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Purpose

By this information letter, we wish to communicate to you about
status and progress related to the database, collaboration with
groups related to Scandiatransplant and on-going working
projects.

We hope that you will read it and share the information with
whom it might concern.

Do not hesitate to contact us for further information, ideas,
problems and help.
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Aarhus Universitetshospital, Skejby
8200 Aarhus N

Denmark
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DD project part 5,
additional print
options

Extension of deceased donor variables in
YASWA - part 5

Coordination notes

In a previous update the possibility to add real-time
comments during the donation process was implemented
in the ‘Coordination’ tab.

Now a new Print option is found in the upper right corner:

Basic  Med current Med history  Labtest Gas & vent Infection HLA  Coordination  Allocation Payback Organ proc. Organ offer  Org %

dd new comment
Username Date Comment
+ IDW_TEST  23-How-2001 10:47 This s a new way to see all comments
+ IDW_TEST  23-Now2021 10:17 Contac with tissue typing lab. regarding xmatch, readly around 14:00
= IDW_TEST 23-Nov-2021 10:16 Awaiting CT answer befare allocating the liver.
‘= IDWTEST  23-Now-2021 10:16 Lab test are ordered

The print out contains all comments and is meant to give a
complet overview of all comments/notes:

230112021, 10:18:10

Coordination notes

Date 23-Now-2021 10:17
Comment

This is & new way 1o see all comments

Date 23-Now-2021 10:17
Comment

Contact with tissus typing lab. regarding xmatch, ready around 14:00

Date 23-Nov-2021 10:16
Comment

Awaiting CT answer before allocating the liver.

Date 23-Now-2021 10:16
Comment

Lab test are ordered

Date 18-Now-2021 00:44

Comment
Lab test are ordered until tomorrow

Deceased donor organ form
A new version of the organ from is now avaliable through
the 'Allocation’ tab by clicking on the Print button:

Basic | Med current | Med history | Labtest | Gas&vent | Infection | HLA | Coordination | Allocation | Payback = Organ proc. | Organoffer | Org %

O Allocate an organ ...
Organ type Status

= 3 PA: Pancreas Mot accepted: ST (No suitable recipient on the waiting list; DSA), UP (Other, specify; DCD)

+ % LI Liver Accepted by ST (Other, please specify In remarks)

= % KR: Right Kidney Accepted by UP (Local agreement)

+ % KL Left Kidney Accepted by ST (Other, please specify in remarks; combined kidney +pancreas tx)

= 3 DL: Double Lung Mot accepted: ML (Other, specify; DCD-donar), GO (Other, specify; aspiration)

Page and donor numbers on each page are still to come
and so is also the evaluation of the content.

3112021, 10:24:02

Organ Form - Deceased Donor

Date 23 Now 2021 Surgeons.
Donor Proc. center ST Stockholm Tx Coord
Donor Hospital 11001 Karolinska sjukhuset Phone
Organ type Signature
Donor information
Donar number Initials Date of Birth

40: Cerebral anoxia after

Cause of death cardiorespiratary arrest

Time of death
Local ID Helight 191 Weight 760

ABO blood group o Rhesus D NEG



Pre transplant information
A new menu ‘Organ accept and pre tx info
added under ‘Recipient’:

Transplantation

Organ accept and pre tx info

Pediatric liver and multivisceral waiting list
Urgent waiting list

Kind requests

National priority

STEP b

All Recipients

Cardboard registry

DD project part 5,
recipient pre tx

Search for suitable recipient 2

This menu lists all organs that have been accepted under

‘Allocation’ in deceased donor.

"' has been

Organ accept and pre b info  Info

[Enter search parameters]

Donomumber:
Hospitalized in: v Procuring center; v
Organ type: ¥ Organ to center; ST: Stockholm ~

Cause: v Procurement: A
Donormumber  Hospitalized In Procuring cent... | Organ type Lastchanged  Organ to center  Cause Accapt
+ 98510 5: Sweden ST Stockholm LI Liver 17How-2021 .. ST Stockholm 10 Other, ple... Y. ¥es
< 98510 S: Swaden ST: Stockholm  KL: Left Kidney  17-Nov-2021 ... ST: Stockholm — 10: Other, ple... Y. Yes
+ 48482 5: Sweden ST: Stockholm L Liver 09-Nov-2021 ... ST: Stockholm  B: Local agree... ¥ Yes
< 98466 S: Sweden UP: Uppsala LI Uiver 05-Mov-2021 ... ST Stockholm — 8: Local agree... . ¥es.
+ 8463 5: Swaden ST: Stockholm KL Left Kidney  O4-Now2021 ...  ST: Stockholm  6: Local agree...  Y: Yes
= 98461 5: Sweden UP:Uppsala KR Right Kidn_.  04-Mou-2021 ..  ST: Stockholm  10: Othes, ple..  Y: Yes
+ 08452 5: Sweden ST: Stockholm KL Left Kidney ~ 02-Now-2021 .. ST Stockholm  10: Other, ple. ¥: Yes
= G452 5: Sweden ST: Stockholm LI Liver 02-Now-2021 ... ST: Stockholm  10: Other, ple..  ¥: Yes
= 98423 5: Swaden ST: Stockholm KL Left Kidney  24-0ct2021 2. ST: Stockholm  20: No exchan... ¥: Yes
= 08423 5: Sweden ST: Stockholm L Liver 24-0ct20212.. ST: Stockholm  20: No exchan.. ¥: Yes
+ 08418 5: Sweden UP: Uppsala  KR: Right Kidn..  23-0ct-20210.. ST: Stockholm  B: Local agree.. ¥: Yes
- 98418 52 Sweden UP:Uppsala KL LeftKidney 23-0ct20210.. ST:Stockholm  20: Noexchan.. Y:Yes
-+ 08411 5: Sweden UP: Uppsala  KL: Left Kidney  20-0ct-20212.. ST: Stockholn  B: Local agree... ¥ Yes

page 1 | of1 Order by nuilla

Search | Addnew = Reset

Procursment  Scandianumber
P Pending
¥: pending
Mz o

¥ Yes

P: Pending
P Pending
¥ Yes

¥ Yes

¥ Yes

¥ Yes

P Pending
P: Pending
W Yes

Displaying 1 - 13 of 13

By clicking on each organ a new window will open up.

Here you are able to add information about the recipient

you plan to transplant with the specific organ.
This can be used as a check list and as an overview of the

planning.

Organ accept and pre tx info  Info

Donor number: 38510 Organ type: KL: LeR
Recipient:
Combined transplantation: > Called and informed about tx:
Blood transfusion latest 3 manth: v Infection or feeling sick:
Informed about and fasting from: 3 Time: NA: [ Diabetes:
Dialysis: >
Dialysls at entry: Start of dialysis:
Remarks:
Logistic around recipient
Recipient transport arranged: [ Time: NfA: [ Recipient transport:
Recipient to hospital - time: 3 Time: NfA:
Operating room/ward informed: |  N/A: Notification for surgery:
Tissue typing lab informed: N/A: Crossmatch resuit:

Crossmatch remarks:

Postop ward informed: [ N/A:
Transplant surgeon informed: NjA:
Transplant time planning
Reciplent to OR: & Time: N/A: Start anesthesia:

Start recipient surgery: 3 Time: NA: | Organ to OR - transplant start:

Back
t Kidney
3 Time: NfA:
NJA:
3 Time: NjA:
3 Time: N/A;




Lab. units customized
for each center

Lab. values with more than one unit

In various places around the system we have lab. values
with more than one unit, so each center can add and see
results without converting.

With the update today each center is now only able to add
results in the fields with the units that they use locally.

As an example (Swedish user) in deceased donor lab.
values, you are only able to enter results in the white fields:

Hospitalized in: S: Sweden Procuring center: UP: Uppsala

Date of lab.test: 20-Nov-2021 9 Time: 18:55 NjfA:

Hemoglobin: 7.0 mmol/L 113 glL Leucocytes: 14.10 10911
Trombocytes: 181 10°L Na (Sodium): 139 mmol/L
K (Potassium): mmol/L Glucose: 8.5 mmal/L
Lactate: mmal/L Creatinine: 47 pmalfL
LDH: 144 UL 240 pkatyL CK-MB: § g/l 5000 ng/l
ASAT: 39 UL 065 pkat/L ALAT: 53 UL 0.88 pkat/L
Gamma GT: 16 UL o027 pkat/L Bilirubin:  17.00 pmalfL
Alkaline phosphatase: 96 UL 160 pkatyL
Amylase, pancreas: 26 UL 043 pkat/L Amylase, total: UL pkat/L
Albumin: 34.0 al C-peptide: nmoll
PKINR: 1.1 APTT: seconds
CRP: 60.0 ma/L HBAIC: mmol/mal %
Troponin T: 145.00 ) ng/L Troponin I: ng/L
ACT (activated clotting sec
time):
GFR: mi/min 1.73m2 GFR method: >

Estimated Clearance a.m: 121

Other:

This change has been applied all over the system except for
the liver registry.

The units have been defined for each center, if you find
anything wrong with what units are writeable please
contact llse at the office.

Pediatric Renal Follow Up, graft loss

cause
In the pediatric renal registry the possibility to register graft
loss cause has now been added to the follow up

Pediatric Renal Follow Up information 1o Back | Save  Reset
Scandia Number:
Surname:

Transplant center:

Latest reg
Status Basic ession
FU date: |17-May-2021 [ Date of transplantation: 17-Now-2020
Follow up status: 2: Alive with failed graft v
Date of graft loss: 10-Nov-2021 8 Cause of graft loss: [ |~

0: Other

1: Hyperacute rejection (failure within 48 hours of transpl.)
10: Not investigated

2: Rejection while taking Immunosuppressive drug(s)

Remarks graft loss:

Lost to FU: |

3t Rejection after stopping all Immunosuppressive drug(s)

4: Recurrent primary renal disease

5: Vascular or reteric aperative problems (not Code 6)

6: Vascular thrombosis not related to aperation or rejection
7: Infection of graft

8: Removal of functioning graft

9; 'Non-viable’ kidney



New deceased donor
status

New organ offer
functionalities

Donor status, when a potential donor
ends up not becoming an eligible/actual

or utilized donor.

With all the modifications done in YASWA regarding
deceased donor registration several centers wants to use
YASWA to register all potential donors.

In relation to this it is needed to state/conclude when a
potential donor does not become a donor.

A ‘No donor’ conclusion is now found in YASWA, the status is
deduced from the following fields ‘Donation realized’,
‘Consent to donation’ and ‘Consent but no donation’, thus
it is recommend always to register information in these fields
to get the right conclusion.

Donation realized: | N: No v | N: No donor

Int

The deceased donor definition page has been updated
accordingly:
http://www.scandiatransplant.org/data/Deceaseddonorde
fv_5.pdf

Liver offers for visceral and ped. liver

recipient

When offering livers, that fulfill liver split criteria, to visceral
and ped. liver recipients, it has been decided by NLTG and
the tx coordinators that all centers with relevant recipients
should receive the offer at the same time.

You do this by selecting ‘P: Visceral and ped. liver centers’
in the ‘Organ offer’ tab:

Basic Med current | Med history | Labtest | Gas&vent Infection HLA Coordination Allocation | Payback | Organ proc. oOrg +
The fields in this tab should only be filled in, when an organ is to be offered

Recipient organization(s)

Send to SCTP: [[RTEERN | v Send to others: ~

Right Kidney: b= Heart: []

Left Kidney: [] Liver-Domino: Right Lung: ]
Pancreas: Liver-Split: Left Lung: [7]

Intestine: [7]

Reason for refusal at centre of origin: Test Test test Test Test Tast Test by Tise D. Weinreich

When you click ‘Send offer’ SMS and e-mail is only sent to
the centers that have recipients on the ‘Pediatric and
multivisceral waiting list’ and to which the ABO blood group
is defined as acceptable.


http://www.scandiatransplant.org/data/Deceaseddonordefv_5.pdf
http://www.scandiatransplant.org/data/Deceaseddonordefv_5.pdf

New fields for liver
measurements

Improved information
on visceral recipients

Liver size measurements

It has been decided by NLTG that donor liver offers should
whenever possible include AP measurements and CT scan
description/pictures and as many other details about the
graft as possible.

Sharing of measurements is now supported with infroduction
of new fields in deceased donor ‘Med current’ tab:

Liver size measurement
Liver size measurement: Y: Yes v
Anterior-posterior diameter: m For ped. tx, 52-3, thickness: o
Transverse diameter, left cm For ped. tx, 52-3, length: m
lobe:

Information is included in the organ offer form

The liver size assessment guidelines are found on the
Scandiatransplant homepage
http://www.scandiatransplant.org/organ-
allocation/Liver_size assessment.pdf

Visceral recipient categories

Deduce from the organs that the visceral recipients are
waiting for the recipient are separated in two categories:
MV: Multivisceral (i.e. liver containing allograft)

Il: Isolated intestine

This information has been added to the display on the
‘Pediatric and multivisceral waiting list’ and also to the pdf,
that is distributed twice a week on e-mail.

Pediatric liver and multivisceral waiting list Info Search  Print Reset

[Enter search parameters]

ABO identical: v ABD acceptable: v
Scandian... Cancerd.. FPrimery.. Weltdays Urgency ABD Erbyon.. Lastchangeofurgency Teceter  Height Wl Age  Tre.. [ Intestina.

MNo  FliMet. 967 T, 0 GO: Gite.. 134 2 L

- N-No  FldMet. 335 TTmn. 0 GO: Gite... 100 16 Lo

= N: No IF: Funct... 307 T:Tran.. B GO: Gite... 173 68 OTe... | MV: Multi...
N: No 1PO: Inte.. 172 T: Tran.. B GO: Gite.. 163 43 ot 11: Isolat..

’ N: No M: Hepat... 157 TTan. B GO: Géte... 112 2 .

- MoNo  F3:Me. 144 Tan. 0 ST: Stock... 166 % U .

= N: No 1PO: Inte... 62 T.Tran.. A GO: Gite... 168 40 OTe.. | MV: Multi...
MNo  CxCog. 17 TTan. A P Kobe.. 69 8 i

Page 1 | of1 Order by:  Cancer diagnased ¥ Urgency & Wait.days¥ Last change of urgency & Dispiaying 1 - 8 of &


http://www.scandiatransplant.org/organ-allocation/Liver_size_assessment.pdf
http://www.scandiatransplant.org/organ-allocation/Liver_size_assessment.pdf

STEP registration of
which pairs to include

List of recipients to be included in STEP

matich run

On recipients that are being prepared for an upcoming
STEP match run you are now able to register on the waiting
list, that you wish to include the patient/pair in a specific
match run.

Spedificdata  Infection STEP LAMP  LAMPQC = STAMP  STAMP log STAMP Aux  STAMP QC Urgency History Termination
Non-accepted ABO: v Indication for STEP: DSA v
Titre
Max anti-A titre: Max anti-B titre: Date of analysis:
STEP run remarks.

Included in STEP run Remarks

" |~

9; 9th run 2022
E 10: 10th run 2022
11: 11th run 2022
12: 12th run 2022
STEP Donor DSA non-DSA non-bead
97725 A*0201 DQA1*0101...  A*0301 B*1501 B*3501 C*0303 C*(401 DPA1*0103,DPB1*0301 DPA1*0103,DPB1¥0402 DRB..  DQA1*0101,DQB1*0301 DQA1*0500,DQB1*.

The next STEP match run in January 2022 will be match run
no. 9, so for the recipients/pairs you wish to include you
should select ‘9: 9t run 2022

By doing so you and the office will be able to bring forward
a complete list of participating pairs before a match run.
The new list is found through Recipient -> STEP ->
Participating pairs.

pediatric iver and muiltivisceral waiting ist

Urgent wiailting fist

Kind requests
National pricrity

STEP 13 Match run
I Participating pairs
Cardboard registry

Search for suitable reciplent b Jlalysave >

Selecting the specific match run followed by Search brings
forward the relevant recipients.

STEP: Participating pairs  Info Search | Addnew | Resst

[Enter search parameters]

Inciuded in STEP run: 9: 9th run 2022 v Scandianumber: Age = <
Surmname: First Name:
Transplant Center: v ABO: v
Waiting list status: v
Included in .. Seandianum... Person Num.. Age Sumame First Name Transplant ... ABO Waiting st .
% 9:0thrun 2. 205807 0OD: Odense 0 N: Notified
=% Q: 9th run 2. 205376 GO: Giteborg 0 N: Notified

Page 1 of1 Order by:  Included in STEP run & Scandianumber & null AABD & Displaying 1 - 2 of 2




STEP blocking of non-bead alleles

Over time we have seen that cycles have been broken due
STEP non acceptable to the lack of Luminex beads for some antigens.
antigens Currently the initial medical HLA STEP match is a one to one

comparison between the Luminex beads and the donor
HLA on 2nd field resolution.

The matching will proceed this way, however as a
supplement it is now possible to list antigens on serological
HLA level that you wish to block.

As an example there is currently no bead for C*0701 and if
you know that you will not accept any C*07 subtypes for a
specific recipient you can add Cw 7 as an non-acceptable
anfigen.

This is done on the recipient in the ‘Fusion’ tab:

Basicinfo | Clinical data | Address/Phone | HLATyping = Antibody Screen Test ~ Fusion Previous Status

Date of sample Antibodies
» X 27-uik2021 B*44:02
» X 23-)an-2021 AT02:01 A*02:03 A*02:06 B¥44:02
+ 3 20-0ct-2020 A*02:01 A*D2:06 B*15:11 B*15:13 B*44:02 B*46:01 B*52:01

HLA-A:

HLA-B:
HLA-Cw: 7

HLA-DR:
HLA-DQ:

HLA-DP: e
HLA-DRB3/4/5:

HLA-DQA: e

HLA-DPA:

Next STEP match run
The next STEP match run will take place January 18th, 2022.

Deadlines for the upcoming STEP match run:
STEP match run e Deadline for data entry in YASWA (new pairs and
January 18t 2022 updates) is Wednesday January 12th, 2022 10:00 CET

e Scandiatransplant office will do a quality check on
data and lists of pairs available though YASWA is
ready to be confirmed by each center from January
12th, 2022

e Confirmation of pairs must be done to the
Scandiatransplant office no later than Friday January
14th, 2022, 16:00 CET

e Results of STEP match run is sent out 18t of January
2022.



