
Decision to withdraw 
life- 
sustaining therapy

*  Heparin administration upon withdrawal of treatment (300 IE/kg i/v). If the likelihood of mortality is low and/or there is an increased risk of bleeding, the attending IC doctor may decide to administer  
the heparin later; however, the dose must be injected no later than at t1 (MAP < 50 mmHg).

**  MAP < 50 mmHg (depending on age): The following values are to be used, depending on age category: 0 to 1 year: < 35 mmHg; 1 to 3 years: < 40 mmHg; 3 to 5 years: < 45 mmHg; 5 years and above:  
< 50 mmHg (for a minimum of 2 minutes).

*** Swiss Academy of Medical Sciences (SAMS)

**** Premature termination may occur, if after > 60 minutes from t0 none of the 3 criteria are not met: pH < 7.2; BP syst < 70mmHg; Sp02 < 70%
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Ice

Deter- 
mination  
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Desinfection

Low perfusion time
(≈ 110 min.) No flow time (≈ 10 min.)Heparin *

Stop process after 120 min.***/****

Withdrawal  
(switch-off)  
(incl. extubation)

Asystole  
(Cardiac arrest)

MAP < 50 mmHg 
(> 2 min.)**

Confirmation  
of death 

Waiting  
time >  
5 min.***

Max. functional warm ischemia time per organ: 
 
Liver:   50 min. (shorter time must be announced, back-up recipient, procurement by team on-site)
Pancreas:  30 min.
Kidneys:  120 min.
Lungs:   120 min.
Heart:  30 min.

Donor warm ischemia time

Functional warm ischemia time (max. 120 min.)

     Intensive Care Team          Transplant Team

Time table

DCD Scheme: Rapid procurement (RP)

Procurement
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Withdrawal t1
 

MAP < 50 mmHg t2
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Determination t4
 

Incision t5
 

Start cold
       of death    perfusion /
           Ice
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Normothermic  
regional  
perfusion  
(NRP)

Donor warm ischemia time

*  Heparin administration upon withdrawal of treatment (300 IE/kg i/v). If the likelihood of mortality is low and/or there is an increased risk of bleeding, the attending IC doctor may decide to administer  
the heparin later; however, the dose must be injected no later than at t1 (MAP < 50 mmHg).

**  MAP < 50 mmHg (depending on age): The following values are to be used, depending on age category: 0 to 1 year: < 35 mmHg; 1 to 3 years: < 40 mmHg; 3 to 5 years: < 45 mmHg; 5 years and above:  
< 50 mmHg (for a minimum of 2 minutes).

*** Swiss Academy of Medical Sciences (SAMS)

**** Premature termination may occur, if after > 60 minutes from t0 none of the 3 criteria are not met: pH < 7.2; BP syst < 70mmHg; Sp02 < 70%

Deter- 
mination  
of death*** 

Low perfusion time
(≈ 110 min.)

Heparin *

Stop process after 120 min.***/****

Waiting  
time >  
5 min.***

Functional warm ischemia time (max. 120 min.)

      Intensive Care Team        Transplant Team

Time table t0
 

Withdrawal t1
 

MAP < 50 mmHg t2
 

Asystole t3
 

Determination t4
 

Canulation t5
 

Start t6
 

Incision t7
 

Start cold
       of death     NRP     perfusion  /  
               Ice 

DCD Scheme: Normothermic regional perfusion (aNRP)
Abdominal organs

MAP < 50 mmHg 
(>   2 min.)**

Decision  
to withdraw  
life-sustaining the-
rapy

Withdrawal  
(switch-off)  
(incl.  
extubation)

Asystole  
(Cardiac arrest)

Canulation Start cold  
perfusion /  
Ice

Incision

Confirmation  
of death 

Max. functional warm ischemia time per organ: 

Liver:  50 min. (shorter time must be announced, back-up recipient,  
procurement by team on-site)

Pancreas: 30 min.
Kidneys: 120 min.

Reperfusion time

No flow time (≈ 10 min.)

ProcurementDesinfection
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Normothermic  
regional  
perfusion  
(NRP)

Donor warm ischemia time

Functional warm ischemia time (max. 120 min.)

*  Heparin administration upon withdrawal of treatment (300 IE/kg i/v). If the likelihood of mortality is low and/or there is an increased risk of bleeding, the attending IC doctor may decide to administer  
the heparin later; however, the dose must be injected no later than at t1 (MAP < 50 mmHg).

**  MAP < 50 mmHg (depending on age): The following values are to be used, depending on age category: 0 to 1 year: < 35 mmHg; 1 to 3 years: < 40 mmHg; 3 to 5 years: < 45 mmHg; 5 years and above:  
< 50 mmHg (for a minimum of 2 minutes).

*** Swiss Academy of Medical Sciences (SAMS)

**** Premature termination may occur, if after > 60 minutes from t0 none of the 3 criteria are not met: pH < 7.2; BP syst < 70mmHg; Sp02 < 70%

Deter- 
mination  
of death*** 

Low perfusion 
time
(≈ 110 min.)

Heparin *

Stop process after 120 min.***/****

Waiting  
time >  
5 min.***

      Intensive Care Team        Transplant Team

Time table

DCD Scheme: Normothermic regional perfusion (aNRP)  
Abdominal organs and lungs

MAP 
< 50 mmHg 
(>   2 min.)**

Decision  
to withdraw  
life-sustaining 
therapy

Withdrawal  
(switch-off)  
(incl.  
extubation)

Asystole  
(Cardiac arrest)

Canulation Start cold  
perfusion /  
Ice 
pneumeplegia

Start cold 
perfusion ab-
dominal

Incision

Confirmation  
of death 

Max. functional warm ischemia time per organ: 

Liver:  50 min. (shorter time must be announced, back-up recipient,  
procurement by team on-site)

Pancreas: 30 min.
Kidneys: 120 min.
Lungs:  120 min.

Reperfusion time

No flow time (≈ 10 min.)

ProcurementDesinfection
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(NRP) / start  
cardioplegia

Donor warm ischemia time

*  Heparin administration upon withdrawal of treatment (300 IE/kg i/v). If the likelihood of mortality is low and/or there is an increased risk of bleeding, the attending IC doctor may decide to administer  
the heparin later; however, the dose must be injected no later than at t1 (MAP < 50 mmHg).

**  MAP < 50 mmHg (depending on age): The following values are to be used, depending on age category: 0 to 1 year: < 35 mmHg; 1 to 3 years: < 40 mmHg; 3 to 5 years: < 45 mmHg; 5 years and above:  
< 50 mmHg (for a minimum of 2 minutes).

*** Swiss Academy of Medical Sciences (SAMS)

**** Premature termination may occur, if after > 60 minutes from t0 none of the 3 criteria are not met: pH < 7.2; BP syst < 70mmHg; Sp02 < 70%

Deter- 
mination  
of death*** 

Low perfusion time
(≈ 110 min.)

Heparin *

Stop process after 120 min.***/****

Waiting  
time >  
5 min.***

Functional warm ischemia time (max. 120 min.)

Time table

MAP < 50 mmHg 
(>   2 min.)**

Decision  
to withdraw  
life-sustaining the-
rapy

Withdrawal  
(switch-off)  
(incl.  
extubation)
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(Cardiac arrest)
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Incision /
blood  
collection

Start cold  
perfusion /  
Ice
abdominal

start  
pneumoplegia

Confirmation  
of death 

Max. functional warm ischemia time per organ: 

Liver:  50 min. (shorter time must be announced, back-up recipient,  
procurement by team on-site)

Pancreas: 30 min.
Kidneys: 120 min.
Lungs:  120 min.
Heart:  30 min.

Reperfusion time

No flow time (≈ 10 min.)

ProcurementDesinfection
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DCD Scheme: Normothermic regional perfusion (aNRP)  
Abdominal organs and heart (with or without lungs)

      Intensive Care Team        Transplant Team
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