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Abstract
Due to an impressive reduction in traffic mortalities in recent years, stroke has replaced trauma as the main cause of brain death, and the mean age of donors has increased gradually. As an immediate consequence, donations are growing increasingly more complex and less effective in terms of the number of recipients transplanted, particularly with organs affected negatively by age. The huge regional variability in donation activity observed suggests that there is room for improvement. Generally, liver transplantation extended criteria donors (ECD) are divided by donor-specific characteristics: age >65 years, steatosis >30% of graft volume, long interval between brain death and procurement or graft infected by hepatitis B or C, cold ischemia >12 hours, living donor grafts, split liver grafts, and liver grafts from donors after cardiac death. Deceased donor kidneys are classified as ECD if they meet either of the following conditions: (1) Donor age more than or equal to 60-years or (2) donor age 50 to 59 years, with at least two of the following criteria: serum creatinine more than 1.5 mg/dL, death due to cerebrovascular accident, or history of hypertension. No guidelines exist for allocating an ECD organ. Accurate assessment of the relative risk of graft failure associated with various combinations of donor characteristics is an essential prerequisite for counseling patients, making the decision to accept a transplant offer, evaluating programs, and developing allocation policy.
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  National Organ Retrieval Imaging System (NORIS) providing on-line access to the retrieval images. (A) The color and (B) sharp edges of the harvested liver graft suggests minimal steatosis, while additional information like size of the hepatic artery (C) and relevant vascular anatomy (D) may prove vital information when implanting center is located geographically distant to the harvesting/splitting centers (www.nons.org.uk).
  Adopted/Reprinted from reference [5].
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  Proposed algorithm for expanded criteria donor (ECD) kidney transplant acceptance. Patients undergoing retransplantation or primary transplant candidates younger than 40 years should not be listed for an ECD kidney transplant. Primary transplant recipients 40 years or older might be listed for an ECD kidney transplant if they have diabetes or are listing in a program with more than 4 years of median waiting time for a standard donor (This algorithm represents only the author's interpretation of the data).
  Abbreviation: ESRD, end-stage renal disease.


  Adopted/Reprinted from reference [21].
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  Maastricht Workshop categories that define the type of DCD donor

Abbreviation: DCD, donation after cardiac death.
Adopted from Table 1 of reference [4].
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  Selection criteria for non-heart-beating donor transplantation

a: Warm ischemia is defined by a mean arterial pressure <50 mm Hg and/or oxygen saturation <70 mm Hg.
Adopted/Reprinted from reference [9].
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  Donor factors associated with liver graft failure

a: The cause of death was not trauma, stroke, or anoxia.
Adopted/Reprinted from reference [9].
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  Allocation policies of extended criteria donors for low-risk or high-risk recipients: arguments

Adopted/Reprinted from reference [21].
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  Kidney transplants by donor type in the United States

Values expressed as number (percent).
Data from 2006 Organ Procurement and Transplantation Network/Scientific Registry of Transplant Recipients Report.
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