
 

High-donor-volume hospitals recover more
transplantable organs per donor

January 18 2017

Hospitals that manage the highest volume of deceased organ donors are
52 percent more likely to recover an above-average number of
transplantable organs per donor compared with low-volume hospitals,
according to results from a new study conducted across three U.S.
donation regions. The findings appear online as an "article in press" on
the Journal of the American College of Surgeons website in advance of
print publication.

On average, these high-volume medical centers reportedly had an organ
yield, or rate of organs transplanted per donor (OTPD), of 0.4 more than
the lowest volume centers. National organ procurement data report
approximately 9,000 deceased organ donors last year,1 suggesting the
potential to recover an additional 3,000 or more vital organs yearly.

"Those numbers would make a big difference in improving the nation's
shortage of donated organs available for transplantation," according to
principal investigator Darren J. Malinoski, MD, FACS, a surgeon with
Portland Veterans Affairs (VA) Medical Center and a professor of
surgery at Oregon Health & Science University in Portland, Ore.

"Our findings suggest we can improve the organ shortage and maximize
the gift that patients and their families want to make through organ
donation by understanding the aspects of high-volume donor hospitals
that contribute to improved outcomes," Dr. Malinoski said.

Dr. Malinoski called this study the first one to assess the impact of
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hospitals' organ donor volume on OTPD. Despite much research
showing improved patient results with high hospital volume, including
the number of surgical procedures a hospital performs, scientists have
not known whether hospital volume of organ donors affects OTPD, he
explained.

More than 119,000 people are waiting for a lifesaving transplant as of
January 6, 2017, according to the United Network for Organ Sharing
(UNOS). UNOS is the private nonprofit organization that, under
contract with the federal government, manages the nation's organ
transplant system using federally designated organ procurement
organizations (OPOs).

To evaluate the potential impact of hospital donor volume, the
researchers studied data between February 2012 and June 2015 from
4,427 deceased organ donors across three UNOS regions encompassing
seven states: Arizona, California, Oregon, Nevada, New Mexico, Texas,
and Utah.

Organ donors were managed by 10 OPOs and came from 384 hospitals,
which the research team divided into quartiles of volume based on the
total number of donors that each hospital managed. Then the four groups
were evaluated for average OTPD and the likelihood of having four or
more OTPD. Dr. Malinoski's team reportedly chose this cutoff because
it exceeds the current national average of three OTPD, according to the
Organ Procurement and Transplantation Network.2

The highest volume quartile managed an annual average of nine donors
per hospital and achieved an average OTPD of 3.3, whereas the lowest
volume quartile managed only 0.5 donors per year on average and
obtained a 2.9 OTPD, the investigators reported.

After statistically adjusting for the OPO donation service area and many
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donor characteristics that might influence outcomes, the researchers
found that donor management in a hospital in the highest volume
quartile remained an independent predictor of having four or more
OTPD. High-volume hospitals were more than 1.5 times likelier than
low-volume hospitals to have this excellent OTPD rate, the data showed.

Dr. Malinoski suggested that high-performing hospitals should identify
and share their best practices that affect OTPD. Such practices, he
noted, could include donor management and processes for speeding both
testing of organ quality ("viability") and access to an operating room by
the transplant surgical team.

Another option he proposed for obtaining better OTPD outcomes is to
centralize donor care by establishing additional freestanding organ
recovery centers in selected donor service areas. Instead of OPOs
performing donor management and organ procurement in hospitals as
they typically do now, they would instead transfer the deceased organ
donors to an OPO-based facility to carry out these processes. (A regional
in-house organ recovery facility, with its specialized staff and
technology, is intended to be a high-donor-volume center.) Organ
recovery performed at a dedicated facility leads to a higher organ yield
and reduces costs compared with the traditional method of organ
recovery, a study published last year in the Journal of the American
College of Surgeons found.3

"Our results are intended to start a conversation rather than make
recommendations, as there are many essential stakeholders involved in
the organ donation and transplantation community of practice who need
to be involved in seeking out solutions," said Dr. Malinoski.

Although their study did not examine why volume apparently improved
the outcome of OTPD, Dr. Malinoski speculated that multiple factors
could account for the difference seen, including greater experience level,

3/5

https://medicalxpress.com/tags/organ+recovery/
https://medicalxpress.com/tags/organ+recovery/
https://medicalxpress.com/tags/organ+donation/


 

improved efficiencies, and higher likelihood that high-volume hospitals
have specialized centers for trauma and stroke. Donors who die of
trauma tend to be younger and healthier than other donors, he stated.

"It's possible that different types of donors at high-volume centers help
explain the association between high volume and better organ yield,
although we did try to account for this difference," Dr. Malinoski said.

  More information: Madhukar S. Patel et al, Deceased Organ Donor
Management: Does Hospital Volume Matter?, Journal of the American
College of Surgeons (2017). DOI: 10.1016/j.jamcollsurg.2016.12.004 

1 Organ Procurement and Transplantation Network (OPTN). National
data: Donors recovered in the U.S. by donor type [data report by donor
category, all organs]. optn.transplant.hrsa.gov/data/ … orts/national-
data/#. Published December 30, 2016. Accessed January 6, 2017.

2 Israni AK, Zaun D, Bolch C, et al. OPTN/SRTR 2015 annual data
report: deceased organ donation. Am J Transplant. 2017;17(S1):503-542.

3 Doyle M, Subramanian V, Vachharajani N, et al. Organ donor
recovery performed at an organ procurement organization-based facility
is an effective way to minimize organ recovery costs and increase organ
yield. J Am Coll Surg. 2016;222(4):591-600.

Provided by American College of Surgeons

Citation: High-donor-volume hospitals recover more transplantable organs per donor (2017,
January 18) retrieved 18 April 2024 from https://medicalxpress.com/news/2017-01-high-donor-
volume-hospitals-recover-transplantable-donor.html

4/5

http://dx.doi.org/10.1016/j.jamcollsurg.2016.12.004
https://optn.transplant.hrsa.gov/data/view-data-reports/national-data/#
https://optn.transplant.hrsa.gov/data/view-data-reports/national-data/#
https://medicalxpress.com/news/2017-01-high-donor-volume-hospitals-recover-transplantable-donor.html
https://medicalxpress.com/news/2017-01-high-donor-volume-hospitals-recover-transplantable-donor.html


 

This document is subject to copyright. Apart from any fair dealing for the purpose of private
study or research, no part may be reproduced without the written permission. The content is
provided for information purposes only.

Powered by TCPDF (www.tcpdf.org)

5/5

http://www.tcpdf.org

