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RESULTS

INTRODUCTION
• On November 24, 2017, the DSA was removed as 

the primary geographic unit of lung transplant 
allocation in the United States.

• There are limited data on this change’s impact on 
pre-transplant resource utilization or post-transplant 
outcomes.

• Objectives:

• To use the Scientific Registry of Transplant 
Recipients (SRTR) to evaluate the effect of 
DSA elimination on the use of pre-transplant 
mechanical ventilation and ECMO and post-
transplant length of stay (LOS).  

• To assess whether outcomes differed as a 
function of competition by comparing high 
competition and low competition centers.

METHODS

CONCLUSIONS

• Retrospective cohort study of adult lung transplant 
recipients in SRTR in the year preceding (11/23/16 –
11/23/17) or following (11/25/17 – 11/25/17) 
elimination of the DSA.

• Pre- and post-change groups were described and 
compared using standard analytic tests. 

• The Hernfindal-Hirschman Index (HHI), a measure of 
market competition based on geographic proximity 
and transplant volume, was calculated for all study 
transplant centers.

• Centers in the lowest and highest HHI groups by 
tertile were identified.

• A difference-in-differences analysis was performed to 
assess the relative effects of the policy change on 
low and high competition centers.

• Elimination of the DSA was associated with increased post-transplant 
LOS but no significant differences in pre-transplant ECMO or other 
post-transplant outcomes. 

• Effects were largely similar at low and high competition centers.  
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• In the post-DSA era, there was a 9 day decrease in 
median waitlist time; there was no difference in 
need for pre-transplant ECMO.

• Median LOS increased from 17 to 19 days in the 
post-DSA era; there was no difference in other 
outcomes, such as prolonged ventilation, new 
dialysis, or early survival.

• High competition centers saw an 18.5 minute 
increase in ischemic time compared to low 
competition centers but did not differentially 
increase single lung transplants or pre-transplant 
ECMO utilization.

DISCLOSURES

Figure 1: Transplant center competition in the United States as measured by the HHI, by Zip Code Tabulation Areas 
(ZCTA). ZCTAs are colored based on the HHI of the nearest transplant center by straight line distance. Centers active during the 
study period are depicted as circles with size proportional to the volume of transplants performed over the study period.   


