What is involved in becoming a living donor?
By:  David Hoch RPA-C

Lately, there’s been a surge of interest from people who are interested in donating a kidney to relatives, friends, or in some cases to a complete stranger who they have heard is in need of a transplant.  Over 50% of all kidney donations are now from living donors, and over 98% are successful transplants, lasting at least one year.

To donate an organ is a wonderful, altruistic thing to do. The following is a description of what a potential living donor might go through, and the risks and benefits involved.  I would like to remind people to keep in mind that what they read here can change as progress is made in organ donation procedures.

The decision to donate an organ is not one to be made lightly.  It is a life altering decision for both the donor and the recipient of your generosity. No one in the medical establishment will put you at risk to obtain your donation.  In terms of priority, the donor’s health comes first and will not be jeopardized to benefit the recipient.
Most transplant centers have specific guidelines and procedures for assessing potential donors, and will ask you many questions.  Some of them might feel personal and intrusive.   The goal of questioning a potential donor’s motive is to ensure that the donor is free from any coercion, from the recipient or others, and that s/he understands that this procedure will be undertaken without any compensation whatsoever.  

As a matter of fact, sometimes a potential donor might have been coerced by friends or family into making the gesture of being willing to donate.  If this has happened to you, you can confide in the transplant team.  They will work with you to ensure that you don’t have to donate, and will do so in a manner that will remain strictly confidential.  Neither the recipient, nor anyone else will have to know the truth.

The goal of assessing a potential donor is to:

a) Ensure the potential donor is mentally competent to make the decision

b) Freely willing to donate

c) Free of any coercion

d) A medically and psychologically suitable candidate

e) Fully informed as to the risks and benefits involved to themselves and the recipient

Each potential donor is assigned an independent advocate on their behalf by the transplant center during the evaluation process.  The duty of this advocate is to ensure that the safety and interests of the donor are not overridden in favor of the recipient.  This advocate generally holds veto power over the entire procedure.  The recipient has an advocate as well.

A potential donor needs to be healthy in order to be considered.  S/he will undergo many tests as well.  Blood and tissue tests are performed to confirm how closely you match the recipient.

A Chest X-ray, Electrocardiogram, and a thorough physical and history are the very minimal exams performed.  Most centers will also perform 24 hour urine collection studies, and ultrasound of your kidneys, and a CT scan or radiologic dye test to ensure that you have two healthy kidneys.  The amount of radiation you will be exposed to is minimal and comparable to getting several x-rays.  You will also undergo both a psychological and social worker assessment.

If you have passed all these tests you can now be considered a potential candidate to donate an organ.   The surgery will be scheduled based on both your and the donor’s schedules, and the recipient’s medical condition.

The medical team will add any other tests they feel might be appropriate in each individual case. The night before the surgery you will be instructed not to eat after midnight.  You might also be given a laxative to empty your bowels. The nurse will explain, as with any surgical procedure what is being done, and you will have one last quick physical exam.

You will have an IV line inserted, and might be given a medication prior to the anesthesia to relax you.  You will also be asked to sign one final consent form indicating your agreement to undergo the procedure.

There are three possible methods to removing a kidney from a living donor:
1. A regular open procedure, called an “open nephrectomy”, a single incision is made several inches long and the area of surgery is wide open.  This used to be the most common method, but has recently been superseded by two other procedures.  

2. A “laparoscopic nephrectomy”, this procedure uses three or four small incisions for the surgical instruments, and one somewhat larger incision for the removal of the kidney.  This allows for quicker healing than an open nephrectomy, less pain and a shorter hospital stay yet it is a more technically challenging procedure. All work is performed based upon the view from a small camera inserted into the area of the surgery.

3. A “hand assisted laparoscopic nephrectomy” is similar to a regular nephrectomy except that another incision is made, big enough for the insertion of a hand to help the surgeon position the kidney for removal.  This is done usually when a regular laparoscopic procedure is performed and during the procedure, the surgeon decided he needs a wider area to work in order to safely and easily remove the kidney.  

Either type of laparoscopic procedure can be converted during the surgery to an open nephrectomy based on a decision by the surgical team that it is technically or medically necessary.  It is usually not possible to predict before the procedure that this might occur and it will be explained to you by the surgeon and be in the consent you be asked to sign. 
The length of the procedure is variable and depends on the technical difficulty of the procedure, each procedure being unique in that respect.

After the procedure is completed, you will be wheeled to a recovery room, where you will spend several hours until the team is certain that you have recovered sufficiently from the anesthesia to be moved to a regular hospital room. 

It is unlikely you will be in the same room as your recipient since they will need a higher level of care and observation that you will not need.  You will also more likely than not be discharged earlier than they.  You might be going home in as early as 48 hours although that is the absolute minimum.  The vast majority go home in three days, some times as long as five days. 

As long as your blood pressure and heart rate are normal after the procedure you will be able to most likely manage your pain with oral medications.

After reading the above you might say to yourself: "this doesn’t sound too bad!”  Nevertheless, there are very real risks, complications, and consequences involved in donation, and it is imperative that you understand them well.

1) PAIN:  This is not a painless procedure, especially an open nephrectomy.  You will be given medication that in general is adequate to control your pain. If it is insufficient, do not feel constrained from asking for more.  Your comfort is a high priority to the transplant team.

2) INFECTION:  Occasionally, surgical wounds can become infected.  It is usually not anyone’s fault, yours or the medical staff.  If an infection occurs it will be treated with antibiotics. An infection can cause delayed healing, or a delayed discharge from the hospital, as well as a more pronounced scar.

3) PNEUMONIA:  Whenever someone has a procedure requiring general anesthesia, they’re lungs become “lazy” after the surgery, not fully inflating, this can contribute to or cause a condition called “atelelctasis”, a partial collapse of the tiny air sacs in your lungs.  This can cause post-surgical pneumonia an infection in your lungs requiring antibiotics.  

When you are recovering from surgery, you will be given a device in the recovery room, called an "incentive inspirometer".  This is designed to encourage you to take deep breaths to fully inflate your lungs and minimize or avoid this problem.  You will be asked to use this device frequently.

4) BLOOD CLOTS: Blood clots are  a risk factor for all surgeries, both during and

after. To minimize this risk, after surgery your legs will be placed in inflatable sleeves, similar to blood pressure cuffs, that will periodically inflate to help  prevent your blood from pooling in your legs and return it to your heart.

5) PERFORATED ORGAN:  Occasionally, other organs are damaged during the process of retrieving the kidney or liver.  The surgeons are very careful, and if they find during the procedure that they cannot easily access the organ laparoscopically, they will revert during the surgery to an open procedure.

6) ALLERGIC REACTION: Sometimes people have an allergic reaction to anesthesia used or medications administered.  You will be asked what allergies you have during the pre-operative workup.  If any allergic reactions occur the medical staff will take immediate corrective action.

7) GRAFT NON FUNCTION:   Sometimes, for no clearly understood reason, the donated organ will not function in the recipients’ body, and will have to be removed.   This is a risk that both the recipient and the donor have to understand.  Not always, unfortunately, is the procedure successful but this is especially in living kidney donation, a rare occurrence.  If this does occur, the kidney cannot be returned to the donor. 

8) DEATH:  Death from a donation procedure is extremely rare, but unfortunately it can happen.  The risk varies by the hospital, so make sure you ask your medical team whether any deaths have occurred to donors in their center.  The risk is usually stated as being 0.03% to 0.06%.  That’s similar to 3 to 6 deaths per 10,000 procedures, lower than the risk of dying in an auto accident. 
Long Term Effects of Organ Donation:

Many potential donors want to know what the long term consequences of being a live donor. Can they live a healthy life with one kidney or part of a liver? 

Studies have been done and most have found that there is no significant difference in health between people who have never donated and those who have.  None of those included in the study died of kidney disease.  If you have donated part of your liver, a few weeks after the procedure, your liver will have regenerated to its former size.  The liver is the only organ that has the ability to regenerate its missing part.

The main precaution after donating is to give up rough contact sports (boxing, football, and some forms of martial arts) in order not to risk harming your remaining kidney with blunt trauma.

Pregnancy does not appear to be a problem although an obstetrician might want to more carefully monitor the kidney function during and immediately after pregnancy.

Some of the studies show a slightly higher risk of developing elevated blood pressure or protein in your urine but these effects can be controlled by seeing a doctor on a regular basis for annual physical exams and tests.

To sum up, there is a very critical need for living donors.  You are helping people to avoid long waits for organs, decline in health and saving lives.  Living donors can be carefully planned for.  The recipient can begin taking anti rejection medications before the surgery increasing the chances for success.

The risks involved are real but relatively low in occurrence and manageable by trained medical staff.  

The ability to donate is an incredible experience and over 96% of those who have done so said they would gladly do so again. They also claim to have a richer, more satisfying life after donating.

The choice to donate is a personal one.  Make sure you have all the facts, carefully consider your options, and then make your decision.  Whether you decide in the end to donate, or not, the fact that you stepped forwards shows selflessness and a giving nature.  Your recipient surely appreciates your efforts and thoughts on their behalf.

IF you are interested in reading more information about being a living donor there are some websites you might want to check out.

www.livingdonorsonline.org  

www.unos.org   (United Network for Organ Sharing)

www.kidney.org  (National Kidney Foundation)

www.nlfindia.com  (National Liver Foundation)
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