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Donor group ,

Let me consider the firet of the categories within
the systemn 1 have mentioned, namely, the donor
group. 1 put (his first because the yecipient group
g such is well defined.  Transplant recipients
are usually confined in one of our hospitals and it
doubtedly have had {their ipmmunologic portraits
well detailed. They await donors with compatible
templates. The donors, however, are & 1ore com-
plex problem, and we commonly have less time for
preparation; often they are miles removed from the
gite of the potential recipient. The comparative
urgency in heart transplantation has resulted in
surgery first and lyping afterwards. 'This is ac-
knowledged to be the wrong sequence of cvents.

The larger the donor panel the greater the likehi-
hood of a perfect match. Indeed, it might be said
that a surplus should be devised; recipicnts in no
cense are expendable whereas organs may be.

In our atiempl to develop a panel of ideal donors,
or most suitahly matched donors, we are depend-
ent on a large arca as catchment for these people.
Within such a large arca it is important that the
physicians of the entire region understand  the
system to be established. 1 would not like it mis-
takenly assumed at this point that the system is
in any way def ined. My purpose in bringing this
point o your attention is, the larger the donor
panel the more Jikelihoed of better service to the
paticnts in need.  Cood logistic planning must

rocede transplantation service. In other WOras,

" feel that the basisof & good transplantation center

is the donoy reservoir, unprediciable as it 1s. This
in turn must have speedy accesstoa central immu-
nology service, & service which 1 have suggested
must be dinically ariented but not divorced {rom
research.

In studying the system and bringing it eff’ cetlive-
ly into being we chould decide, for example in the
Western New York area, on a uniform, familiar
procedure to {ransport the donor orgen to the re-
cipient. The experience of otbers in this realm
should not he ignored. We have the capacity with-
in the Regiona! Medical Program to bring about
a cooperalive venture which will facilitate this
{ransportation.

The system and-its application, dependent as it
is on the expertise of {he immunologists, cannot
function unless those engaged in medical practice
throughout the area understand how they can
participate. The regional physician must know
how his sudden-accident patient, close 0 death or
just deceased, can be put into the well-planned
mechanism for matching the organs available o
ihe ideal recipients. It is my personal view that
the two most important components of a heart
transplantation center arc the immunology gervice,
on which we are absolutely dependent as surgeons,
and the donor pancl, without which nobody can
receive an organ, The development of organ banks

remains in i carly stage, hut eventually these may
replace the “fresh” donors needed st the present
time.

I am conl(ident that {lie surgeons in Western New
Yol are available and qualified to perform trans-
plantations of heart, kiduey, hver, Jung, Or Pan-
creas. 'This would scem to me no problem. How-
ever, in developing (hie system that Lhave outlined, '
the donors must number as many as possible, und
the immunology corvice must be well recognized
as a cenler that functions twenty-four hours per
day. There is no reason to differentiate onc day
from another, and the traditional concept of a
weelk, indeed of days, might well need drastic read-
justment. Qur patients must he protected by
high-quality tissue matching done at the carliest
possible moment, withioul dangereus slack periods
ocourring on Saturdays, Sundays, and at night.

Tt is not my purpose here to discuss the problems
within an immunolegy cervice, nor do I feel compe-

tent to do so. Rasically, however, T think all must
realize that the demonstration of the immune
mechanisms, the difficulty with various scra, and
the gradual puprovement of {he technics in speed
and accuracy aré growing apace, and that fragmen-
{ation in this sphere alone would undoubtedly be
to the detriment of all. And T speak consciously
and specifically about the patient here. We cer-
tainly need the enthusissm present in departments
that may be fragmented, but in this most imper-
tant concept 1L is vitel wo have oo departient i
one calchment area.

The construction of the donor panel 38 impor-
tant; it can only be coustructed with the approval

- of the mejority of physicians in the region. The

Jatier can only approve something which is under-
standable. The system must be elearly explained,
eith the Jogistics, {lie time intervals, the ethical
considerations, the transportation, and other prob-
Jems well defined. 1t would scem possible that in
each of the major hoepitals, certainly in those with
a large load of traffic accidents and neurosurgical
cases, the responsibility should lic with one mem-
ber of the stalf who seeks the judgment of the at-
tending physician, or vice versa, when one patient
is a possible donor, 80 that the earliest feasible no-
tification of his pending contribution to another
can be made. Undoubtedly, tbis macabre ap-
proach needs good public relations. The thought
of our colleagues hovering around the Ledside of
the woribund patient like vultures is no image to
give to the general public, nor is it, indecd, an
image that would in any way be merited. We have
to remember that our mission as physicians is to
preserve life of good quahty, and it is for this reason
alone that we are interested in the transplantation
of paticnts’ bearts and cLher organs.

Another important factor in developing the
donor panel is o inform the public of what can be
done. They must feel assured that their loved
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ones will not be eviccerated by surgical predutors
without consultation. I realize that the contact
with patients’ relatives is penerally extremely good;
on the other hand there is an aura of mystigue
ahout this transplantation husiness which bas in
some spheres alerted and frightened the general
public. They alone are custodians of the bodies
of their loved ones, and they alone can give per-
mission. 1 therefore fecl that the public at large
must be confident and informed pot only about
the privilege of taking one organ from one person to

another, but also that the organ that is being con-

tributed by them will be used in suitable fashion
by those taking it. This whole concept must also
rely on an efficient closed-communication mecha-
nism, the elements of which’we already possess.

Recipients

Now T come to the recipient group, those people
who sufficiently need a transplant to preserve a
useful Jife. 'The majority of practicing physicians
must have had the cxperience of a relatively young
patient dying through sheer cardiac exhaustion or
renal or hepatic failure. It is vital that a good
panel be brought together, and this must include
the regional physicians, to construct some guide
lines, some criteria for the -guidance of their col-
leagues throughout the region in making judgments
on the recipient. Specification of the qualitizs of
a yecipient should certainly be niade at this time;
rules which we have had a part in formulating and
to which we can refer: & set of decisions to guide
us and support opinions for or against transplanta-
tion. Certainly these will be subject to pressure
from time to time. Yielding to this pressurc and
calling it intelligent compromise would probably
1 sincercly believe that a
responsible group is required now to construct,
with all the advice available, some initial rules for
reference.

Heart transplantation has hrought certain medi-
cal, cthical, and lepal questions into critical focus.
Paramount. among these guestions is the determi-
nation of deatl. The right of the prospective denor
{0 the best possible medical care, a right which his
potential role as an organ donor must not be allow-
ed to abrogate, must remain sacred. The growing
ability-of medical science 10 maintain lifc in some
form of biologic function for proJonged periods adds

“to the difficully of defining the point of irrever-

sible dissolution. The cause of death must be
evident and irreversible. The fact of death must
be established by adequate current and accept-
able scientific evidence in the opinion of the phy-
sicians making the determination.

Transplantation center

Where would the recipient receive his trans-
plant? 1 have tentatively suggested that there

should be a transplantation center, un institution
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as a separate entity or as part of ane of the estab-
lished institutions where transplantation is dove,
The recipient group should all converge on this
center, so that all things can be done with team
work in an established fashion. T would reiterate
{hat we as physicians must readjust our ideas on
what is a workbig period, I weare truly interested
in the patient from the point of view of speed, ideal
match, and so forth, the transplantation service
should develop the attjitude that therce are 365
days in the year. The tradilional seven-day week
is now defunct as far as service is concerned or
attitudes to it. There are twenty-four hours in &
day and none should be inconvenient or depleted
as far as manpower or equipment is concerned.

The laboratories and ancillary services must like-

wise be planncd o fit into this concept without

loopholes. 'The service that many of us are obliged
to give, particularly when tired, getting up at
night is no substitute for a good shift system. This
applies especially 10 those involved in such a
dramatic and important exercise as organ lrans-
plantation. 1 am perfectly well aware that there
will be objections to this concept. 1 am equally
aware that some of these comments apply to a
first-rate accident scrvice. When the transplan-
tation service evolves, it is doubtful that we will
perform ore than, say, six heart transplants a
year; but this figure will increase. 1 do not, how-
ever, feed thal it is in any way justified that in auch
importeut matiess o person or teom tired from pre-
vious woik or obliged toreturd from other involve-
ments, which they undoubtedly must have, should
be commitied to the scrvice of any such patients as
I have outlined.

1t mmay be worth reviewing the situation of trans-
plantation as an entity; would it be reasonable that
we as physicians in Western New York ask for a
transplantation center rather than the old organ-
oriented institutes so common throughout the
world?  Would it not be more imaginalive to
acknowledge we are dependent on an immu-
nology service to devise this whole transplantation
program around the typing and matching-up lab-
oratory procedures which are such a vital compo-
nent? We we dependent on the immunologist,
and he even may be the focus of the entire system.
There are many difficulties inherent in this view;
on the other hand, the services to one organ are al-
most identical to the services to another. 1 we
develop a kidney transplant unit at one point, a
heart transplant unit at another, and liver and
Jung, trausplant units in yet other arcas, we arc not
looking at the whole problem in the best systematic
manner. The laboratory in which the typing,
electromicroscopy, and pathology are carried on
ghonld probably be all in the same geographic sit-
uation.

I am well aware that in these days of good com-
munication and good transportation a center such
s we envisage has no need Lo he structurally at onc
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Jocation. A system or an orpanization can he a
gingle entity if the links between the components
of the system are firm. I have Jong felt that the
concept of ali heing one big happy family in one
place is fraught with many diffieulties, inclnding
petty squabbles augmented 1o internceine wat.
Indecd, many families work better when the men-
bers leave home than when they live with mother!

The unit concept, however, must be geriously
considered when we talk of laboratories, lrans-
plantations, and ancillary services. We have
neither the people nor the money to permit frag-
mentation, and the Lime is long past for competing
to give this cervice: 1 would like to think the social
scene alone as it has evolved will demand coopera-
tion.

This problem has been dizeussed many times,
and the consensus of those whom I have asked for
an opinion would scem to favor a center for {rans-
plantation. Over-all, my collcagues, with some
notable exceptions, have suggested that a cenler
would be best organized around the immunology
department. On the other hand, there are sOme
immediate logistic problems which suggest the
service involved in the {ransplantation work should
be adjacent to the clinical {ransplantation center.
This would need reappraisal by the surgeons, the
immunologists, and the others as to the best way
of doing this: in other words, in the words of a well-
known limerick, “gho does which and with what
and 1o whom.” ,

Administrative problems alone are legion, and
it is vital to catalilish rules for ghe administraiion
of the system, to devise a flow pattern s0 that the
detailed administrative offairs repugnant to moest
of us involved in clinical matters be dealt with by
gsomeone of administrative authority and experi-
ence, To delegate the responsibility for this to
such a person would undoubtedly alleviate the
pressure that these affairs have on the components

of any ststem, transplantation, Lloed manage-

ment, or otherwise.

immunology service

The third factor in the plan as again oullined to
you earlier was the immunology service. The
information explosion 1n all facets of medicine
has been nowhere greater than in immunology.
Indeed, it would seem that most of the Nobel prizes
are going Lo those involved in this spherc or those
closely adjacent 10 it. Giving the label “gervice”
means that we can apply the criteria in matching
that arc already woll established, 'This is the very
meaning of the word “service.” The science-10-
gervice concepl would be very well exemplificd
should a trangplantation unit have this com ponent
built in. A

We must realize, however, that to divorce the
research and gervice clements inanim munalogist’s
work is ridiculous, for undoubtedly the information
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that will cmerpe from the sexvice given is in itself
a valuable rescarch entity and will provide infor-
mation from which we can improve the services
rendered.  In devising u method by which the
clinically anplicable advances that emerge fromm
{he laboratory can come immediately 1o the
patient’s bedside, it would scem to me that the
immunology component, laboratory, what you will,
that is part of our transplantation services should
be closely associated with the research entity,
should in fact be indivisible from it.

We in Buffalo are fortunate to have world au-
thorities in this sphere. Perhaps we have not done
transplantations any carlier because the caution of
these knowledgeable men has heen an jmportant
factor in making sure that the material, or poten-
tial moieriel, that our curgical colleagues have to
work with is the best. As 1 said carlier, we arc¢
really looking for the best and not the first.

Dempster, Melrose, and Bentall! acclaimed the
first human transplantation as 2 milestone in the
treatment of heart Jdisense. However, they also
state that a long time and an hmmense effort lie
between this {irst {echnica) achievement and even-
tual rouline therapeutic application. They point
out that cardiac transplantation could hiave been
done in their own hospital. This is not ‘‘sour
grapes.” The practical, moral, and legal consid-
eration convinced them {hat such a procedure was
unjustifiable whon large numbers of people are on
their waiting lists for more Touting, acceptable, and
proved therapies. »

We must remember that medical practitioncrs
must subject themselves to thoughtful introspec-

Ction in ethical and hmmanitarian terms, consider-
ing whether prolongation of life, or in some £ases

prolongation of dying, is worth the price that is
cometimes paid in human suffering and burdens on
socicty.?

Blood service

A few words about ihe blood service. Undoubt-
edly, comprehens veness of blood transfusion and
adeguate service ja in itsclf an enormous facter in
{he region. 'This has heen under discussion during
{he last fow years, @ nd I genuinely helieve that very
¢hortly the suthoritics who have studied this will
he able to devise a system that vill not only benefit
the transplantation group, if and when this is es-
tablished, but also the entire Western New Y ork
Fegiony This is in itself an enormous subject, bhut it
has to be considered in this matter under discus-
gion.

Cost

Now 1 come somewhal uncomfortably to cost.
This is certainly not the least important of the
matiers that concern us a8 physicians in the ared.
This includes the cost of the actual transplan-
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