
Living Donor Transplantation

Why do I want do be a donor?

There must be a powerful reason why you wish to donate, and this is usually

because of your concern for your relative, spouse, partner or friend who is in

need of a kidney transplant. Parents consider themselves as natural donors

as an extension of their role. This is probably the most natural pairing - a

parent as the donor and son or daughter as recipient. However, brothers and

sisters frequently donate because of their love and concern for the well-being

of their sibling. These days, others who are not “blood” relatives are donating

kidneys too; most commonly spouses or life partners who have lived with

each other for many years, perhaps had a family together, and it is in each

other’s interest to help make their partner better. They already share the

burden of kidney failure and dialysis.

However, others such as cousins, aunts and uncles, and even friends, are

increasingly offering to be kidney donors.

No matter who offers to become a kidney donor, all are giving on the basis of

improving the health of a person they care about and it is an extraordinarily

generous thing to do. The giving of a part of oneself for the benefit of

another has to be considered one of the most selfless and wonderful acts of

human nature. Society as a whole can only gain from such acts of

unmitigated kindness. All donors should be proud of their generosity and

unselfishness.

The act of donation should be undertaken without any pressure or coercion.

Donation should be a voluntary process, and it is not for everybody. Some

are frightened by the very idea of a needle for blood tests, never mind an

operation, and you should not undertake the procedure if you have any
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clearly you will have done your best for the recipient but will this be enough

to assuage the shock of the kidney loss?

Who can be a Living Organ Donor?

The new Human Tissue Act (1st September 2006), allows donation from

people other than those in a close relationship with the recipient. Pooled and

paired donation is now more possible, as well as Altruistic Donation with no

particular donor in mind, is now an option for increasing the number of living

kidney donors.

A living kidney donation is always ‘altruistic’, but this is now possible

between people who have never met. The term for this is ‘non-directed

altruistic donation’. Confidentiality is always respected, so donor and

recipient will stay anonymous. Already in Belgium and Holland altruistic

donation has worked well – it is anticipated that the case will be the same

here in the UK.

The first step for someone wanting to donate in this way would be to contact

their local transplant centre, so that an assessment can be made.

Pooled or paired donation enables donors and recipients with incompatible

blood groups or tissue types to find suitable matches among other people

who want to give a kidney, but who suffer the same problems with

incompatibility with the person they’d like to donate to.

A ‘Paired’ donation is a simple swap of donors so that a match is made.





Couples are assessed separately and together. Once the independent

assessment is complete, a report is made and the recommendation is passed

back to the local transplant centre.

Donors have to be over 18, but there is no upper age limit.. There has even

been the occasional 80 year old who has donated to a spouse or sibling that

is similar in age. The decision to go ahead is dependent on being fit and

healthy and having two kidneys which are working well.

Does my blood group matter?

Yes – your blood group has to be compatible with the transplant recipient’s

group, although not necessarily the same. The relationship between donor

blood group and recipient blood group compatibility is as follows:

Donor Blood Group Matching Blood Groups for

the recipient

O (47% donors) (‘Universal

donor’)

A, B, AB, O

A (40% of donors) A, AB

B (9% of donors) B, AB

AB (4% of donors) AB (‘Universal recipient’)

Blood group is established by a simple blood test and can even be performed

by your GP. Different members of the family may well have different blood

groups and therefore may be ruled out by this simple test. Blood group O

donors can give to any other blood group recipient and blood group AB

recipients can receive kidneys from any blood group donors.



How does my tissue type affect donation?

Every individual inherits “tissue type” genes from their parents. are also

known as HLA genes (Human Leucocyte Antigen) and they are important in

helping the body to detect invasion by ‘foreign’ things such as germs. These

genes are within the genetic material of virtually every cell in the body, and

each of us receives a set of genes from our mother and father, making two

sets altogether.

There are many tissue type genes but three are particularly important in

transplantation, called HLA ‘A’, HLA ‘B’ and HLA ‘DR’. (There is also an HLA

‘C’ gene but this is not considered as important as the other three genes.)

There are many different HLA ‘A’, ‘B’ and ‘DR’ genes and so it is difficult to

find two people perfectly alike. It is not impossible, however, and in a family

of five brothers and sisters, at least two will have the same tissue type. Even

if there are only two siblings, there is still a 1 in 4 chance they may have the

same tissue type. However, there is a 1 in 4 chance that they will be

completely different, and a 2 in 4 chance of being half matched. So tests will

usually show that brothers and sisters are either a “perfect” match, half

match or completely mismatched.

The better matched you are, the better the long-term outcome for the

transplant. But live donor transplants are better than cadaver transplants, so

that a poorly matched live donor transplant still does better on average than

a well-matched cadaver transplant. This is because a live donor kidney,

whether it is from a well matched or poorly matched donor, is of good quality

from a healthy donor, is taken out and transplanted in the best of

circumstances, and therefore the kidney suffers less damage.







can occur. The risk of death from both the causes is normally

quoted to be 1 in 3,000 donor operations and so is not common.

Nevertheless, it is something that you must take into account when

making your decision.

Will being a donor change my relationship with the recipient?

Your relationship may change for several reasons: the recipient may feel

guilty putting you through the whole procedure, or you yourself may be

uncertain as to whether you want to go through with the process. There

might also be other members of the family who wish to donate, so very

occasionally there may be disagreement as to who should be the donor.

Generally the best matched donor is selected, although there may be

additional issues which may preclude this choice. If this happens, the best

thing is to talk it through but if this is difficult then there will always be

someone at the hospital to discuss matters with. Remember, anything you

say to the staff in the hospital is private and confidential and will not be

discussed with the recipient or other family members unless you consent to

this.

Will the scar be ugly?

Clearly no operation can be performed without leaving a scar, but every

effort is made to reduce the size of the scar when an incision is made.

Remember most of them fade to a thin, white, almost imperceptible scar with

time.



Can I get financial help if I become a donor?

Becoming a kidney donor has cost implications, especially if you are working

and have to have time off without pay. Don’t be afraid to discuss this issue

openly with the transplant centre staff, who will be happy to approach the

recipient’s Health Authority on your behalf to try and seek reimbursement of

your expenses. Health authorities will review requests for re-imbursement of

expenses on a case-by-case basis, up to twelve weeks after donation. They

tend to take the view that transplantation saves the considerable costs of

dialysis. However, any consideration given will be discretionary. One example

of expenses could be loss of pay. Any claim would need to be supported with

wage slips or other forms of evidence. It is important that the financial

implications are looked into whilst preparation and assessment is in progress

– well before transplantation.

Will I be able to get health insurance?

It is unlikely that a kidney donor will be turned down for life insurance, or be

penalised with a higher premium. However, each individual donor will need

to discuss this with his or her insurance company, as most insurance

companies will not generalise. The transplant consultant will be able to write

to them on your behalf if there is a problem. In general, live donors live

longer than the average population since they have had to pass stringent

tests to become a donor!

Will I be able to have children after the operation?

There is no reason to think that donating a kidney will reduce your ability to

have children in the future. You should perhaps leave trying to conceive a

child for at least six months following surgery in order to give you time to

recuperate fully.






