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PRINCIPLES AND FRAMEWORK TO GUIDE THE DEVELOPMENT OF PROTOCOLS 
AND STANDARD OPERATING PROCEDURES FOR FACE AND HAND TRANSPLANTS: 
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Gift of Life Donor Program
Philadelphia, Pennsylvania USA

• Non-Profit OPO/Tissue Recovery/Eye Bank 

• Established in 1974

• Federally designated OPO (Medicare) for eastern PA, 
Southern NJ & Delaware
 -    126 Acute Care Hospitals

-    12 Transplant Centers, 35 Programs 

-     11.3 Million Population

• 693 organ donors in 2023, resulting in 1,734 organ 
transplants (61 donors/MM and 153 transplants/MM); 
2,665 tissue donors, including 1,433 musculoskeletal 
donors and 2,278 cornea donors

• More than 61,000 organs coordinated for 
transplantation and over 2,000,000 tissue allografts



Total Deceased Organ Donors by 56 U.S. OPOs for Years 1988 to 2023 – UNOS data
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Total Organs Transplanted by 56 U.S. OPOs for Years 1988 to 2023 – UNOS data





World’s first pediatric double-hand 
transplant performed at The 

Children’s Hospital of Philadelphia
July 2015

Jan. 4, 2013 -- It's the simplest thing, the grasp of one hand in another. But Lindsay Ess 
will never see it that way, because her hands once belonged to someone else.

Growing up in Texas and Virginia, Lindsay, 29, was always one of the pretty girls. She 
went to college, did some modeling and started building a career in fashion, with an eye 
on producing fashion shows.

Then she lost her hands and feet.

When she was 24 years old, Lindsay had just graduated from Virginia Commonwealth 
University's well-regarded fashion program when she developed a blockage in her small 
intestine from Crohn's Disease. After having surgery to correct the problem, an infection 
took over and shut down her entire body. To save her life, doctors put her in a 
medically-induced coma. When she came out of the coma a month later, still in a haze, 
Lindsay said she knew something was wrong with her hands and feet.

July 2019 - Robert Chelsea received his transplant from a GLDP donor

NYU Langone Health Performs World’s First 
Successful Face & Double Hand Transplant

After receiving a face and double hand transplant—the first successful case of 
its kind in the world—Joe DiMeo is working hard to get back to the activities of 

everyday life he enjoyed before his accident.





Tracking the 
Wait List: 
Early Days vs. 
Now

MS Excel Spreadsheets

Electronic Database



UNOS National List (as of 4/12/2024)

Upper Limb  (3)

Head and Neck (3)

Abdominal Wall (2) 

Uterus (7)

Patients Waiting

Upper Limb

Head and Neck

Abdominal Wall

Other VCA



Abstract: Uterus transplantation (UTx) is a rapidly evolving 
treatment for uterine factor infertility. New centers offering this 
treatment must decide whether to utilize living donors, deceased 
donors, or both. Although limiting UTx to deceased donors 
eliminates the surgical risks for living donors, an adequate supply of 
suitable deceased uterus donors in the United States is an emerging 
concern…

Given these projections and the number of women with uterine 
factor infertility in the U.S. who pursue parenthood through 
alternative strategies, we conclude that, as uterus transplant 
transitions from research to established clinical care, demand could 
quickly exceed the deceased donor supply. The liberalization of 
deceased donor selection criteria may be insufficient to address this 
imbalance; therefore, fulfilling the anticipated increased demand 
for uterus transplantation may require and justify greater use of 
living donors.

O’Neill, K.; Richards, E.G.; Walter, J.; West, S.; Hasz, R.; Testa, G.; Kalra, S.; Falcone, T.; Flyckt, R.; Latif, 
N.; et al. Availability of Deceased Donors for Uterus Transplantation in the United States: Perception vs. 
Reality. Transplantology 2024, 5, 27-36. https://doi.org/10.3390/transplantology5010003



GLDP Experience



Creating policies and 
procedures to keep up with 

the expanding VCA 
opportunities

Keeping all staff educated on VCA donation

Lack of consistency in screening = missed opportunities
*VCA List not specific to donor*

Staff competency with VCA authorization

Transplant centers unfamiliarity with VCA recovery



The Role of OPOs

Identification of Potential VCA Donors

Donor Family Communication and Support

Authorization for VCA Donation

Communication with VCA Transplant Programs

Medical Examiner and Funeral Home Communication

Care Team and OR Staff Communication

Recovery Coordination

Follow-up Letters through Family Services



• Quality control checks in place to ensure that every donor 
is screened for VCA

• Documentation of the review of the VCA list as well as any 
offers made and outcomes of the offers 

• Electronic record will not pass pre-OR QC check without 
this documentation 

• Weekly Organ Utilization Review
• Staff follow-up provided with any missed opportunities

Every Donor, Every Time 



Policy & Checklists  



UNOS Policy – 
Authorization 

for VCA

2.14.E Deceased Donor Authorization Requirement
The host OPO may only recover organs that it has received 
authorization to recover. An authorized organ should be recovered 
if it is transplantable, or a potential transplant recipient is identified 
for the organ. If an authorized organ is not recovered, the host OPO 
must document the specific reason for non-recovery.
Extra vessels may only be recovered with at least one organ. To 
recover and use extra vessels in an organ transplant, the deceased 
donor authorization forms must include language indicating that 
the extra vessels will be used for transplant.
Recovery of covered VCAs for transplant must be specifically 
authorized from individuals authorizing donation, whether that 
be the donor or a surrogate donation decision-maker consistent 
with applicable state law. The specific authorization for covered 
VCAs must be documented by the host OPO.



VCA Authorization

List reviewed and VCA offers made PRIOR to family approach

Donor family is approached only AFTER VCA team has expressed intent 
to accept graft

Approaches made to families who have already expressed support of 
donation



Authorization 
Form



GLDP Family Communication & Authorization Practices



Donor Prosthetics



Data from GTEx Consortium. The GTEx Consortium atlas of genetic 
regulatory effects across human tissues. Science 2020 September: 
369:1318-1330.

GTEx collection approach yielded an extensive data set of 
RNA to evaluate how gene expression is regulated in 
different tissue and cell types

Project Gains:
• Development of standardized tissue collection methods 

for DNA and RNA analyses
• Biospecimen processing advances for RNA analysis
• Tools for the research community to analyze gene 

activity
• PrediXcan – statistical method
• GTEx Portal – access to the reference data set

GTEx Tissue Collection



For telephonic authorization, please have the authorizing person verbalize the following:

I, ____________________________________, being the ________________________ of ______________________________________, 
     (print name of authorizing person)                  (relationship)       (print name of donor)

authorize Gift of Life Donor Program and NDRI for the donation of the tissue types and associated connective tissue indicated below. 
Please state yes or no to each:

Stomach and digestive tract □Yes   □No
Muscles  □Yes   □No
Neurological tissue □Yes   □No
Adipose (fat)  □Yes   □No
Skin  □Yes   □No
Blood  □Yes   □No
Liver  □Yes   □No
Kidney  □Yes   □No

Whole brain                                              □Yes   □No  
Whole heart with associated vessels           □Yes   □No 
Whole lungs with airways               □Yes   □No 
Pancreas                                                   □Yes   □No 
Reproductive tissue                □Yes   □No 
Spleen and lymph nodes                             □Yes   □No 
Aorta                               □Yes   □No 
Endocrine glands                                         □Yes   □No 

I authorize the performance of all necessary tests and procedures. This may include testing for HIV and viral hepatitis to determine 
medical suitability of the tissues for research purposes. I authorize the release and copy of any medical information, including 
medical and social history, and hospital records to NDRI to determine tissue suitability for medical research. I understand that 
some tissue may be found unsuitable for use in the project, and that in such an event the tissue samples would be disposed of.  

dGTEx Authorization

Testing and release 
of medical records 
for suitability

Tissue list



Recovery 
Plans

Upper Extremity 
• Immediately prior to X-Clamp, after solid organ 

dissection complete

Facial Recovery
• Completed prior to solid organ recovery

• *Solid organ teams required to be present to 
preserve donation opportunity

Uterus Recovery
• Additional dissection in the warm. Uterus flushed via 

femoral or iliac cannulation. Recovered after solid 
organs, prior to vessels. 

Penis Recovery
• Completed prior to solid organ recovery 

• *Solid organ teams required to be present to 
preserve donation opportunity



VCA Recovery

In the event of instability, the solid organ recovery 
will ALWAYS take precedence over the VCA recovery

Recovery plan must 
be reviewed and 
approved prior to 

the OR

CONFERENCE CALL 
held with ALL 

Recovery Teams



Multi-OPO & Transplant Center Collaboration
GLDP case involving travel across multiple states, 2 OPOs involved



Bilateral Hand/Face 
Transplant



Stress importance of being proactive with VCA screen and 
allocation, happening as soon as a case begins to avoid delays

Review of donor cases in real time to facilitate VCA screen

Email updates about VCA needs

Ongoing education for existing staff

Didactics for new staff: process and family communication 

STAFF
TRAINING



Resources 

http://soundwave/csd/SitePages/Home.aspx


VCA “Champion” Coordinator

• Tasked with overseeing the VCA program

Involved in the creation of policies and procedures as 
well as checklists to streamline the VCA process

Provides VCA-related training

Acts as a VCA resource and supports the team as 
needed (via phone and on site) through screening, 
allocation, authorization, and OR

Collaborates with local VCA transplant centers



There is nothing 
more powerful than 
the human spirit and 
our individual ability 

to help... 
to heal...

to provide hope.

Zion Harvey at the 2016 Annual AOPO Meeting
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