
Response to Reviewer Comments 

 

The authors greatly appreciate the insightful comments and suggestions made by the reviewers, 

and we have revised the manuscript as described in the responses below.  We look forward to 

further consideration by the Journal. 

 

1. The abstract summarizes the work described in the manuscript, albeit very briefly, 

but does not present the objectives of the descriptive study. No Keywords.  

 

We have revised the abstract to clearly state our objective. We have also added keywords.  

 

2. The manuscript does not adequately describe the background, current status and 

importance of the study. 

 

We expanded our introduction to describe more background. We also expand on the 

importance of the study in the discussion, stating that, “The ongoing donor organ 

shortage, increasing number of patients with advanced heart failure, and increasing 

prevalence of communicable diseases, underscore the importance of expanding donor 

eligibility to these “non-traditional” donors to increase equity and reduce waitlist times.” 

 

3. Half of the bibliography used is more than 5 years old. As this is such a topical 

subject, the bibliography used should be more up-to-date. 

 

We appreciate this feedback. Since the manuscript is a mini-review, older references were 

necessary to discuss the history of these different donor types, barriers to adaptation and 

their early outcomes. However, we have greatly increased the number of contemporary 

sources in our revision! 

 



4. The manuscript does not describe the methodological procedures or methods in 

adequate detail.  

 

We have now added sub-headings that include “implementation and challenges.” Under 

each “implementation” section, we have now explicitly stated the steps our center took 

when expanding our donor pool. We discuss interdisciplinary meetings, UNOS analyses, 

original research and review of past studies as our methodology in determining when to 

expand our donor pool. 

 

5. The objectives of the research were not presented initially, although the authors 

said they were going to describe innovative procedures relating to the typology of 

donors for transplantation, so it is not known whether or not they achieved their 

objectives. 

 

As stated above, we have now clearly outlined our objectives and implementation. While 

our center did not devise any of the innovative procedures relating to the typology of 

donors (i.e. invention of NAT, DAA’s, etc.), we have now elaborated on our innovative 

management strategies in the post-transplant period.  

 

6. The manuscript interprets the results in a very insipid and summarized way, not 

highlighting the key points in a concise, clear and logical way. The manuscript 

needs to be better organized in terms of structure and presentation. 

 

First, to increase clarity, subheadings were added to each section. We now detail the 

history and “barriers to adaptation,” followed by “implementation and challenges.” 

Since this is a mini review, we found it beneficial to discuss how we got to where we are 

today and what it took for our center to increase adaptation of specific donor types. 

Second, we have increased the length of the manuscript by over 2 pages to add greater 

detail and eliminate the summarized nature of the paper.  



 

7. The figures and tables are sufficient but could also be improved. 

 

Thank you, we have we have adjusted some wording on our figures.  

 

8. No reference has been made to ethical considerations, so it is not known what 

requirements have been taken into account and whether the study has been 

approved by an ethics committee. 

 

We have added an ethics statement at the end of the manuscript. Since the study solely 

utilized our center’s UNOS and SRTR data, the study was exempt from internal review 

board approval.  

 

 

Response to Reviewer Comments 

 

The authors greatly appreciate the insightful comments and suggestions made by the reviewers, 

and we have revised the manuscript as described in the responses below.  We look forward to 

further consideration by the Journal. 

 

In general, I find the article very pertinent and very useful. It is well-written and easy to 

understand. As for the bibliography used, around 50% is more than 5 years old and some 

is more than 20 years old, so I wonder if there isn't more recent literature that could be 

used, considering the innovation of the subject.  

 

References have been updated. Now only 5 of our 37 references are greater than 10 years 

old and 21 of 37 are within the past 5 years. With our prior revision, we expanded the 

article to have a greater history of these donors. It is crucial that we keep some of the 



remaining older citations as we are discussing the history and transformation of these 

donor characteristics over the past two decades.  

 

At no point is any reference made to the ethical considerations involved in the procedures 

presented in the manuscript. Considering the sensitivity of the subject, I think there 

should be a chapter on the ethical considerations or issues involved in the procedures 

presented and the difficulties or constraints involved in transplanting organs from this 

type of donor.  

 

We have now added a paragraph (below) in the discussion addressing ethics. We believe 

a more extensive ethics discussion would warrant a different manuscript and would 

distract from the main theme of the paper.  

 

While the ethical considerations of “non-traditional” donors are extensive, 

we emphasize that yesterday’s “non-traditional” donors are today’s 

“traditional donors.”  We believe that the use of these donors maximizes 

beneficence, or the acting in the best interest of the patient, by minimizing 

time on the waitlist without increasing morbidity or mortality post-

transplant. The use of these donors also maximizes autonomy or allowing 

the patient to have a say in their medical care. Patients are always educated 

on the “non-traditional” donor profile, and it is at their sole discretion if 

they are willing to accept offers from any number of these donors. 

Additionally, the use of these donors maximize utility, the principle that 

the right course of action is the one that benefits the greatest number of 

people. Through this lens, the harvesting of organs from a “non-traditional” 

donor benefits a greater number of people than utilizing “traditional” 

donors alone. Here, the alternative is discarding numerous viable organs 

which may have given various recipients a second chance at life.   

 



 


