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COMMENTARY

Understanding Donor Selection and Organ Viability in Pancreas Surgery

Naomi Fletcher®
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DESCRIPTION

The success of pancreas surgery relies heavily
on choosing appropriate donors and evaluating the
condition of the organ before it is placed into a recipient.
Because the pancreas is delicate and prone to damage,
selecting an organ that can function well after surgery
requires strict assessment and careful handling. Much
of the attention generally goes to the operation itself,
but the decisions made before entering the operating
room influence long-term health more than many people
realize. The evaluation begins with a detailed review of
the donor’s medical history. Professionals study factors
such as age, blood type and past illnesses. Younger donors
often provide organs that adapt more smoothly, but
older individuals may still offer suitable options when
their overall health is strong. Conditions such as severe
inflammation, injury or untreated infections can affect
how well the pancreas works once placed in a new body.
Because timing is essential, teams gather this information
immediately to avoid delays that might affect the organ’s
condition.

Blood type matching forms another essential step. A
mismatch can cause immediate complications after the
procedure so matching practices mirror those used in
other major organ surgeries. In some cases, additional
testing is performed to check whether the recipient
carries antibodies that may attack the donor organ. These
tests help reduce early surgical complications and allow
the organ to adapt more smoothly. When a suitable donor
is identified, the organ must be removed with great care.
Even minor pressure or stretching can affect its ability to
function. After removal, it is placed in a cooling solution
designed to slow deterioration. The pancreas remains
viable for only a limited time, so maintaining the correct
temperature and handling procedures is essential. If the
organ warms for too long or is mishandled the chances of
a positive outcome decrease.
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Transporting the organ to the receiving hospital also
requires coordination. Teams organize rapid air or ground
transfer and prepare for unexpected delays. Throughout
transport, the organ is monitored to ensure preservation
conditions are maintained. Meanwhile, the surgical team
at the receiving center prepares the operating room and
reviews the recipient’s medical status to ensure they are
ready for the procedure when the organ arrives. Before
surgery begins, the pancreas undergoes a final inspection
by the surgical team. They examine its surface, shape,
texture and signs of damage. If any concerns appear during
this stage, the organ may be rejected for safety reasons.
Although this may be disappointing to the patient, using
an organ that may not function well could lead to severe
complications shortly after the operation. Therefore,
caution is prioritized over speed.

At the same time, the condition of the patient is
reviewed. If the recipient develops a sudden illness,
infection or unstable glucose levels, the operation may be
postponed. Although delays can be emotionally difficult,
operating while the body is under strain increases risk.
Postponement gives the patient time to stabilize so the
organ has a stronger chance of functioning properly once
implanted. Once the organ passes final assessment and
the recipient is deemed stable, the surgical procedure can
begin. Surgeons connect blood vessels and ensure proper
blood flow so the pancreas can receive the nutrients
it needs. The strength and health of the donor organ,
combined with the skill of the surgical team, greatly
influence how quickly the pancreas begins producing
insulin in the recipient.

Success in this field depends on more than surgical
expertise. It relies on precise judgment, timely decision-
making and close coordination across medical teams. Even
small errors in assessment or handling can affect how the
organ performs after surgery. For this reason, hospitals
invest in training, advanced laboratory support and strong
communication systems to ma--intain high standards of
care. Many recipients, express deep appreciation for the
behind-the-scenes teams who carefully evaluate each
organ. Without these assessments, many operations
would not reach the level of success patients hope for.
As medical knowledge expands, professionals continue
refining donor selection methods and improving
preservation strategies. These efforts help ensure that
individuals receiving a new pancreas can look forward
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to stable glucose levels, better overall health and a more
comfortable daily life. Professionals are also exploring
new evaluation tools that provide clearer insight into
organ condition before surgery. These tools allow earlier
identification of potential issues, giving teams more
time to respond. With ongoing improvements in practice
and technology, patients can expect safer procedures,
stronger outcomes and greater confidence in their long-
term health.
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