
Training in Live Donor Nephrectomy 

The British (Trainee) Perspective 

Hussein Khambalia PhD, FRCS 
ST8, General and Transplant Surgery 

Honorary Lecturer, University of Manchester 

 

Manchester International Live Donor Meeting, April 2018 

@MRITransplant 

@hkhambalia 

@carrelclub 



The Training Pathway 
Medical School 

(5- 6 years) 

Foundation 

Years (2 years) 

Core Training  

(2 years) 

Specialty Training 

(6 years) 

Consultant Post 

(Indefinite ) 

OOPT 

(0- 2 years) 
CCT 

Research 

(2- 3 years) 

Post-CCT Fellowship 

(0- 2 years) 



Required Operative Numbers 

General Surgery 

• Inguinal herniae   60 

• Cholecystectomy   50 

• Laparotomy    100 

– Hartmann’s   5 

– Segmental colectomy  20 

• Appendicectomy   80 

Transplant Surgery 

• Cadaveric multi-organ retrieval 

• Kidney transplant 

• Insertion of PD catheter 

• Creation of AV Fistula 



Required Competencies, PBAs 

General Surgery 

• Hernia 

• Cholecystectomy 

• Emergency Laparotomy 

• Hartmann’s Procedure 

• Segmental colectomy 

• Appendicectomy 

Transplant Surgery 

• Cadaveric multi-organ retrieval 

• Kidney transplant 

• Insertion of PD catheter 

• Creation of AV fistula 



General Surgery V Transplant Surgery 

Carrel Club Survey 

 

• 26%, General Surgery competencies were appropriate 

• 43%, attain General Surgery competencies 

• 90%, LDN was important for CCT 

• 38%, competent in LDN by CCT 

Carrel Club Survey, 2014. 



Carrel Club Survey 

Conclusions 

– General Surgery competencies were unrealistic and 

inappropriate 

– Transplant surgical competencies were lacking 

– Lack of emphasis on transplant specific procedures 

– No targets for LDN 

Carrel Club Survey, 2014. 



Source: Transplant activity in the UK, 2016-2017, NHS Blood and Transplant
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Transplantation Training Survey 
Consultant Views on LDN 

Index cases for LDN 

Carrel Club/ CoTS Survey, 2015. 
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Transplantation Training Survey 
Trainee Views on LDN  

 

 

 

Index cases for LDN 

Carrel Club/ CoTS Survey, 2015. 
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Consultant Views on LDN 

Do you feel that independence in LDN 

is a pre-requisite for CCT/ appointment 

to a transplant consultant post? 

0 20 40 60 80 100

Yes

No

Carrel Club/ CoTS Survey, 2015. 



Trainee Views on LDN 

Would you consider travelling to another 

unit for experience in LDN? 

Do you feel that at time of CCT you will be  

competent to carry out LDN? 

Carrel Club/ CoTS Survey, 2015. 
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Trainee Views on LDN 
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What are the barriers to training in LDN? 

Carrel Club/ CoTS Survey, 2015. 



How do we Improve LDN Training? 

Do we need to? 

 

But if we wanted to? 

• Opt-out of EWTD 

• Improve access to “training units” 

• Increase expectations- consultant and trainees 

• Apply targets        Change unit culture 



Targets V Outcomes 

UNESCO* 

• Targets  

– Encourage change 

– Manage expectations 
 

• Outcomes are a result of change 
 

• Measurable outcomes: 

– Influence targets 

– Improve outcomes 

 
*UNESCO Global Education Monitoring Report, 2016 




