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LUNG  TRANSPLANT WAITING LIST 
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GENERAL ASPECTS ALLOCATION CRITERIA 

 They need to be general enough to apply to a wide range of 

decisions and simple enough to be easily understood. 

 The principles provide a general framework for local, regional, and 

national policy decisions related to allocating organs, they do not 

necessarily reflect the personal ethical positions of individual. 

Utility 

Autonomy Justice 
Fair distribution of 

benefits  

Maximization of benefit to 
the community 

Respect for autonomous 
choices. 



DIFFERENT APPROACHES 

1. Waiting time 

2. Urgency/Clinical situation 

3. Geography: IT/Economics 

4. Expected outcomes 

CENTRE 
Spain, UK, France, Italy 

 

INDIVIDUAL-LAS 
USA, Eurotransplant, 

Germany, Netherlands 
 



GEOGRAPHICAL 
CRITERIA 

http://www.ont.es/infesp/Paginas/
CriteriosdeDistribucion.aspx 

ANNUAL REVISION 
TRANSPLANTATION TEAMS 

CLINICAL CRITERIA: 
PRIORITY 

LUNG ALLOCATION CRITERIA IN SPAIN 



PEDIATRIC DONOR 
 

PEDIATRIC RECIPIENT 

LUNG ALLOCATION CRITERIA IN SPAIN 

Priority Conditions 

LIFE RISK 

CHILDREN 

Time WL > 6 months 

Lobar transplantation 

http://www.google.es/url?sa=i&source=images&cd=&cad=rja&uact=8&ved=0CAgQjRw&url=https://www.healthtap.com/doctor_advice/lung-transplantation/11151567-dr-fernando-torres&ei=TAkIVbj3KIGBU-qvhOgN&psig=AFQjCNHTbSV1pAsL1XhQwo5ynJHcYEZNFA&ust=1426676428751155


Lung allocation based 

on geographical 

criteria 

PRIORITY 

Hospital 

City 

Region 

Area 

National 

Europe 



ORGAN ALLOCATION 

Spanish system 

ONT offers to a tx program with suitable recipients 

(adult/pediatric) according to blood group compatibility 

(following geographical criteria) to CENTERS: Individualized 

selection 

• Size 

• Clinical situation 

• Time on Waiting list 

Utility 

Autonomy Justice 



WL MANAGEMENT 
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Total patients 39 78 113 143 172 205 202 244 265 306 334 330 351 343 375 413 450 455 478 499 575 601 

New inclusions 34 62 87 103 134 173 161 206 197 231 242 209 214 213 226 280 275 291 305 309 371 365 

Transplants 20 36 45 76 108 128 135 138 143 161 149 143 167 169 185 192 219 235 230 238 285 262 
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WL MANAGEMENT 

Mortality on waiting list 
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MEDIAN DAYS WL (25%-75%) 

WL MANAGEMENT 

Differences in time waiting list 

GLOBAL PATIENTS WL 2014  
178 days 

TX PATIENTS 2014 (elective)  
174 days 



Diagnosis Lung Tx Spain 2006-2013 
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Results Tx Spain 2006-2013 

p<0,001 

% Supervivencia 1 año (N a riesgo) 

2006 (N=156) 65,4 (N=102) 

2007 (N=177) 64,0 (N=112) 

2008 (N=182) 78,6 (N=143) 

2009 (N=209) 71,3 (N=144) 

2010 (N=227) 73,4 (N=164) 

2011 (N=220) 79,9 (N=175) 

2012 (N=230) 82,2 (N=155) 

2013 (N=278) 77,9 (N=12) 



LUNG ALLOCATION SCORE 

LAS 

• Estimates the severity of each candidates’ illness 

and his/her chance of success following a lung 

transplant. 

 

 

 

• Candidate age 12 and older 

• Geographical scheme 

LAS PRIORITY 



LUNG ALLOCATION 

SCORE 

RANGE 0-100 

Lowest <50 

Mid 50-79 

Highest ≥80 
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LAS 

LAS Tx patients Time WL Tx patients 



LAS 

•  2005-2009 (n=6082) 

•  NET SURVIVAL BENEFIT LAS SCORE 

•  MOST FREQUENT: LOW PRIORITY 

• MID PRIORITY (50-79) GROUPS 

GRATEST  NET SURVIVAL BENEFIT 

• HIGH PRIORITY:  

o LOWER TIME TO TX 

o LOWER SURVIVAL WL 

o LOWER SURVIVAL POST TX 



OPTN/SRTR 2012 Annual Data Report 

LUNG 

Restrictive 

Obstructive 

CF+ Imm 

Vascular 

MORTALITY 8% 

+ 1%  + 2%  + 2.8% 

% TX 
42%  → 44.3% → 44.9% 



OPTN/SRTR 2012 Annual Data Report 

LUNG 



• The LAS has reduced waiting time and altered the lung diseases 

being transplanted. 

• Sicker patients who would never have been listed on the old system 

are being transplanted. Candidates being listed have more 

advanced lung disease than in previous years. 

• SRTR data suggest that the first-year mortality after transplantation 

rate is worse than previous reports. The risk of death is significantly 

increased for patients with a higher score. A higher morbidity and 

longer ICU stay have been documented by many authors. Patients 

with high LAS scores offer specific challenges in the operating room 

and post-operative care.  

OPTN/SRTR 2012 Annual Data Report 

LUNG 



LAS EUROTRANSPLANT 

• December 10, 2011, Germany and international 

exchange of donor lungs from all countries.  

• April 22, 2014, LAS has been implemented for the 

allocation of donor lungs from the Netherlands.  

• LAS of ≥50 are considered as high LAS patients, whereas 

a LAS <50 is considered as a low LAS status 

• Patients with a low LAS and from a country with a 

negative total balance with the donor country will be 

sorted among the donor country’s patients either 

according to LAS (in case of a German/Dutch donor) or 

according to waiting time (donor from non-LAS 

country). 

 



LAS EUROTRANSPLANT 

Median waiting time 
(on active at year end) 



LAS - GERMANY 

 Reduction in waiting list size and WL mortality. Reductions in WL 

mortality were most pronounced among Cystic Fibrosis and Pulmonary 

Hypertension patients. 

 Composition of transplant recipients changed, with fewer COPD and 

more IPF recipients. 

 Transplantation under invasive respiratory support increased.  

 Three-month survival remained unchanged (pre: 96. 1% and post: 

94.9%, p = 0.94).  



CONCLUSIONS 

CENTER/INDIVIDUAL 

MAINTAING PRINCIPLES 

EVIDENCE FOR DECISIONS 

MONITORING RESULTS 

Utility 

Autonomy Justice 


