease.

\' REGULATION FOR TRANSPLANTATION IN PRIVATE HOSPITALS

n Transplantation will

FIRST :
All the rules and norms issued by the Approppriale Authority for Orga
als as for any other Public Hospitals and same penalties

be applicable to Private Hospit
apply in case of non-compliance.
hospital the hospital will have to pay .

If the organ is being transplanted to a patient in private
the ZCC an amount s0 worked out for each organ.

city only according to the

~ SECOND: .
* Organs should be transplanted o patients on the waiting list in the :
by the Appropriate Authority for Organ Transplantaion. If any of the

{ should co-ordinate with Zonal

s {it for transplanlation. i

norms laid down
Authority for Organ Transp

hospitals does no . :
Co?grdinaling Centre / Appropriate ' .lan_lal!on for I(ansp[qntat!on
of the organ to any other Maharashlra patient accqrdlng lo priority In the city waiting list.
If this waiting list also has no Maharashtra patient fi for I(aqsplanlalmn . another suitable
patient from other state coukd be transplanted according priority level related to each organ.

1 have any patient

11
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KIDNEY TRANSPLANTATION

Criteria for establishment of Kidney Transplant Centre :

) The Appropriate Authority for Organ Transplantation through specialised committees has
laid down certain standards for establishment of kidney transplant centres in the State :

1. Working Staff :

i 1.1 Consullant Kidney Transplant Surgeon :

One consultant kidney transplant surgeon with at least three year's training from a
recognised kidney transplant centre must be available.

1.2 Consultant Nephrologist :

e At least one nephrologist with a minimum three years experience from a recognised
1 kidney transplant centre with facilities for dialysis available in the centre.

o 1.3 Nursing Staff: :
They must be highly experienced 1o care for the patients during and after kidney
i transplantation. .

14 Organ Transplant Co-ordinator
1.5 Dietician

1.6 Social Worker

2. Technical facilities required :

" 2.1 The hospital in which a kidney transplant centre will be established must have the
following services available.

- Cardiology, Gastroenterology (with endoscopy). Chest (with endoscopy) .
Radiology, Haematology, Pathology laboratory, Biochemistry laboratory.

Nephrology and Haemodialysis unit (preferably containing portable dialysis
machines) and ICU.

i
if

[
fi .

i B 22 Atleast two operating rooms must be available.

2.3 ' There should be at least two rooms for management of post transplant patients.

IR

3. Support Services :
31 Laboratory

" : . . 8
All routine investigations necessary for the patients either before or aftef ut
transplantation must be available,

: _
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Facilities to do tissue typi i
! | ue typing, cytotoxic antibodies and blood
including Cyclosoporine or similar drugs should be available in the i!r?s‘;ietﬁigrfl grr zﬁ;

other recognised laboratory in the city.

A ultrasound must be available in the hospital.

3.2 gag_iology Conventional X-ra
adioisotope scanning and computerised axi ; .
the hospital or in the n%ighbourhgod in the ci:(f] iomegpmIUSibs Safesas
33 Blood Bank facilities must be available in the institution itself.
4. Drugs: .
The following drugs must be permanantly available in the Centre :
4.1 Immunosuppressive drugs
- Cyclosporine
5 Azathioprine
- Prednisolone
- Other similar drugs
42 Drugs for treating rejection episodes such as Methyl Prednisolone etc.
43 Solution for perfusing the organs such as Eurocollins solution or Wiscounsin
University solution or such other solution.
4.4 Drugs for trealing Bacterial, Viral, Fungal or Parsitic infection.
5. Criteria for continuation of kidney transplant centres.
ol 51 Application of the Criteria relavant {or the establishment of new transplant centres
as mentioned previously.
i 5 2 ; Thé numbér of renal transplants performed in the centre as far as possible should
' be more than 12 per year.

S e L : : ; ini iviti {aff and help in the
SGTROI K T : ribute in the training activities to the staf |
B A Th?iém:;terf:) Sf' brain-dead cases in the ICU's attached to it in the collabo_ratlc:n

b \r:i?h ti?eZCC / Appropriate Authority for Organ Transplantation and must deliver to
St répoi'ts about these activities.
4 The yransplant centre must submit regular reports about its activities to the ZCG/
> Appropriate Authority for Organ Transplantation.
13
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; 5.5 A detailed scientific annual report about the results of traqspla:ﬁt}:%?ire;f;rg?d in l
each centre must be forwarded to the Z(;C / Approprlate y gan
Transplantation. It should include the followmg.polnlS. :
’ The conditions of the transplanted patients.
y The state of the transplanted kidney.
’ Rate of complication

valuated every five years by Appropriate

5.6 All the transplant centres will be ‘e -
any times as a surprise check.

Authority for Organ Transplantation or

nually at the ZCC to review all the

57 The Kidney Transplant Committee will meet an '
4 é e Slate including mortality rate,

reports from different transplant centres in th
i incidence of organ rejection, complications of transplantation as well as the rf_zpron
i submitted by the smaller committee. If it appears that one of these centres is not
i applying these norms and / or the success rate of transplant surgeries performed s
i not satisfoctory, the committee will visit the centre in order to explore the reasons
i and handicaps preventing this centre from carrying out its functions -proper‘ly. The
il centre will be given three months to improve its performance following which the
il kidney transplant committee will re-evaluate the centre with the right to submit the
i proposal of closure of this centre to Appropriate Authority, if no improvement
il occurs. -

58 These criteria apply to all kidney transplant centres currently existing in the State
as well as to the centres that will be opened in the future.

|

|

|

|

} 5.9 A smaller committee will be established from the main committee, which has the
I right to visit any kidney transplant centre al any lime and whenever it is judged
necessary to examine the pace of work in the respective centre.

f 6.. Criteria for Cadaveric kidney transplantation :

‘J Patients would be included in the state and city wailing lists for kidney transplantation
i provided the following criteria are met with :

6.1 Patient should have end-stage renal disease (ESRD).

6.2 The patient should not have any other organ disease of significance.
s ' (e. g. active tuberculosis, active peptic ulcer, malignancy or active acute or chronic

|- <" infection).

! 6.3 The recipient has been proved not to have any suitable living geneticaly or
| - emotionally related donor, and should be so certified by the hospital administration.

. 64 The results of all investigations done on this patient must be within normal limits
it “except those mentioned in point No.6.10a. & b. ‘

& 6.5 The patient must be between 3 and 60 years old and body weight: must'be. more
| ' than 10 kg if a child. In case of diabetic patients, they will be evaluated on individual

basis.

6.6  the patient must be psychologically stable and compliant to therapy.
; , 14
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67 the patient must bg My negalive

o
<

The patient st ba henat X\
IRl RO negative St : h R ‘
e palant u\“uw‘ Witk BURCCT negsative 1 hasha s hppatitis B positive. By

8.9 ' e ¢ .
s gi\\;::ik-‘?\‘;\?a“.m k“_"‘ l\“‘*\\’\'\‘ T Q0 ghmeikar basement sibrai ainki aikine
nec ati\'é l:"“,“- \‘~'=§!§ AT ANEAOPIE YR Al et i

SRAUNE KO Al kaast 3 months batora oy are Pt o e waking bt

6-10 Ui\dﬂ( Sp&*k\l \V.‘vﬂ\‘uﬂ\.“‘\'g\lk‘g\i \\\\“\“\“\jl\“ .u‘\'““h’ 5.‘\“\&\“\2. "“\ k\}\\\\“\“ i ‘\\ ‘lgl

notext
a) Hf‘ﬂ“\? POstive pationts and hepatitis B apumvne patisnts vap ba
% “m\ﬂ‘_\-u\h\i Wit Revss o s AQ positive cagdhnveti dhun
- *_‘?l,\ﬂ“'*‘- G positive donors Ridney stiovkl 6ot hepatitis O positive
FECiEnt However pormal Kidney can b tansphantsd W bt
postitive reeipiant with adequate mately Howavad thaie ta s bar e
transplant normal Nidney 1o hapsatiti B and © positive toe et
7. Contraindications for Kigh RV tranSpVRNRioN |

71 Patients having incwable matignant disease

7.2 Patients with primary oxaksis (except it the pationt Wil iidpign a caindinet
Kidney and liver transplant)

73 Patients with positive HIV,

74 Patients addictet 1o pareoties and other sinuka deigs
1.5 Non-compliant patients

7.6 Patients with organ diseases like-

a) Liver cirthosis, _
b) Peripontal tibrosis with advancedt cesophaganl varives

c) End-stage heart failure, Clags IV oL respoasding 1 adinait _

d) End-stage tespiratoty failure whivh testicts Ih Patienrs Ry activiine
e) Progressive cerebial disease (u}l any agtiolooy)

f) Irreversitle collagen vascular disaase

Q) Chronic active hepalitis

» 8.  Priority crteda for kidney transplantation
The Appropriate Authority for Organ Transplantation has Kid dowagy R OOt s i KRy
~ transplantation as follows |

: EltsL * Vascular Acceas Failure !

vri) 4 2 Fallure of AV shuﬁnl ! OFistla ¢ Qratt 0@ per vensel fallad
Lo (to maximum of) seere

- il) L -Fé\lhﬁﬂ of Synthatia gratt after il VSR acvess fuiie 31Q RS
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A-V fistula failure will
he patienls of multiple
te Authority before the

o without prior

. ilur
thetic gram < ry that t
S had syn |{ai|Ufe nis mandalo Y ia
0.2 per vesse propr

| be scrulinised/examl

* Those who ha
continue to get
access failure wil

scoring is awarded.
roblem, the priority level is

S
s who do not have vascular access P

: For patient ”
el basgd on the points a$ follows :
IORITY SCORE
PRIORITY CRITERIA PR /
o, more than 50 %o
1. Cytotoxic antibodies 1 for each 10 %
2. Age :3to5yrs . 3
610 10 yrs f
11to45yrs . )
3. Period on dialyZis 0.1 per each month on dialysis.
4. Previous failed LRDT's 2 '
5. HLA match 1 per each antigen match
6. Identical blood group 3
7. Identical age group 2
. i ialysi i inspi dialysis
Third : Adequancy of dialysis cannot be achieved inspite of proper
. 1 4 edical technical problems -1.5 points (score).

schedule due to various m

Distribution of kidneys :

The harvested kidneys will be distributed as follows :

uitable patient from the hospital where the

One kidney will be transplanted 1o a
ocal priority list of thal Institution. If the

kidney has been harvested accordingtothel
institution harvesting the kidneys has a suitable well malched recipient they are

allowed to use the second kidney also. If not, the second kidney willbe transplanted
to the patient from the local city based waiting list : according to the priority which is
put by ZCC / Appropriate Authority for Organ Transplantation. If there is no suitable
recipient in the cily waiting list, the second kidney will go to the recipient from the
State waiting list. If there is no suitable Maharashira palient anywhere in the State,
the kidney may be transplanted to a non-Maharashira patient with priority: and afer

obtaining consent from the ZCC / Appropriate Authority.

'Procedures to be followed by kidney transplant cenlres lo fulfil their responsibilities towards
dialysis units as mentioned and the ICU's attached to them.

10,

Every renal transplant centre renders the necessary technical assistance to all
dialysis units where patients registered with them are undergoing dialysis. This

- includes the following things. -

0 R _cﬁ:ons!.itut.es'a referral centre for difficult cases, surgical or non-surgical,
-concerning renal transplantation.

16
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It performs tissue typing on all ESRD patients fi for transplantation.

It decides the fitness of patients for Iransplantation and sends their names and
results of invqsligallons lo the ZCC / Appropriate Authority for Organ
Transplantation in the special form assigned for this,

2. Every renal transplant centre organises training programmes for ICU personnel
responsible for the diagnisis and managemen! of brain-death; so as to enable them
to Identify brain-death cases and report them as early as possible to the Zonal
Co- ordinating Centre. This is done so that the Zonal Co-ordinating Centre can
participate in the documentation and management of brain-death cases in
accordance with the procedure laid down by its Brain Death Commiltee.

3 Each renal transplant centre receives and follow-up every information about all
brain death cases in the ICU's attached to it through Zonal Co-ordinating Centre.
The initial reporting should always be to the Zonal Co-ordinating Centre for Organ
Transplantation ; following which co-ordination between Appropriate Authority for
Organ Transplantation, the organ transplant centre and the reporting ICU proceeds
till organ retieval.

4. Every renal transplant centre should participate in incresing the awareness about
brain-death and organ transplantation amongst all nationa[s and expatriates resi-
dent in the region attached 10 it by conducling regular meelings.
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Vil HEART TRANSPLANTATION

Norms for establishment of a heart transplant cef nre.

ihrough specialised experts has laid

. ) ntation
The Appropriate Authorily For Organ Transpa nsplant centres in the State.

down certain standards for establishment of heart tra
They are :

1t Working Stalf :

11 Qualitied cardiag lransplant surgeons : thero should be a team of 3 cardiovascular
surgeons with good experience in performing open heart surgeries and the centre
should have performed adequate number ol pump cases per yoar (more than 150).
The members of the team consists of a leader of team having mota than Glyears ol
experience posl MCH or any other recognised qualitication who is fuily certified and
experienced from one of recognised heart centres national / international

1.2 ICU Specialists; An ICU specialist with adequale experience in follow up ol patients
after open heart surgery and preferably having edequate experience in tollow-up of
organ transplant recipients.

1.3 Consulants in_cardiology : They shoukd hawe an idequale experience in dealing
with pre-and-pos! open heart patients as well n porforming all relevant cardiac
investigations and interventions other members shoukd have minimum 3 years ol
post recognised qualification.

iy 1.4 Nursing Statf : They mus! be highly experienced lo care for patients during and
after open heart surgery / organ Transplantation

1.5 Institutional Organ Transplant co-ordinator.
1.6 Social Worker

1.7 Dietician

2 Technical facilities required :

The hospital in which the heart transplant centre will be eslablished should include :

Lo Departments of cardiology ard related ICU. radiology. haematology. pathology
laboratory, biomedical laboratory, nephrology with hemodialysis unit and
- immunology and microbiology.

18
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22 a’rw!ato:;ﬁ?s gnpésqsuyms'r-}n Sslirgna:l ‘thealre§ with one of them well equipped with
tochnicians necessary o handis them. o E i (he availabifly o

At uipped shous .
hea‘:'tuysuer%er- w‘nrﬁu should be available for managemnt of patients after open

ey acilities 1o isolate patients. There should be facilities for both,
lemperory or permanant pace makers,

23 The following specialists should be available in the hospital.

f fully qualfied cardiologist experie i
recilents. xperienced in the follow-up of organ transplant

iImmunologist experienced in foliow-up of organ transplantation.

qualified physiotherapist for resbiralory therapy.

. qualified microbiologist

* team for infection control
= Qualified pathologists

. qualified psychiatrist

3, Support Services :

3.1 Laboratory

* All routine investigations for the patients either before or after transplnatation
2 must be available in the centre.

‘ Access facilities to do tissue typing. cyloxic antibodies and blood level of
drugs including cyclosporine and similar drugs must be available besides

other immunolocgical tests.
32 Conventional X-ray, ultrasound in the hospital.

33  Fully equipped cardiac cath laboratory.

4. Drugs :
The following must be permanantly available in the cenlre.

41 Immunosuppressive Drugs :
- .Cyclosporine
- - Azathiaprine
=" Prednisolone

S, - Other similar drugs

4.2 Drugs for treating rejection episodes like methylprednisolone etc.
43 Drugs for treating bacterial, fungal, viral parasitic infections.

19
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Indications for heart transplantations :

The Appropriate Authority for organ Tra
down indications for heart transplantation in the

Eirst ;

Second :

Al palients who have end stage cardia

nsplantation through specialised experts has laid

State as follows :

c disease unresponsive to s:upervi§ed
medical therapy and conditions nol amendable 10 established corrective sugical
procedures.

usive of complex birth defects of heart which are not

i ditions incl
Cardiac condit urgical procedures

amendable to established corrective s

Cantra-indications for heart transplantation :

2 . v o
o Prority 1:
i

& A

6

I

'}‘v . 3 .
i Briority 2.
B ‘
i

[

i)

Age more than 65 years

High pulmonary vascular resistance

Incurable Malignances .

Renal failure above and below the expecled pre-renhal Iml_ure.
Hepatic failure which exceeds that explained by cardiac failure or w
by significant coagulopathy. _ .
Other irreversible organ disease such as emphysema. intractable systemetlic
illness or amyloidosis.

hen accompnied

"Patients who are emotionally unstable or irresponsible and who have psychological

abnormalities and cannot cope with the demands and burdens of strict compliace
with medications and follow up requirements

Infection with HIV.

Hislory of substance abuse.

Type |l Diabetes, mellitus with tuberculosis.

Peplic ulcer disease.

Unresolved pulmonary infection.

Marked obesity.

Cachexic palients.

History of EBV, toxoplamosis, sickle cell disease, or thyroid dysfunctin.
Uncontrolled hypertension. '

Presnce of active system infection.

Patients with positive PPD or clinical evidence ol previos luberculosis are to be
treated prophylactically with appropriate drugs for 12 months.

o Priority Criteria for Heart Transplantation :

The Appropria{e Authority for Organ Transplantion has laid down priority criteria for heart
transplantation as follows :

Patients on mechanical cardiac support or on venlilalor or those who cannot be
weaned off inotropic support.

Patients who are on waiting list.

20
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Distribution of Heart : TR I

The harvested heart is distribyteqg as follow
S :
a. Each heart transpla
sent to the ZCC / A

waiting list can be m
ade accordi
centres could cha -ording lo the priority criteri
nge the patients priority level bet\\(/veel:\etrfl\z 32‘3.3333 r:wrants’p'aer:;
ention

categories accordin
: g to the patients conditi i i
Authority for Organ Transplantation abogln:?\?sa"er Fioming the ZCC /Appropriate

b. All transpl ;
Transplaﬁt:‘igrfzrg;?ﬁ S;(-)u'd inform the ZCC / Appropriate Authority for Organ
canibe ol I 1he Ufg';nllil;?t i\:‘vhci-need urgent hear! transplantation so that they
Transplantation g list by ZCC / Appropriate Authority for Organ

c. Patients in thg urgent wailing list have the absolute priorily wherever they 'are as
patients on priority do not follow the rota syslem.

d. If there is no suitable person in the urgent wailing list, the heart will be transplanted
in the heart transplant centre according to the rota. If the centre does nol have a
suitable patient, the heart will be given to the centre which has a suitable patient in
which case the selection of the patient will be according to the blood group and the

date from which the patient is registered in the local waiting list.

A-suitable patient is the one who fulfils medical fitness and priority criteria.
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Crileria flor eslablishmergl of lung transpla

~ establishment of lung transp

LUNG TRANSPLANTATION

nt centre :
ansplantation has laid down certain criteria for

itv for Organ Tr
Authority g hira. They are :

Appropriate
lant centres in Maharas

1. Working Staff :

1.1

1.2

13

1.4

1.5

1.6

1.7

There should be a team of Chest and Vascular surgeons w:th good experience in
performing lung surgeries acquired from a recogmsed.nlanonal / international
centre and they should have assisted / performed a sulficient numbers of these

transplantations.

|CU Specialist :
An ICU specialist with an experi
preferably having experience in fol

y ol patients after lung surgery

ence in iollow-u| I
ecipients.

llow-up of lung transplantation 1

Consultant in Chest Medicine :
There should be a team of consultants in
performing all respiratory investigations by conventional or advanced methods

including necessary biopsies and who have experiece in evaluation of patients
before lung transplantation and their follow-up after transplantation.

Ches! medicine who are capable of

i aff ;
They must be highly experienced in taking care of patients during and after lung

~transplantalion.

Transplant Co-ordinator

Social Worker

Dietitian

Technical facilities required :

" The hospital in which lung transplantation is established should have the following
services. ;

2.1

2.2

Gaslrognter.ology. Radiology, Pathology, Biochemical laboratory. Nephrology with
Hemodialysis unit. Immunology, cardiclogy and cardiac surgery.

One fully equipped lung transplant thealre.
ICU with isolation possiblities.

22
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2.3 The following specialists should be available in the hospital,

Nephrologist experienced int W- ol
Immunologist he follow-up of organ transplantation.

Cardiologist

Physiotherapists

Team for Infection Contro| '
Patho[ogi_sl with experience in interpreting lung biopsies
Psychialrist to evaluate patients before and after transplantation

Support Services -

‘ 3.1 Laboralary

All rout.ine investigations for the patients either before or after transplantation must
be available.
Tissue typing and Cytotoxic antibodies and measurements of drug levels inciuding

Cylclosporine or other similar drugs should be available besides other immunciogi-
cal tests.

3.2 Radiology .
X-ra_y facilities for lung investigations conventional and advanced (e. g. C. T. Scan,
Radioisotope, scanning etc.)

Drugs.
The following Drugs must be permanantly available in the centre :
4.1 Immunosuppressive Drugs :
; - Cyclosporine
ot Azathiaprine
- Prednisolone
- Other similar drugs

4.2 Drugs for trealing rejection episodes like methylprednisolone etc.

4.3 Solution for perfusing the organs like Eurocolins solution or Wisconsin Universly
solution.

4.4  Drugs for trealing bacterial, viral, fugal or parastitic infections.

Indications for Lung Transpiantations

The Appropriate Authority for Organ Transplatation has laid down the indications for king
transplant which is End Stage respiratory failure rasuiting from :
L Severe Obstructive lung disease of any causs.

2, Restrictive lung disease
: Pru'nary pulmonary hypertension or secondary pulmonary hypsriension with
4. Suppurtive lung diseass.
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Gontmirgticatons &y g Transplantalion

Aneokate Containtvatios”
tion when single ung tranepiart
Active exteagadmonary lections of acthe puimonary nfec ion

& contemnlated
dmeatn uxh as ronal fadurs Ot vt Lobote

Sagnd ol ot right venltricles (with eecten
S ek ; | goase of dyshnction of 7

;ra;ctt::: ::p:;:"‘_“:‘?:; :nh“ 1m‘?\a"¢“‘ ta conslered for combinad heart lung
Trsnaglar alon :
Wrm prycholageal problems which could prechide comp
Traaltiwers

Axmocuated ByRtemas

rance 1o follow-ig are

Mestory and evidence of incurabla malignant disease.
Patents who have spoctancy of 18-24 months with ther res'p%fat.ow §n§easo and ret
yot 0!\*.9!0 dq:mv;a:.:ml whose dynamic puimonary tunction is still within acceptabis
bty

*Age 1 not a contramdication provided acceptable cardiac hepatic and renal function are

prosant

Relatve Contraindications

Patrents on prolonged mechanical ventilatory suppotl Though many centres do not
conssder this as a contraindication any more f the patient is well motivated and has
acceptable cardiac, hepatic and renal functions

# the patien! = recenving high dose systemic sleroids (more than 15 mgs. o
predresolone per day) There is a new trend to accepl such patients for ung
transplantations even ff they are not weanable [roin preoperalive steroids as newss
techruques of bronchoplastic procedures have led to acceptable bronchial anstomatc
heakng thereby avosding risk of bronchial dehiscence.

i the patrd has had thoracotomy with pleurectomy or pleurodesis though there 8
as new trend 10 accept such patients for lung transplantation such as singie bng
Iansplird os beateral sequential lung transplant using anterior sternothoractomy

Stenid wall 1of 8t least one year after discontinualion of Smoking.

24
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1.

Distribution of Lungs :

Lung will be distributed as follows* :

Sra 2';,',‘:23,‘,;335&@ centre should establish a local waiting list and send t to ZCC
city waiting list hority for Organ Transplantation which will add the same 1o the

:-ung tl;ansglant centres should report the names of patients needing urgent
ransplantation so that they will be included in the special urgent waiting list.

The patients on the urgent waiting list have absolute priority for lung transplant
wherever they are.

ng is distributed to the centre

If there is no patient on the urgent waiting list, lu ntr
s suitable patient. If not, itis

according to rota on condition that this centre ha
transported to the centre which has a suitable patient.

nt is the patient who fulfils the medical fitness criteria and priority

Suitable patie
s a compatible chest size match.

criteria and ha
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IX

LIVER TRANSPLANTATION

Criteria for establishment of liver transplant centre.

The Appropriate Authority for Organ trans

plantation has |aid down certain criteria for

establishment of liver transplant centres in the State. They are .

1.

22200

Working Staff

1.1

1.2

13

1.4

1.5

Consultants in liver transplantation :
Al least one consultant transplant surgeon experienced i1 hepatobiliary sUrgery

with adequate experience from liver transplant centre.

L i erience i
Gastroenterologist / Hepalologlsl / senior physician with adequate exp in
gastro-enterology and hepatobiliary surgery-

ICU incharge

Microbiologist

Nursing Staff : They should be well trained with experience intaking care of patients

during and after transplantation.

In a city, services of experts could be shared between transplanting units in the

same city without institutionsl bias.

Technical Equipment : As per the Act.

2.1

The hospital in which the liver transplant centre will be established should have the
following services :

- Cardiology
- Endoscopy

- Radiology
- Haematology & Blood Bank

- Pathology

- Biochemistry Laboratory

- Nephrology with hemodialysis Unit
. ICU facility

- JJmmunology

- . Chest diseases

Psychiatry
Phsiotherapy
Microbiology Laboratory

The hospnal should contain two well equipped major o

: perating rooms to perform
- major Hepaloblhary Surgenes containning all the nec

' ranSplantahon essary equipment for organ

2%

|
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3 Support Services :

3.1 Good laboratory Services includin

N oOd b .
- Routine laboratory servic oo g

es including pre and post transplant workup.

HLA typing. cytotoxic antibodies, drug levels of cycloporine and similar drugs.

3.2 Imaging facilities and Endoscopy
4. Drugs :
The following must be Permanantly available in the centre.
41 Immunosuppressive Drugs -
- Cyclosporine
- Azathiaprine
- Prednisolone
- Methylprednisolone

- Other similar drugs
42 Perfusion fluid for organ presrevation.

Indications for liver transplantation :

The Approppriate Authority for Organ Transplantation has established criteria under which
a liver transplant could be performed.

First : fulminant hepatic failure resulting from

1. Viral hepatlitis

A B, C, D, EBV, CMV elc.

2. Drug induced liver disease
Halothane
Disulfiram
Acelaminophen
Others
Mealabolic liver disease
Wilson's disease
Reye's Syndrome
Massive hepalic trauma !
Others |

NS G;hA D

Second ; advanced chronic liver diseases such as
it » Primary biliary cirrhosis
" Primary selerosing cholangitis
Biliary atresia
- Idiopathic autoimmune hepalitis
Cirrhosis of any aetiology
Chronic toxic hepatitis
Vascular disease
e. g. Budd-Chiari syndrome
Veno-occlusive diseases
8. Others like Carolic disease, polycystic disease & Amyloidosis.

NGO AN

_
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Third ;

inherted metabole diseases such as

L

PNPRAEDN

Alla1 anttrypsin deficency

Wilson's deseaso .
Homozygous type il hyperipoptotenamia
Crigiar- Nagar syndromae

Glycogen storage diseases

Protein C dolcsency

Oxaloais

Othires

Prisary hepatoceBulaf CarCinoma
Other bvet lumors

tsolated hepatic melastale diseaso
o g Catcooxd

Contraindications fot iver transplantabion

POTTR

.Priomy

R

e I S

Criteria for bver transplantaion

Dotectatio iy hegate mabynancy
AIDS defectond at 1o timeo of sargery
Non rebalaitattee rartotes adlcts
Aciren hopatfs B adecton

The Appropriate Authaory tor Otgan Trareglantaton has laed down poory crfeda St vt
transplantabon as fofiows

-

Distribution of Liver :

" the city watting list(If there is no
it may be transplanted to a non Maharasht
oblaining consent from the State Appropriate

An ICU patierst whe s rdubated and on mechanacal ventlation (stalus 4)

Tho patiord has absohfe poor 2y and the siafus should b evakaled every wook 1l
ho bocomes slstus 2

ICU patient not on vertiation (stalus 3)
Hospdatsad in stalie condtion (slatus 7)
Al hormno_ stabde condtion (slatust)

I tho patient has relative contra-nehication (statum 0) his conadtion ahouid be re-
avaluated after tha relalive conlia avicaliion fesalves

The liver will be transplanted 1o suitabla patient from the hospital whers tha

28

- liver has been harvested according to local priorgy list of that institution. If there is
. no suitable recipient in local priority list of that insttution, # will go 10 the recipient in
sultable M&hﬂl’a‘iﬂﬂ patient anywhere in tha State
nan patiert with priority and after

.
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The liver would be distributed as follows : .

1. Each liver
oy iy o sl gl A
. an Transplantation which i : :
walting list according to the priority criterg:\ mentlongc? :&)"\:et I SSESIBESIEIERy

5 Liver tran
el To 255! s ity o 1 Treon 1
they are put in a special urgen! waiing Iis: ority for Organ Transplantation so that

Liver is distributed according to priority, a period on the waiting list and blood group.
s to report to the Zonal

e 3
Lhe c;nlre_a to which the liver is to be transplanted ha
; guc:rolfna::gg _C.enlre/ Appropriate Authority for Organ Transplantation within one
: | iving the Inlormation, whether or not it is able to perform the
ransp antation. All centres will be informed about availability of liver, however liver
will b9 g_ivep l9 the centre in an order of priority list of the patient. If the centre first
on priority list is unable to accept the liver, it willbe given to the centre second inthe

priority list and so on.

- -— —— e
——— =

Criteria for living related liver donation :

The donor should be fit physically and stable psychologically.

1.
2. The donor,s age should not be less than18 yrs. and more than 60 yrs.

3 The donor and recipient should be ABO compatible.

4, Liver function should be normal and the donor must negative for HBsAg and HCVAD.

5. The donor should not be addicted to narcotics or alcohol and should not be taking

drugs that are toxic to the liver.
{
29
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