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Dear Editor,
We read with great interest the article entitled “Two and a

Half Hours of Cardiopulmonary Resuscitation in a Deceased
Brain Dead Donor before Liver Transplantation - A Good Idea to
Accept?” by Dieter P. Hoyer et al. (1) published in Chirurgia.
Undoubtedly, the labor and methods given to overcome the 
limitations of the demand of organs are always appreciated (1).
We would be pleased if they may clarify some unclear issues
about your study. Did they use the kidneys of the donor for one
or two recipients? If not, why?  

In a similar study, for overcoming similar difficulties we used
Maastricht classification for evaluating non-heart-beating
donors. All of our cases belonged to the controlled condition of
Maastricht Category 4 (developing arrest while awaiting). The
average donor risk index (KDRI) and (KDPI) of the cases were
0.9452 (0.854-1.161) 45% (35-65%) respectively(2). We used the
organs within acceptable limits in terms of imaging and labaro-
tory parameters.

However, in 4 patients who developed cardiac arrest, after i.v.
heparin infusion  (5000-10000U)  and cardiac resuscitation, the
organs were harvested after emergency laparotomy was 
performed and the abdomen was cooled with cold saline and the
organs were removed in a cold environment and perfused on the
back-table. Nevertheless, in these cases vascular and parenchy-
mal damage has occurred due to rush during operation and 
technical difficulties. Warm ischemia time of the 4 cases was also
longer than other cases. The warm ischemia time was averagely
11 minutes (interquartile range; 6-15) for 9 cases and 20 minutes
(interquartile range, 15-25) for 4 NHBDs (3). 
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Additionally in the study of Dieter P. Hoyer
et al, the mean warm ischemia time was
longer than our cases. May they explain the
reason for this result?

As a result, although non-heart-beating
donors have not established a criterion in
terms of time for organ harvesting, we think
that cases with normal organ function should
be solid organ donors.
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