




 THE NIGHTINGALE  TWINS:  

LIVING KIDNEY DONATION AT 12 YEARS EN 1960.  

BOTH PERFECTLY WELL 54 YEARS LATER 

JOSEPH MURRAY 

FIRST  FUNCTIONING 

KIDNEY GRAFT 

BOSTON - 1955 
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TWIN DONORS TRANSPLANTS 

DURING 50’ & 60’ 

THE FIRST LIVING DONOR “REGISTRY” IN THE WORLD 
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LIVING  RENAL TRANSPLANTS  IN SPAIN 

CLEAR INCREASES OF LIVING RENAL DONATION IN SOUTHERN EUROPE 



Requirements for Registry of Registries: 

 ACCORD items and ACCORD definitions 

 Relational database 

 Web based application 

 Approachable by common internet surfing programs 

 Official language: English 

 Direct data entry possibility  

 File upload possibility (from national databases) 

 Data download possibility 

 Standard report function  

Eventually a model for sharing data internationally on the 

outcome of living organ donors was developed. The 

model builds on the concept of a European registry of living 

donor registries (RoR), this means the merging of data from 

existing national registries. An analysis was performed on the 

legal constraints and the governing, operational and technical 

requirements of such a RoR were defined.  

15 COUNTRIES ANALYZED THE SITUATION 

AND ESTABLISHED THE BASIS OF  

THE EUROPEAN RoR 



The pilot confirmed the viability of drafted recommendations and the 

feasibility of proposed model. 

Most importantly, the basis had been established for successful 

international data sharing on the outcome of living organ donors. 

Lessons learnt from the pilot helped the consortium to improve a 

model that will be especially helpful for countries that do not 

have any register in place yet!  

PILOT  PERIOD: 

 
• 9 COUNTRIES 

• 4 COUNTRIES WITH PREVIOUS REGISTRY 

• 5 WITHOUT PREVIOUS REGISTRY 

• 2909 LIVING KIDNEY DONORS 

• YEARS 2010-2011 
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PROGRESSIVE 

DECREASE OF  

BRAIN DEATHS 

ORGAN         

DONATION 

FOR 

TRANSPLANTATION 

MOST OF CAUSES OF BRAIN DEATHS AND 

THEREFORE OF ORGAN DONATION ARE 

PROGRESSIVELY DECREASING IN MOST 

DEVELOPED  COUNTRIES 
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DECREASE  OF  MORTALITY   RELEVANT  FOR 

ORGAN DONATION 

IN  MOST  OF  THE  COUNTRIES  OF  THE 

EUROPEAN  UNION 

ROAD TRAFFIC ACCIDENTS  / 100,000 hab. CEREBROVASCULAR DISEASE / 100,000 hab. 



• Which are the pathways of care applied to patients who die as a 

result of a devastating brain injury in Europe?  

• Do they differ from country to country?  

• To which extent do these pathways impact on organ donation? 

ACCORD has worked to answer these questions.  

• An in-site review of variations in end-of-life care pathways for patients 

dying as a result of a devastating brain injury was performed at a sample of 

hospitals from participating MS.  

• The 67 participating hospitals from 15 MS (Croatia, Estonia, France, 

Germany, Greece, Hungary, Ireland, Italy, Latvia, Lithuania, 

Netherlands, Portugal, Slovenia, Spain and UK) were required to identify 

and collect data on a maximum of 50 consecutive patients who had died of 

pathologies known to be common causes of brain death.  

• They supplied data for a total of 1,670 patients, by replying to 

specifically-developed questionnaires.  

• The analysis of these data allowed to draw a clear picture of differences in 

end-of-life care across countries and, very importantly, to identify barriers to 

donation in the European setting 



The pathway of donation after brain death in Europe. 

  



The pathway of donation after circulatory death in Europe. 

  



A tested methodology (Plan, Do, Study, Act) for prompting needed 

changes in participating hospitals was presented and taught at 

dedicated training sessions. This included training experts that could 

support clinicians to identify achievable interventions and use the 

methodology to change.  

GREAT NETWORKING OPPORTUNITIES 

BETWEEN CRITICAL CARE AND  

ORGAN DONATION TEAMS 

Plans were implemented during 2013 & 2014 

in 56 selected hospitals 



PACIENTE

Factores Demográficos y Epidemiológicos

Accesibilidad Hospitalaria (Sistema Sanitario, Dispersión    
Geográfica, Camas Hospitalarias, etc.)

Factores Culturales

Aspectos Organizativos (Sistema Sanitario, Modelo de 
Obtención de órganos, disponibilidad de programas de NHBD, etc.)
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FACTORS INFLUENCING THE NUMBER 

OF POTENTIAL ORGAN DONORS 

INSIDE ICU 

OUTSIDE  ICU 

A LARGE IMPACT IN DAILY PRACTICE CAN BE EXPECTED 

FROM THIS IMPROVEMENT MODEL IN DAILY PRACTICE 
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SPAIN – 2015 (N: 189) 

MEDICAL DOCTORS         =  270 

FULL TIME DEDICATED    =   7 % 

PART TIME DEDICATED    =  93% 

NURSES                        =  168 

FULL TIME                     =  29 % 

PART TIME                     =  71 % 



900  YOUNG  INTENSIVISTS  TRAINED  IN  ORGAN  DONATION 

THROUGH  THE  ONT  COURSES  DURING  THE  LAST  8  YEARS 

BOTH ROLES FOR INTENSIVISTS: 

PROBABLY THE BEST SOLUTION 
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Donación en asistolia en Europa. Número absoluto (pmp) 

de donantes en asistolia. Año 2011 DCD DONORS IN EUROPE. 
TOTAL NUMBER / (pmp). 2013 

193 (4,1) 
2014 
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GREAT INCREASE OF 

DCD DONORS 
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12 RECOMMENDATIONS 



34.2 

TRAINING COURSES IN ORGAN DONATION 
FOR EMERGENCY DOCTORS : ONT – SEMES 

SINCE 2009 

138 
COURSES 

IN  15 REGIONS 

CURSOS URGENCIAS 2009 2010 2011 2012 2013 2014 2015 Total

Castilla y León 1 4 3 4 4 2 2 20

Cataluña 1 3 4 4 4 1 1 18

Galicia 5 5 4 2 1 17

Andalucía 2 13 1 3 19

Madrid 6 5 5 3 19

Extremadura 5 5 2 1 13

Aragón 2 3 4 1 10

País Vasco 1 1 2 4

Baleares 1 1 1 2 5

Castilla la Mancha 1 1 2 4

Canarias 1 1 2

Asturias 1 1

C. Valenciana 1 3 4

C. Foral de Navarra 1 1

Murcia 1 1

TOTAL POR AÑOS 2 7 20 40 30 15 24 138

5000 EMERGENCY DOCTORS TRAINED 

        DURING THE LAST SEVEN YEARS 



Beatriz Domínguez-Gil1, Teresa Pont2, Eduardo Miñambres3, Lucía Elosegui4, Miguel Lebrón5, 

Álvaro García-Miguel6, Carlos Fernández-Renedo7, Mª Amor Hernando8, José Mª Sánchez-

Andrade9, Pablo Ucio10, Mª Sol Martínez-Mingallón11, Santiago Macías12, Pedro Enríquez13, Ana 

Carolina Caballero14, Kepa Esnaola15, Carmen Martín-Delgado16, Esther Corral17, Antonio Isusi18, 

Elisabeth Coll1, Rosario Marazuela1, Lola Perojo1 y Rafael Matesanz1   

OPORTUNIDADES PARA LA MEJORA EN EL PROCESO 
DE LA DONACIÓN: RESULTADOS ESPAÑOLES DE UN 

ESTUDIO MULTICÉNTRICO EUROPEO  
(17 SPANISH HOSPITALS) 

1Organización Nacional de Trasplantes, Madrid; 2 Hospital Vall d´Hebrón, Barcelona; 3 Hospital Marqués de Valdecilla, 

Santander; 4 Donostia Ospitalea, San Sebastián; 5 Hospital Regional Carlos Haya, Málaga; 6 Hospital Clínico 

Universitario, Salamanca; 7 Complejo Asistencial Universitario de León, León; 8 Complejo Asistencial Universitario de 

Burgos, Burgos; 9 Hospital Universitario de Lugo, Lugo; 10Hospital Clínico Universitario, Valladolid; 11Hospital General 

Universitario de Ciudad Real, Ciudad Real; 12Hospital General de Segovia, Segovia; 13Hospital Río Hortega, Valladolid; 
14Hospital Virgen de la Concha, Zamora; 15Hospital de Cruces, Baracaldo; 16Complejo Hospitalario La Mancha Centro, 

Alcázar de San Juan; 17Hospital de Santiago, Vitoria; 18Complejo Asistencial de Ávila, Ávila.  

 

  


