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WRRI TY OF ORGAN ZATI CRITE XACERBWTES THE 
NRTI SHORTAGE OF DON 

83.4k24.6 114.8k35.3 

At 1 and 3 monthSl 
both values in the 1st week and from normal 

changes at OrI@ mont 
not reflected iw changes 

e conclude that HTx in infancy i 
primarily through increasing septal thickness; 
the degree of thickening correlating with 
rejection. 

art transplantation (HT) is mited by a 
f donor organs. Rs of patients 
T die prior to surge 

(QO) shortage may 
acceptance criteria. Therefore 
analyzed by polling 6 organ rocurement organzalions 
(OPO) of whit 14 responded, allowing analysis of 988 
donor cases. of donor hearts 

X). Cause for hear; 
between OPOs, likely 

representing DO selection bias of the various transplant 
centers. The most common causes of refusal when 
recipients were available are listed below. Only OPOs 
with 130 donors were analyzed since percentages of 

refused refused %  %  
ECG abnormal 

Age 2 

6.5 0 

2: I.3 Unstable 84 0 
Hvoerte 
In no instance was a single OPO responsi 
one of the highest percentages. However, the two OPOs 
with the highest utilization of donors accounted for all 
of the lowest percentages. conclude that DO selection 
bias plays a major role in utilization of hearts for 
HT. Guidelines for organ acceptance should be agreed upon 
between programs. Utilization ractices should be 
continuously monitored and possibly standardized. 
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