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Live donor solid organ transplantation

• live donor = living human individual

• Solid organ transplantation for which living organ donation is 
possible: kidney and liver



Live donor solid organ transplantation

• Why for the world would you take an organ from an healthy 
individual?

• Because the person in need of that organ is seriously ill



Motivation

• Kidney tx: better outcomes for 
eligible patients, cost effective

• Liver tx: certain death without tx

BUT living donor = healthy (emotionally) related person



What is the risk of end stage kidney/liver disease or death for the donor?

What is the risk of graft loss or death for the recipient ?
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What is the risk of end stage kidney/liver disease or death for the donor?
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Motivation - PRIMUM NIHIL NOCERE

• Kidney tx: better outcomes for 
eligible patients, cost effective

• Liver tx: certain death without tx

BUT living donor = healthy (emotionally) related person

 Clinical decision making 
depends on recipient‘s 
prognosis and donor risk

...but we really dont know     
what that is...
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Systematic Review Aim

• Identify existing risk prediction models in living donor solid-organ transplantation

includes kidney and liver

• primary
• determine the number of risk prediction models published in live donation (quantity)
• determine what types of outcomes in recipient and donors in live donation are predicted 

(coverage)
• determine the quality of reporting and risk of bias of these risk predication models

• secondary
• identify methodological approaches to including donor information in recipient model 

building 
• how many studies for what type of live donation, type of risk 
• provide a useful overview and critical appraisal of risk calculators for clinicians



Item 1) Prognostic vs diagnostic prediction

To review prognostic models to predict future events (exclude diagnostic models) 

Item 2) Intended scope of review

Models to inform clinicians, patients and their potential living organ donors on outcomes after living donor tx

Item 3) Type of prediction modelling studies

any prediction model, with or without validation

Item 4) Target population 

Recipients of and donors for live donation in either kidney or liver transplantation 

Item 5) Outcomes to be predicted 

Any future events in either donor or recipient after transplantation, most importantly but not limited to graft loss, 
recipient and donor survival

Item 6) Time span of prediction

No limitation for time span as long as predicted outcomes occur after transplantation but are predicted before tx

Item 7) Intended moment of using the model

Models to be used to inform the decision on whether the transplantation using a kidney or liver from a particular living 
donor should be performed

http://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1001744

PICOM table using CHARMS

http://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1001744


Search

• Systematic literature search for publications on live donation in 
kidney and liver transplantation, filtered for risk prediction in 
MEDLINE (Ovid) and crosschecking of included studies for relevant 
citations

• Prognosis Filter published by Geersing (PLoS One 21) 

Geersing GJ, Moons KG. Search filters for finding prognostic and diagnostic prediction studies in 

Medline to enhance systematic reviews. PLoS One. 2012;7(2):e32844.



Data extraction, critical appraisal and quality 
of reporting



Results: search



You probably don‘t know but...

...there is a MATHEMATICAL ALGORITHM 
behind the model which fixes these issues



Take Home 1

• Please be very clear about limitations whenever you report magic 
mathematics!



Take Home 2

• Risk prediction in living donor solid organ transplantation

most models poorly done / reported / flawed by high risk of bias

and therefore USELESS

 very important to send this message to clinicians / potential users 
of the models




