Virtual Crossmatch in Donation and Transplantation

o Initial Assessment & Waitlist e

Management (Potential Recipient)

Deceased Donation

Histocompatibility Assessment

Referral to transplant unit

Organmatch

Waitlisting by transplant unit

Transplant assessment
including HLA antibody screening
and identification of antigens for

exclusion in consultation with

Tissue Typing Laboratory

v

Ongoing patient management
HLA antibody screening four times
a year. Tissue Typing Laboratory
and transplant unit to review
antigens for exclusion

v

Tissue Typing Laboratories
exchange monthly serum samples
for highly sensitised patients

o Organ Offer and acceptance

Donation referral

and consent

Donor medical suitability
and assessment,
including:

Tissue Typing —
Donor HLA typing so
matching and VXM can
be conducted

v

Donor management,
end-of-life care and donor
family support

Retrieval

OrganMatch
Report on donor HLA type and recipient antigens
for exclusion to identify compatibility

v

All waitlist patients will receive a VXM assessment

N N

Non-sensitised
Sensitised patients

patients '
compatibility Retrospective flow crossmatch
will be based in certain instances
on VXM A small number of patients may
assesslment require a prospective FXM
only

Phase Crossmatch

1
CDC + VXM for all patients

2a

% CDC + VXM for all patients except non-sensitised
renal and renal/pancreas patients

3 CDC ceases, VXM for all patients and FXM as per

protocol

(6] Post-transplantation

Organ offer made to Transplant Unit:
Assessment made on potential recipient clinical
history, Donor Medical/social history, VXM
and Serology

Non-renal Renal
Organ Offer List National Matching
Algorithm

Offer Acceptance

W
Day of transplant serum taken from
transplant recipient
v

Serum sent interstate, retrospective
FXM can be conducted if required

Physical crossmatch in certain instances

Retrieval
surgery

Organs
transported to
Transplanting

Hospital

Transplant

Surgery

ICU and transplant unit post-surgery care

M

Ongoing clinical management including
retrospective flow crossmatch

v

Retrospective flow crossmatch can be
conducted in sensitised patients. Transplant
Units send Recipient’s serum to the State
Tissue Typing Laboratory

v

Maintenance care (long term)

v

Retrospective analysis of donor / recipient
serums for clinical management or
surveillance library

v

Transplant Unit to report early rejection within two
weeks into OrganMatch. Tissue Typing Laboratory
and Transplant Unit to further investigate




