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The Kidney-Transplant Waiting List and the Opioid Crisis

To the Editor: Since the inception of the United 
Network for Organ Sharing in 1987, the number 
of patients awaiting a kidney transplant in the 
United States has increased greatly. However, 
there has been a recent decrease in the number 
of waiting-list candidates (94,804 as of March 25, 
2019, as compared with more than 100,000 in 
April 2016).1 Increases in organ donation related 
to changes in the kidney-allocation policy, organ-
procurement organizations (OPOs), and living 
donation have helped. An increase in the likeli-
hood of consent to donate organs through driv-
er’s license registration or family approval has 
also played a role in increased numbers of dona-
tions.2 Deaths from opioid overdoses appear to 
have had some effect as well.

In 2018, a total of 21,166 kidney transplanta-
tions occurred, an increase over the 17,878 trans-
plantations in 2015 and 16,487 transplantations 
in 2012.3 There has been an increase in the num-
ber of kidney donations from persons who have 
died from drug intoxication — from 514 dona-
tions in 2013 to 1313 donations in 2018.4

The increase in the incidence of overdose-
related deaths, specifically from fentanyl, has 
resulted in many organ donations. Opioid-asso-
ciated deaths most often occur in young donors, 
who frequently have healthier kidneys than older 
donors. Since opioid-related deaths are primarily 
due to insufficient oxygen levels in the brain, the 
likelihood that other organs such as the heart, 
lungs, and liver will still be viable for transplan-
tation is increased.3 Although the opioid crisis 
appears to have contributed to a decrease in the 
number of persons on the waiting list for all 

organs (Fig. 1),5 it remains imperative that na-
tional efforts continue to be focused on halting 
the tragic opioid epidemic and the problems it 
has caused.

Furthermore, fewer organs are now disquali-
fied because of quality that is deemed to be un-
suitable for transplantation. Rather than discard-
ing organs obtained from drug users because of 
the risk of human immunodeficiency virus infec-
tion or hepatitis C virus infection, diligent and 
specific screening methods now permit some 
organs that were previously considered to be un-
acceptable to be acceptable for transplantation, 
with a lower risk for recipients than the risk of 
turning down the donated organ altogether.3

The increase in organ donations is also due 
to the efforts of national OPOs. Between 2017 
and 2018, a total of 70% of OPOs in the United 

Figure 1. Patients Waiting for All Solid-Organ Transplants.
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States reported increased numbers of donors.5 
Given that these organizations help to guide 
decision making regarding transplantation — 
an emotionally difficult and involved process 
for donor families — the increased number of 
donated organs may be a cause for guarded 
optimism.
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Lymphadenectomy in Advanced Ovarian Neoplasms

To the Editor: Harter et al. (Feb. 28 issue)1 report 
the results of the Lymphadenectomy in Ovarian 
Neoplasms (LION) trial, which answered ques-
tions that had been raised for at least three de-
cades. Their pivotal trial definitively showed that 
lymphadenectomy had no therapeutic effect in 
patients who had undergone a complete surgical 
resection of peritoneal disease — at least in pa-
tients without “bulky nodes.”

After complete peritoneal resection, patients 
underwent randomization if surgical evaluation 
showed no macroscopically involved nodes.1 This 
criterion is not definite, with potential evaluator 
bias.2 The authors included preoperative abdomi-
nal imaging (ultrasonography, computed tomog-
raphy [CT], or magnetic resonance imaging 
[MRI]) in their protocol (available with the full 
text of their article at NEJM.org). How many 
patients underwent preoperative CT or MRI with 
a reliable measurement to discriminate suspicious 
nodes according to the Response Evaluation 
Criteria in Solid Tumors (RECIST)3 (>10 mm)? 
What clinical or radiographic node size should 
be used in making a decision regarding nodal 
surgery — larger than 10, 15, or 20 mm? Finally, 
to exclude bias related to palpation by the sur-
geon, which node size should oncologists use in 
routine practice to select patients for lymphade-
nectomy?
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The authors reply: The LION trial included 
only patients without bulky nodes (defined as 
>1 cm in short-axis diameter) detected on preop-
erative imaging. However, we did not obtain 
scans for central radiologic review and therefore 
we cannot correlate lymph-node measurements 
with intraoperative findings. However, if suspi-
cious lymph nodes were diagnosed intraopera-
tively by the surgeon, the patient was excluded 
from randomization. The answer to the question 
about intraoperative classification of lymph nodes 


