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Implications for your centre



Practical Aspects 

o Once a centre is enrolled – request biopsy as clinically 
indicated

o No mandatory component

o If a biopsy is re-offered after being biopsied, the result will be 
available. 

o No formal sharing system for kidneys with moderate scores. 

o By 1st June 2020 all transplant centres will have access.



What would PITHIA do for each centre?

o Two primary end-points: 

o Several positive outcomes:

a) Numbers of transplants increased, with better outcomes

b) Numbers of transplants increased, outcomes unchanged

c) Numbers unchanged, but outcomes better. 

o Transplant numbers probably most important?

o If so, then for the trial to be successful:

Availability of biopsy service needs to engender change in 
practice



Pre-implantation Biopsy Service - potential 

o Provide greater confidence in selection of ‘marginal’ donors

o Opportunity to further expand donor selection

‘Biopsy-guided allocation of kidneys from octogenarian donors permits 
further expansion of the donor organ pool and faster access to a 
kidney transplant, without increasing the risk of premature graft 
failure’.

o Particularly useful in conjunction with new KAS

o Fast track scheme

o Address the inequity of transplant for elderly listed patients.



Waiting times by recipient age



What would PITHIA do for you?  



Universal centre-specific selection criteria?

o Primary end point –
Increase in proportion of primary 
kidney offers from deceased 
donors over 60 transplanted.

o Alter criteria before receiving 
access to the biopsy service. 


