
51 recipients 4 LDs

34 (66.7%) eligible

29 undergone initial Ix

21 referred to Oxford

5 transplanted

2 awaiting donors

5 undecided

55 patients in 18 months
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Background
Uterine transplantation (UTx) has been proven to be a viable fertility 

treatment for absolute uterine factor infertility (AUFI) with over 70 live 

births from more than 130 transplants 

The UK UTx team now run two UTx programmes:

• The INSITU (INvestigational Study Into Transplantation of the 
Uterus) deceased donor (DBD) clinic trial

• The living donor (LD) clinical programme

Covid19 Pandemic Pause
Growing 
interest

in UTx

A  retrospective service evaluation of the first 18 months’ activity of 
the UTx clinic was undertaken

Motivations for Pursuing UTx
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Conclusion
There is a clear demand for UTx, with the UK clinic providing the only pathway for patients to 
access UTx in the UK.

Now that UTx has been shown to be a viable fertility restoring treatment for people with AUFI, a 
long-term funding model needs to be established to sustain both the LD and DBD programmes.

June 2020
INSITU & LD programmes

launched

July 2020

August 2022
INSITU & LD programmes

re-launched

June 2023 UK’s first UTx clinic 
established

Cause of

AUFI

MRKH

72%

Hysterectomy

20%

Other

8%

“I feel that with a transplant,
I would be able to feel a sense of normality 

and to carry my own child and feel them grow
within my body and to have that connection

and bond with the child would mean 
everything to me.”

“…Having children is
something I have always wanted,
and to be potentially offered the 

chance to experience this in the same
way other women do

is unbelievable”

Methods

Results

Enquiry via email/phone

Patient Pathway

Pre-screen consent and questionnaire

Telephone clinic appointment

Face to face appointment, investigations, consent

Referral to Oxford transplant team

Clinic Activity

Cis females

Mean age of 29 (±6.6) 

Recipient Characteristics

14 being worked up
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