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Living organ donor

A living donor is a person who voluntarily dona-
tes an organ, or a segment of a whole organ to be
transplanted. Organ removal from a living donor
should only be carried out for the benefit of a re-
cipient with whom the donor has an appropriate
relationship, as defined by law or otherwise, and
with the approval of an appropriate independent
body.

The donor should be screened for the purpose of
discerning:

(1) general medical and psychological suitability
of the individual to undergo surgical removal of
either a kidney, partial liver resection or other
organ;

(2) appropriateness of the proposed organ to meet
the needs of the prospective recipient;

(3) anatomic feasibility of the organ (assessment
of organ function and size, number of vessels and
anatomical anomalies); and

(4) assessment of the risk for disease transmission
to the recipient through the transplanted organ.

Pre-donation counselling of the potential
living donor, informed consent and legal
requirements

The donor should be given appropriate informa-
tion as to the purpose and nature of the material
to be removed, the consequences and the poten-
tial risks. The information should be supplied in
advance and should be as accurate as possible, in

Zijici darce organu

Zijici darce je osoba, kterd dobrovolné daruje
k transplantaci organ nebo ¢&ast celého organu.
Odbér organu od Zzijictho darce by mél byt
proveden ve prospéch piijemce, k némuz ma
darce patfi¢ny vztah, jak je uvedeno v zakonég, ¢i
jinak, a to se souhlasem pfislusného nezavislého
organu.

Darce by mél byt provéien tak, aby byla
posouzena:

(1) vSeobecna zdravotni a psychologicka vhodnost
osoby k tomu, aby podstoupila chirurgické odnéti
bud’ ledviny nebo ¢aste¢nou resekci jater nebo
jiného organu;

(2) vhodnost navrhovaného organu naplnit
potfeby uvazovaného piijemce;

(3) anatomicka proveditelnost transplantace
organu (zhodnoceni funkce a velikosti, poctu cév
a anatomické anomalie) a

(4) mira rizika pfenosu chorob s transplantova-
nym organem na piijemce.

Konzultace s potencialnim Zijicim darcem pred
darovanim, informovany souhlas a pravni
pozadavky

Darci by mély byt poskytnuty odpovidajici
informace, pokud jde o ucel darovani, podstatu
materialu, ktery ma byt odebran, i o nasledky a
mozna rizika. Tyto informace by mély byt podany
pifedem, mély by byt pokud mozno co nejpies-
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a terminology that the donor can understand. It
should include any insurance arrangements and
reimbursement of expenses, as well as loss of
income, related to the donation process.

Significant abnormal findings should be reported
to the potential donor with relevant advice.Where
these findings do not result in donor deferral,
they should be reported to the transplant centre.
The transplant community has adopted the ethical
premise that live donation is appropriate if it is
voluntarily chosen by an individual; potential
donors should not be exploited or coerced into
giving an organ for the benefit of another.

The donor should be made aware that the out-
come of the transplant may not be successful
despite his/her donation.The principal risks for
the donor are physical, arising from the surgical
or other donation procedures. There are both
short- and long-term psychological and physical
risks that need to be fully assessed.

Before organ removal, appropriate medical
investigation should be undertaken to evaluate the
donor’s health and the suitability of the material
to be donated. This may include invasive
procedures that pose an additional risk for the
potential living donor, e.g. arteriography. The
investigations should also include tests for viral
and other diseases, which might otherwise be
undetected and which could impair the health of
the donor or be transmitted to the recipient.
Protection of persons not able to consent to an
intervention because of mental disability, such as
adults who do not have the capacity to consent or
minors, should be secured in accordance with
national legislation.

Evaluation of the potential donor

Health checks and, in particular, the psycho-
social evaluation of all living donors should be
undertaken by professionals not involved in the
care of the potential recipient. The need for tissue
typing should be determined by the transplant
centre.

Test results from evaluation of the donor should
be fully documented by the donor selection centre
and reported, in writing, to the transplant centre

néj$i a podany tak, aby jim mohl darce poro-
zumet. M¢ly by obsahovat podrobné udaje o
pojisténi, o nahradé¢ vydaji a taktéZ o uslém
vydélku v souvislosti s procesem darovani.

Potencidlnimu darci by mély byt sdéleny dilezité
abnormalni nalezy spolu s odpovidajicimi doporu-
¢enimi. Pokud tyto ndlezy nevedou k odlozeni
vykonu, mély by byt ohlaSeny transplantaénimu
centru. Transplantaéni komunita pfijala etické
pravidlo, Zze darovani od zivych darct je vhodné
tam, kde se pro n¢j jedinec rozhodne dobrovolné;
potencialni darci by neméli byt k darovani organu
ve prospeéch druhych zneuzivani nebo nuceni.

Darce by si m¢l byt védom toho, ze vysledek
transplantace muze i pfes jeho darovani dopad-
nout neuspésné. Darci hrozi zejména rizika fyzic-
ka, k nimz mtze dojit v disledku chirurgickych ¢i
jinych vykont spojenych s darovanim. Existuji
kratko 1 dlouhodoba psychologickd i fyzicka
rizika, ktera vyzaduji dukladné zhodnoceni.

Pted odbérem organu by mélo byt provedeno
odpovidajici zdravotni vySetfeni, aby se zhodnotil
zdravotni stav darce a vhodnost materialu, ktery
ma byt darovan. To mlize zahrnovat i invazivni
procedury, které ptedstavuji pro potencialniho
zijiciho darce dodate¢né riziko, napt. arteriogra-
fie. VySetieni by mélo rovnéz zahrnovat testy na
virova a jina onemocnéni, kterd by jinak mohla
zUstat nezjisténa a ktera by jinak mohla mit vliv
na zdravi darce nebo byt pfenesena na piijemce.
Ochrana osob, které nejsou schopny vyslovit sou-
hlas s vykonem, jako jsou 0soby s omezenou zpu-
sobilosti k pravnim tkoniim nebo osoby nezletilé,
by méla byt zajisténa v souladu s narodnim
pravnim fadem.

Hodnoceni potencidlniho darce

Kontroly zdravotniho stavu a zejména psycho-
socialni vySetieni vSech Zijicich darcti by méla byt
provadéna zdravotnickymi pracovniky, ktefi se
nepodileji na péfi o potencidlniho piijemce.
Potfeba typizace tkani by méla byt stanovena
transplantacnim centrem.

Vysledky hodnoceni darce by mély byt uplné
zdokumentovany centrem (pracovi$tém), které
darce vybralo, a pisemné pfedany transplantac-
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for evaluation by the physician undertaking the
transplantation.

Donor medical history, physical examination and
testing should be completed and documented, and
the results made available, before any preparative
or conditioning therapy of the recipient begins.

The use of a donor who does not meet all medical
criteria requires careful consideration and the
reasoning behind his/her selection for donation
should be documented, according to the legis-
lation in force. This is done by the assessing
physician in consultation with either the medical
director of the donor registry or the transplant
physician, as appropriate.

The minimum criteria for living donor evaluation
are the same as for deceased donors. However,
invasive pre-donation evaluation of the potential
organ donor may also be necessary to ensure their
suitability.

The psycho-social evaluation should include
examination of the relationship between the
potential donor and the recipient, and the reason
for donation. The physician will rely on the
information provided by the donor in a face-to-
face interview, which should be documented in a
standard questionnaire, and maintained in the
donor records. The assessment should include:

o acomprehensive medical, behavioural and
travel history, with additional information
obtained from the primary health care
physician;

e amedical examination and tests to ascertain
fitness to donate, both with regard to the
donor’s own health and suitability for the
donation procedure, and to assess any risk of
disease transmission to the recipient;

e where relevant, the donor’s body size and
blood group, tissue type and any other
compatibility between donor and recipient.

Note that pregnant women are not candidates for
living donation.

Living organ donor selection and follow-up

Living donor organ transplantation is growing

nimu centru, aby je zhodnotil l1ékat, ktery bude
transplantaci provadét.

Zdravotni anamnéza darce, vySetieni stavu a vy-
sledky testti by mély byt Gplné a zdokumentova-
né. M¢ly by byt k dispozici pred zahajenim jaké-
koliv piipravné terapie poskytované piijemci.

Vyuziti darce, ktery nesplituje vSechna medicin-
ska kritéria, vyzaduje dikladnou uvahu a divody
pro vybér k darovani by mély byt zdokumen-
tovany v souladu s platnou legislativou. Tuto
uvahu d¢la 1ékar provadéjici hodnoceni a
konzultuje pti tom podle potteby bud’ s vedoucim
I¢kafem registru darci nebo s transplantacnim
I¢karem.

Minimalni kritéria pro hodnoceni zijiciho darce
jsou shodna s kritérii zemfelych darct. Muze se
vSak pred odbérem objevit nutnost invazivniho
postupu pti hodnoceni potencialniho darce, aby se
potvrdila jeho vhodnost.

Psycho-socialni vyhodnoceni by mélo obsahovat
prezkoumani vztahu mezi potencidlnim dércem a
prijemcem a také diivod pro darovani. Lékai se
spolehne na informace, které ziskd od darce
behem osobniho rozhovoru, jehoz priitbéh by mél
byt zaznamenan na standardnim dotazniku a
zalozen do zdravotnické dokumentace darce. Toto
hodnoceni by mélo obsahovat:

e kompletni zdravotni, behavioralni a cestova-
telskou anamnézu, véetné doplnujicich in-
formaci ziskanych od osetfujiciho praktického
1ékare;

e zdravotni vySetfeni a testy k potvrzeni zdra-
votniho stavu umoziujiciho darovani, oboji
S ohledem na vlastni zdravotni stav darce a na
ptipravenost k odbéru, jakoz i na zhodnoceni
rizik mozného pienosu chorob na pfijemce;

e tam, kde je to potiebné, velikost t¢la darce a
jeho krevni skupinu, typ tkané a dalsi udaje o
kompatibilité mezi darcem a piijemcem.

Upozoriiujeme na to, ze téhotné Zeny

kandidatem na zijici darce.

nejsou

Vybér a follow-up Zijiciho darce organt

ey

Transplantace organti od Zzijicich darct rychle
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rapidly. In some countries, more than 50 per cent
of all kidney transplants performed are derived
from living donors. Increasing numbers of
hepatic, and even pulmonary and intestinal
segments derived from living donors have been
transplanted.

Living donor procedures must only be performed
in transplant units with appropriate facilities and
experienced teams. All living donors must be
registered and offered life-long follow-up.
General selection criteria and organ-specific
selection criteria apply.

Potential living organ donors should be checked
for risk behaviours. However, potential donors
are not obliged to disclose such information;
although they must understand that failure to
make disclosures will rule them out from
becoming donors.

Living organ donors should be given life-long
follow-up to exclude late complications related to
the donation process or to provide mitigating
treatments, if necessary.

It is recommended that living donor registries are
established to assess donor morbidity and
mortality, as well as for monitoring donors and
post-transplant support for any cases of donation-
related complications. Counselling of those who
plan to donate in the future can be based on data
from these registries.

narasta. V nékterych zemich uz pochézi vice nez
50 % vsech transplantaci ledvin od Zijicich darci.
Rostou i pocty transplantovanych jaternich §tépd,
¢asti plic nebo segmentli tenkého stieva ziskané

ey

od zijicich darct.

Vykony poskytované zijicim darcim museji byt
provadény pouze v transplantacnich zafizenich
S vhodnym vybavenim a zkuSenymi tymy.
VSsichni Zijici darci museji byt registrovani a musi
jim byt nabidnut dozivotni follow-up. Na vybér se
pouziji vSeobecna kritéria a specificka kritéria
podle jednotlivych organi.

U potencialnich Zijicich darcti organd by mélo byt
sledovano rizikové chovani. Potencialni darci
vSak nejsou povinni takové informace sdélovat,
ackoliv museji chapat, ze pokud nedokéazi ucinit
takovéto pfiznani, o moznost stait se darcem
ptijdou.

Zijicim darcim by mél byt poskytnut doZivotni
follow-up, aby se vyloucily pozdé&jsi komplikace
spojené s procesem darovani, anebo aby jim byla
poskytnuta v piipad¢ potieby zmiriujici 1é¢ba.

Doporucuje se ziizeni registra Zijicich darct, aby
se sledovala morbiditu a mortalitu darcu, ale také
z divodu sledovani jejich stavu a moznosti po-
skytnout jim v pfipadé jakychkoliv komplikaci
spojenych s darovanim posttransplanta¢ni podpo-
ru. Konzultace poskytované tém, kdo o darovani
v budoucnosti uvazuji, mohou byt zalozeny na
udajich z téchto registri.
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