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To the Editor:

We write to congratulate Dr. Suberviola and colleagues for their success transplanting lungs 

recovered from uncontrolled Donation after Circulatory Determination of Death donors 

(uDCDDs)(1). Although their institution is not in a densely populated area, they showed 

convincingly that uDCDDs can provide lungs that can be safely transplanted. Their excellent 

survival (only one death from sepsis with 7 survivors, mean follow-up 52 months), is very 

encouraging and may be due to their careful and rigorous selection criteria. Clearly, 

uDCDDs can safely add to the lung donor pool to increase the number of lung transplants. 

What was the CLAD-free survival?

Eight patients suffering from end-stage lung disease received lung transplants that may not 

have happened without using this new donor source. Notably, three lung transplants were 

performed in another hospital 450 km away. In the U.S., the FDA considers ex-vivo lung 

perfusion (EVLP) of lungs from uDCDDs investigational, which is why we acquired an 

Investigational Device Exemption to perform our NIH-funded study assessing lungs 

recovered from uDCDDs with EVLP using Steen solution(2). We concur with the authors’ 

claim that organ recovery from uDCDDs “requires the development of new strategies 

designed to facilitate this type of donation.” We found that many potential uDCDDs had 

medical comorbidities precluding transplant, or lung transplant in particular. Our organ 

procurement organization (OPO) insisted on obtaining consent from next-of-kin (NOK), 

even if decedents were registered, or first-person authorized (FPA) organ donors. This is 

similar to the policy in Spain of obtaining consent from NOK before organ recovery. In the 

U.S., the amended Uniform Anatomical Gift Act (UAGA), which was passed in 47 of 50 

states, specifically prevents NOK from revoking permission for organ donation from FPA 

individuals(3). This provides FPA with the same legal “weight” as an advanced directive. 

The North Carolina (NC) Attorney General’s office determined the NC UAGA not only 

allowed our OPO to acquire lungs from FPA decedents; the NC UAGA required our OPO to 
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recover lungs from FPA decedents, if we could not find NOK or could not obtain their 

consent, provided the organs might be transplanted, even in a clinical trial.

Suberviola et al. allude to the lung transplant reported by Sizuki et al. as evidence of 

transplanting lungs from an uDCDD in the U.S. However, that donor was a cDCDD who 

arrested in the ICU, and was transported to the operating room with CPR in progress. This is 

a Category IIb uDCDD, compared to Category I and IIa that we recovered, or Category I and 

IIa recovered by Suberviola’s group(4). Suberviola’s group, and others in Spain, resume 

CPR after death declaration. In the U.S., this is controversial. Dr. Bernat chaired a panel 

whose recommendations for organ recovery from cDCDDs were adopted. Another panel 

chaired by Dr. Bernat espoused that resumption of circulation or ventilation after death 

declaration was unethical and illegal(5). This view is controversial, and requires resolution 

to improve U.S. organ supply. Before brain death was defined, all lungs for transplant were 

recovered from uDCDDs.

Felicidades to Suberviola’s group for persistence and success with lung transplant from 

uDCDDs!
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