Organ Donor Management
Intensivist’s role




Step wise approach




Goal : Optimum organ physiology
with aggressive donor
management policy
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Study cont.




Study cont.




Cardiovascular instability




Cardiovascular instability con’t
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Cardiovascular cont.




Hydraulic model of circulation




Hypovolemia

Absolute hypovolemia
Initial injury
Inadequate resuscitation
Fluid leaking into interstitial
space
Decreased intravascular
oncotic pressure after
crystalloid resuscitation
Treatment for elevated
intracranial pressure
Fluid restriction
Urea
Diuretics
Mannitol
Hyperglycemia-induced
aosmotic diuresis
Central diabetes insipidus
Hypothermic "cold" diuresis

Effective hypovolemia

Loss of vasomotor tone
and pooling In venous
capacitance bed

Hypothermia treated
with rewarming

Cardiac dysfunction

Preexisting disease
Initial injury
Myocardial contusion
Pericardial tamponade
Myocardial ischemia
or infarct
Process of brain death
Catecholamine damage
Ischemia-reperfusion injury
Metabolic depression
Acidosis
Hypothermia
Hypophosphatemia
Hypocalcemia
Hypoxia
Endocrinopathy
of brain death
Volume overload resulting
in congestive heart failure
Arrhythmias
Catecholamines
Ischemia
Hypokalemia
Hypomagnesemia

Vasodilation

Spinal shock
Catecholamine depletion
Loss of vasomotor control
and autoregulation
Relative adrenal
insufficiency as a result
of trauma or critical
illness
Endocrinopathy
of brain death
Acquired sepsis




Cardiovascular cont.




Cardiovascular cont.




Management of hemodynamically
unstable with low BP
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The importance of Hormonal
replacement therapy




The effect of thyroid hormone
Infusion on vasopressor support
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Special consideration in the
management
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Special consideration
Hypernatremia
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Potential lung donor ,special
management




In summary
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