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One of the major problems for transplant coordinati on teams in 

Portugal is how to expand the donors pool, in order  to satisfy the 

population needs. The use of non-heart-beating dono rs (NHBD) 

could help to deal with this organ shortage, in a c ountry where 

the waiting list for organ transplantation is still  growing.

In addition to difficulties with legal and ethical acceptability, 

there are concerns regarding medical safety, which prevent the 

widespread use of these donors.   
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We perform a retrospective study of all cardiopulmo nary 

arrest (CPA) emergency calls (112 calls) assisted b y our 

V.M.E.R., at Hospital S. Francisco Xavier, during 2 003. 

Then, we analyze how many of these cases could have  

“matched” a protocol for uncontrolled NHBD, i.e., p atients 

who die outside of hospital and are transported to hospital 

for organ donation. 
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Methods : Lisbon City has an emergency medical service with 

response time under ten minutes and all four Prehos pital 

Emergency Medical Teams (V.M.E.R) are able to perfo rm all kind 

of advanced life support manoeuvres in situ and during transport 

to hospital.
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Results

All major trauma and 

drowning events, as 

well as patients older 

than 55 years of age 

were excluded from 

this study (total of 217 

CPA calls). 

Only 16,9% (16) of the remaining CPA (95) were resuscitated (less

than our global average rate of 27%) and transported to the hospital 

with return of spontaneous circulation (ROSC). 

A total of 79 cases resulted in patients who died outside of hospital 

and that could have been transported to the hospital for organ 

donation if there were a protocol for NHBD in Portugal. 

Maastricht University Hospital Protocol

. Time between CPA event and BLS < 30 min

. Time of ALS < 2 hours

. Time for “Hot ischemia” – time between asystole 

and cold organ perfusion – (max 150 min)

. Age < 65 yrs

. Excluding criteria: sepsis, untreatable Hypertens ion,  

HIV infection, hepatitis B/C, renal  and neoplasic 

diseases.
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Conclusions : An average rate of 25% of all CPA events 

assisted by our V.M.E.R. could have resulted in non -heart-

beating donors. An specific protocol must be develo ped in 

the near future because non-heart beating programs are a 

good option to increase donors pool. 

Current data suggest that organs and tissues obtain ed are of 

same or better quality than those obtained from enc ephalic 

death donors.
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