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KEYWORDS Abstract

Brain death; Objective: To describe end-of-life care practices relevant to organ donation in patients with
Critical care; devastating brain injury in Spain.

Devastating brain Design: A multicenter prospective study of a retrospective cohort. Period: 1 November 2014 to
injury; 30 April 2015.

Emergency medicine; Setting: Sixty-eight hospitals authorized for organ procurement.

Intensive Care Units; Patients: Patients dying from devastating brain injury (possible donors). Age: 1 month-85 years.
Organ Primary endpoints: Type of care, donation after brain death, donation after circulatory death,
transplantation; intubation/ventilation, referral to the donor coordinator.

Tissue and organ Results: Atotal of 1970 possible donors were identified, of which half received active treatment
procurement; in an Intensive Care Unit (ICU) until brain death (27%), cardiac arrest (5%) or the withdrawal
Ventilation of life-sustaining therapy (19%). Of the rest, 10% were admitted to the ICU to facilitate organ

donation, while 39% were not admitted to the ICU.
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Of those patients who evolved to a brain death condition (n=695), most transitioned to actual
donation (n=446; 64%). Of those who died following the withdrawal of life-sustaining therapy
(n=537), 45 (8%) were converted into actual donation after circulatory death donors. The lack
of a dedicated donation after circulatory death program was the main reason for non-donation.

Thirty-seven percent of the possible donors were not intubated/ventilated at death, mainly
because the professional in charge did not consider donation alter discarding therapeutic intu-
bation.

Thirty-six percent of the possible donors were never referred to the donor coordinator.
Conclusions: Although deceased donation is optimized in Spain, there are still opportunities for
improvement in the identification of possible donors outside the ICU and in the consideration of
donation after circulatory death in patients who die following the withdrawal of life-sustaining
therapy.
© 2016 Published by Elsevier Espana, S.L.U.

Practicas clinicas al final de la vida en pacientes con dafio cerebral catastrofico
en Espafa: implicaciones para la donacién de 6rganos

Resumen

Objetivo: Describir las practicas clinicas al final de la vida relevantes para la donacion de
organos en pacientes con dano cerebral catastrofico en Espafa.

Diseno: Estudio multicéntrico prospectivo de una cohorte retrospectiva. Periodo: 1 de noviem-
bre de 2014 al 30 de abril de 2015.

Ambito: Sesentay ocho hospitales autorizados para donacion.

Pacientes: Pacientes fallecidos por dafio cerebral catastrofico (posibles donantes). Edad: 1 mes-
85 anos.

Variables de interés principales: Cuidado recibido, donacidon en muerte encefalica, donacion
en asistolia controlada, intubacion/ventilacion, notificacion al coordinador de trasplantes.
Resultados: Se identificaron 1.970 posibles donantes. La mitad recibié tratamiento activo en
una Unidad de Criticos (UC) hasta evolucionar a muerte encefalica (27%), sufrir una parada
cardiorrespiratoria (5%), o hasta la limitacion de tratamiento de soporte vital (19%). Del resto,
un 10% ingreso en una UC para facilitar la donacion y el 39% nunca ingres6 en una UC.

De los pacientes que evolucionaron a muerte encefalica (n=695), la mayoria derivaron en
una donacion eficaz (n=446; 64%). De los pacientes fallecidos tras limitacion de tratamiento de
soporte vital (n=537), 45 (8%) se convirtieron en donantes en asistolia eficaces. La ausencia de
un programa de donacion en asistolia controlada fue el motivo mas frecuente de no donacion.

El 37% de los posibles donantes fallecio sin intubar/ventilar, fundamentalmente porque el
profesional responsable no considero la donacion tras descartar intubacion terapéutica.

El 36% de los posibles donantes no fue notificado al coordinador de trasplantes.
Conclusiones: Aunque el proceso de donacion esta optimizado en Espana, existen oportunidades
para la mejora en la deteccion de posibles donantes fuera de UC y en la consideracion de
la donacion en asistolia controlada en pacientes fallecidos tras limitacion de tratamiento de

6rganos;
Unidades de Cuidados
Intensivos;
Ventilacion
soporte vital.
© 2016 Publicado por Elsevier Espana, S.L.U.
Introduction

Organ donation has reached extraordinary levels in Spain,
with sustained rates of 32-36 donors per million inhabi-
tants in recent years." These results are the consequence
of a highly effective system capable of identifying dona-
tion opportunities and of transforming possible donors into
effective donors. The system is centered on the transplant
coordinator (TC) and on close cooperation between the TC
and the professionals in the Intensive Care Unit (ICU).2

However, the need to continue progressing with the aim
of achieving self-sufficiency in transplantation®* is con-
fronted by a gradual decrease in the incidence of brain
death (BD) in this country.> On the other hand, we are wit-
nessing substantial changes in end-of-life care, including the
consideration of limitation or withdrawal of life-sustaining
treatment (WLST) once a situation of therapeutic futility has
been reached.®

The development of new strategies capable of increasing
organ availability requires very precise knowledge of the
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