Results

In the early 1990's, we expect that atleast 95% of fully
HILA matched living related gralts will be working
satistactonly |2 months after the transplant and tharabout
90)% of tither related grafts will wark Fully matched
kidneys can undergo rejection and all reapients have
immunosuppression, which may lead to infection.

Costs

Costs of teste and hospitalisation are met by
insurance funds and/or Medicare, Issues such as overseas
donors should be discussed with the renal physician. There
should be no excess to be paid by the donor/family tor the
donor préparation and operation.

Long-Term Effects for Donors

Living with one kidney does not change the life
expectancy orincrease the risk of acquiring kidney disease.

In general, the donor has the satisfacnon ofhelping a
loved one and the experience can be rewarding For both the
recipient and the donor, provided the decision is based on
sound informarion and discussion.

A stmll minority of kidney donors have negative or
mixed feelings after the surgery. The stresses associated
with the decision o donate, the operation itself, and the
outcome, sometimes result in F:mlly upheava]

Extensive screeming and follow up of donors and
other healthy patients who have lost kidneys due to trauma
have shown na effect on their life expectancy. Some male
donors appear 1o develop protein in the urine beyond ten
years after the time of organ donation and there appears to
be no significance mn this. Other studies have shown an
incidence of high blood pressure in donors of 10-15% atten
years, which is similar to the ordinary population.

Glossary

Antigen. Amolecule which stirnulates the production of
antibodies; in the case of renal transplantation, the most
important antigens are called HLA (Human Leukocyte
Antigens) — they are malecules an the surface ol all cells
except red blaod cells (usually rested on lymphocvtes - Le.
white blood cells). Reciplents whose antigens are similar to
those of the donor are more likely to have a successful
transplant.

Blood Groups. Determuned by red cell anngens, as O, A, B,
or AB,

Crossmatch: A test between recipient’s serum and donor's
white cells to determine the degree of reactivity. A positive
result indicates that rejection wall oceur,

HLA Typing/ Tissue Typing. |5 a blaod test which identifies
the HLA antigens on lym ijhocytm and whether the donor
and the recipient have compatible antigens

A
Final Note

for

Donors

The decision to donate a kidney is an
important one and needs to be made on the basis
of sound information, without pressure from
family or friends. Some people make the
decision instantly with few worries or problems.
Others need to think carefully, before deciding.
For some, the existence of other responsibilities
may make donation impossible. [t is quite
normal far the donor to be afraid of the prospect
of donating a kidney.

This pamphlet will answer some of the
questions but it is not a substitute fortalking to a
kidney specialist about donating a kidney and
the issues inyolved. Many people otfer kidneys
but only a few are accepted.

SO
YOUR RELATIVE
NEEDS A
KIDNEY..
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Introduction

[Fyou have a relative whose kidneys have failed and
who needs a kidney transplant, you may be thinking of
giving ene of your kidneys to help save his/her life and to
overcome the long-term problems of artificial kidney
treatrent.

The first successful kidney transplantanon in man
was performed between identical twin brothers, Most of
the early transplants were subsequenty performed from
close relatives and only in the late 1960's did wansplants
from recently deceased people become the usual practice in
Australia. However, because transplants from close
relatives have been so successful for the past 20 years, they
have continued to make up between 10 and 15% of the
total number of transplants done. The results are nor
entirely predictable in every case because each transplant
can be damaged by rejection processes.

Why a Relative as a Donoré

Transplant results are best when the donor and the
reciplentare identical on the while blood cell HLA antigen
series. Because of inhenited genes this can only happen
between brothers and sisters where thereisa | in 4 chance
of a perfect march, Parents and children have only a 50%
match because anly hall of the genes in a child come from
each parerit. Although this is usually acceprable,
occasionally there are problems wath red cell {ordinary
blood group) typing. Transplants with living related donors
are more likely to be successful than with unrelated, or
recently deceased donors because the body tissues are more
likely to be closely matched. For this reason, the reciplents
require less immunosuppressive drugs and therefore have
fewer side effects, especially if the donor and recipient are
fully matched. Secondly, s transplant from a live donor
usually means that the patient will spend much less time on
dialysis, which s particularly important for children, young
adults-and diabetics; average waiting time for a kidney 1s
aboutthree years. Thirdly, the operation can be planned so
that the recipient has had adequate dialysis rreatmentand s
as fit as possible, which improves the overall results.

Many people consider organ donation for close
relatives. It is however their right to decline to be involved
at any stage of the investigations to determine suitability
Any reservations about organ donation should be discussed
with the kidney specialist; the spouse and family of a
potential donor may have questionsand anxieties about the
pracedure and these must be resolved before proceeding;
the assistance of a sacial worker, psychologist or
psychiatrist may be useful to all parties.

What Other Factors
are Considered Before Being
Accepted as a Living Donor¢

1;

The donor must be a true volunteer and there must be
no family pressure to donate_ It is illegal in Australia
to sell organs, and there must be no fnancial
inducements to a potential donor.

Some doctors are reluctant to consider as donors
young women whoe may; in the huture, wish to beat
children, and physically active young men, in which
groups there may be a need o retain the function of
two kidneys.

Manyv units will not consider a donor who smokes, or
is currently taking contraceptives (because of
increased risk of post operative complications).

The red hlood cell groups must be suitable, as for
blood fransfusion, Le. blood group O is 2 universal
donor and blood group A can give anly o A or AB
recipients, B to B or AB recipients and AB donars only
to AR recipents.

Although some ransplant umits consider mismatched
siblings, it is desirable to have at least 50% martching
on the white cell antigen matching. Danors with
100% matching are best,

A ferossmatch™ blood test between donor cells and
recipient serum must be hegative.

The potential donor must have two normal Kidneys
assessed by renal function studies, invelving one
session of 4-5 hours or twi urine collections, each
over a 24 hour period.

The vnne must be tested for protem and blood, and
must be negative on several occasions. There must be
no infection in the urine.

The donor's general health must be good, sufficient to
undergo a major three hour operation with patential
past operative complications related to lung funcrien
and general mobihity,

['he potenual donor will have blood and urine rests
and usually achest x-ray and cardiogram These tests
determine that kidney function is normal, that there
are no unsuspected problems which may add to the
risk of major surgery and that there are no
unsuspected infections which may pose a hazard o
the recipient, whose immune systerm will be
suppressed by drug therapy

If all the above tests are passed, then an x-ray or
nuclear scan of the kidneys is done to determine the
presence of two kidneys and the number of ureters
connecting each kidney to the bladder.

Acceptance
Ifall the above tests are satsfactory and the intending

doner and recipient agree, there (s a meeting between the

patient’s doctor and the transplant surgeon to cansider all
aspects of the proposed transplant. Il everything appears
satisfactory, admission 1s arranged and the only two
remadining, lests are:

I. Afinal crossmatch between the donar'swhite blood
cells and serum From the recipient’s blood, to
determiine reactivity, This test must be negative
befare proceeding. -

2: An x-ray ol the renal artenes (angiogram), where a
small catheter is placed in the artery in the gromn and
then moved to the kidneysso that dye can be injected
to outline the number and situation of the renal
arteries, This s crucial 1n determining which kidney
should be removed and s often the last test done
befare transplanting, This test is the only test which
recuires overnight adimission o hospital as the others
can all be done as an outpatient

The Operation

l'o reduce complivations post-operatively, both
donor and recipient must stop smoking cigarettes and be as
fitas possible at the time of surgery. Any infection in eithet
donoror recipient could delay surgery. The donor and
recipient are usually admitted to separate wards.

Ihe donor goes to theatre at leastone hour before the
FECIPIEND 50 a8 [ minimise the tme between taking the
kidney outand purting v into the reciprent. The donorand
recipient are usually in adjpining operating theatres witk
separate surgleal teamis The mcision for the donior (s long
enough taexpose the kidney beneath and parallel to the
12th rib and 15 usually 15-20ems (6-8 inches) long,

Surgery is less complicated in the thin patient and the
post operative course i shorter i thoese who have normal
heart and lung function prior to smgery. Tor the donor, the
hospital admission usually extends to 1) to 12 days beyond
surgery. Because of the extent and nature of the surgical
incision, donors should not undergo heavy exercise or
heavy lilting for atleasttwo menths after surgery. Nearmal
daily activity can resume as soon as the donor returns
home. Most donors can return to work within a month,
unless mvelved iy heavy duties.



