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Hot Topics

SRTR Websites

SRTR Program-specific Reports

New Metrics

Decision Aids

Continuous Distribution
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Program-Specific Reports
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PSRs: In the Pipeline

SURVIVAL FROM LISTING 
METRIC

ADJUSTMENT FOR 
KIDNEY AND LIVER 
BIOPSY RESULTS

NEW INTESTINE 
TRANSPLANT OUTCOME 

EVALUATIONS
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Survival From Listing Metric

What is the overall survival experience of patients at 
program X from the time of listing?

?
Transplanted

Not Transplanted

Listing Date
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Why survival from listing?
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Most similar to an intent-to-treat analysis for the 
candidate experience after listing

Integrates the pretransplant and posttransplant patient 
experience

OPTN Final Rule [§121.11(b)(iv)] and the SRTR contract 
state that the PSRs shall include survival from listing
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2-year Evaluation Window
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31*100/1108.6 = 2.8
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31*100/1108.6 = 2.8

2.8 deaths per 100 person-
years following listing 
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31*100/1108.6 = 2.8
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Expected based on 
candidate characteristics
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Estimated Hazard Ratio: 0.87

13% better than expected.



Previewing 
the Survival From 
Listing
Evaluations
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Will be previewed during 
the January 2020 PSR cycle 
on the SRTR Secure Site.



Survival from Listing: Expected Workbooks
Due to the complexity of the survival 
from listing models, expected 
workbooks will help programs 
understand both the contribution of 
individual patients to the expected 
and the calculation of the expected 
for a given patient.
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A continuous distribution framework:

Medical 
Priority 
Score

Geographic 
Feasibility 

Score

Allocation 
Priority 
Score

Snyder et al. Organ distribution without geographic boundaries: A possible framework for organ allocation. Am J Transplant 2018;18:2635-2640.
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How does the geographic feasibility score 
work? The Geographic Feasibility Score:

Once defined, the Geographic Feasibility Score is added 
to the candidate’s Medical Priority Score. Consider a liver 
example:

Candidate A: MELD 18, 700 miles
Candidate B: MELD 35, 1750 miles

Candidate B is prioritized ahead of Candidate A using 
this example Geographic Feasibility Score.

Snyder et al. Organ distribution without geographic boundaries: A possible framework for organ allocation. Am J Transplant 2018;18:2635-2640.
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What about factors other than geography?
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Creating Continuous Age Priority
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Same idea for pediatric lung donors
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Same idea for pediatric lung donors
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Contact us: SRTR@SRTR.org

Follow us:

@SRTRNews

Scientific Registry of Transplant Recipients

SRTR


