
Kidney Transplant: Learning the Facts

As a potential kidney transplant recipient, you may be experiencing different
emotions. You may have many questions, and you may be wondering what life
will be like after you receive your transplant. Just remember, these feelings are
perfectly normal. Any change can be unsettling -even change for the better!

Being prepared and learning the facts will help you feel more comfortable about
your upcoming transplant. As you read this information, write down any questions
and concerns you may have so you can discuss them with your Transplant Team.
In addition, definitions of many common transplant terms are provided in the
glossary at the end.

INTRODUCTION

Transplantation is an accepted treatment option for kidney failure. It is not a cure
for kidney failure but an alternative to dialysis. There are both advantages and
disadvantages to receiving a kidney transplant. These will be discussed with you
in detail during the evaluation process. Evaluation is not a commitment to be
transplanted. The evaluation is a process to educate you and determine your
eligibility for kidney transplant.

TYPES OF TRANSPLANTS

There are three different types of transplants. A deceased donor transplant is from
someone who has recently died and the family consented to organ donation. A
living related transplant is from a family member who has offered to donate a
kidney. A living unrelated transplant is when someone unrelated donates a kidney,
such as a spouse. The best situation would be from a living donor. These options
will be discussed and more information given during the evaluation process.

PATIENT SELECTION CRITERIA

Presently there are appro~mately 100,000 persons waiting for a kidney transplant
in this country. Unfortunately, there are not enough organs to meet the demand.
i ne average waiting period for a kidney iranspiani at our center is s-~ years. i ne
Transplant Team attempts to maximize this precious resource by selecting persons
that have the best potential for success. These criteria include medical, emotional,
and psychosocial factors.
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You ma•~not be considered a candidate for transplant for the following reasons:

Advanced heart disease
Advanced liver disease
Advanced vascular disease
Non-compliance with dialysis treatments, medications, and medical care
Lack of financial resources
Lack of support network
Lack of reliable transportation
Tobacco abuse
Substance abuse
Active or untreated infection or malignancy
Weakness and poor exercise tolerance

Some of these reasons can be resolved, and then transplant can be considered.

Compliance: Not following medical recommendations is the number one cause of
transplant failure. One out of every four patients will stop taking their medications.
Persons must demonstrate good compliance to their dialysis treatment. Missing
dialysis treatments, leaving dialysis early, not taking medications, excessive weight
gains between treatments, high potassium lab values, and not keeping scheduled
appointments are signs a person is not following recommendations.

Financial: Even with private and Medicare reimbursement, the anti-rejection
medications are still very expensive. Part of the evaluation process will be to
discuss potential resources for medications.

5upport/Transportation: Assistance of family or friends is essential to provide
reliable transportation and help you with any other needs. It is also necessary to
have a reliable source of communication for immediate contac~.

AlcohoUSubstance Abuse: Addictive behaviors have been identified as high risk
for transplant failure. Persons must be drug free before being placed on the
transplant waiting list. If you have participated in a drug rehab program, we will
need documentation of this. There will be random drug screening at any time
during the evaluation process and while active on the transplant waiting list.
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Smoking: Transplantation and immunosuppression involve an increased risk to
smokers. Smoking is strongly discouraged. Smokers with known heart disease or
diabetes are at greater surgical risk and WILL NOT be considered for
transplantation. You must be smoke free prior to being placed on the kidney
transplant list and must remain smoke free.

UNDERSTANDING HOW A HEALTHY HIDNEY WORKS

The one question all transplant patients ask at one time or another is: "Why is this
happening to me?" There are no simple answers. By now, your doctor has
probably explained your specific problem to you. However, knowing how your
kidneys are supposed to work might help you understand why transplantation is a
major step in the right direction for you.

Your kidneys axe located deep in the abdominal cavity near your back, just above
your waist. Although most people are born with two, you can live with just one
healthy kidney.

Each kidney contains millions of tiny filters call nephrons. These nephrons work
continuously to perform two important functions:

• Filtering waste from your body.
• Maintaining your chemical and fluid balance.

The kidneys produce urine to carry waste they have filtered out of your body. The
urine travels from the kidneys to your bladder where it is stored. When you
urinate, it passes out through the urethra. If this filtering system fails, it can cause
a serious and potentially dangerous condition called uremia.

The kidneys control fluid volume and chemistry by helping to balance the
chemicals in your blood, including sodium, potassium, and calcium. Proper
balance is necessary for your other bodily systems to work efficiently. An
imbalance may affect various organ systems in your body.

Your kidneys also produce hormones that help regulate your blood pressure and
stimulate the production of red blood cells. Too much of one of these hormones
can cause high blood pressure and too little can cause anemia. Hemodialvsis or
peritoneal dialysis can eliminate waste from your body and remove excess
chemicals from your blood. However, unlike the kidney, dialysis cannot produce
vital hormones.
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Through successful transplantation, you will get a kidney that performs all these
important functions. What's more, you will not have to continually interrupt your
life for dialysis treatments or depend on machines to keep you going. Whether you
receive your kidney from a living donor or from a deceased donor, it will truly be a
"gift of life."

GETTING TO KNOW YOUR TRANSPLANT TEAM

The skilled health care professionals who make up your Transplant Team share a
common goal: the success of your kidney transplant! Each of them will take a
personal interest in answering your questions and taking care of your medical
needs. You axe a very important member of the Transplant Team. Please feel free
to express your fears and concerns.

Transplant Coordinator (Registered Nurse, Certified Clinical Transplant
Coordinator): will coordinate all the events leading up to and following your
surgery. During a class you will attend, a coordinator will provide education about
the transplant process. Other coordinator responsibilities include scheduling your
pre-transplant testing, arrange for testing for donor compatibility, contacting you
once a kidney has been found, and making sure that you have the proper follow up
care. Also, a coordinator in the hospital will teach you how to take care of yourself
after the transplant, including how to take your medications and when to return for
follow up visits.

Transplant Social Worker: will link you to services and people in the community
that can help you with your recovery after you leave the hospital. She can advise
you about Medicare, Medicaid, and other insurance coverage as well as
prescription coverage. Your social worker can also help with other psychosocial
and family issues.

Registered Dietician: will b~ available to you bath during and after the *,xansp!ant.
The dietician will help you with dietary issues or weight loss to ensure proper
nutrition to help you stay healthy.

Transplant Financial Coordinator: will verify your insurance benefits both prior
to evaluation and the transplant surgery. A financial coordinator will meet with
you to discuss your transplant benefits and prescription coverage. They will need
to know immediately of any changes in insurance.
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Transplant Physician (Nephrologist): You will see a Transplant Nephrologist
during the evaluation process to assess your medical candidacy for transplant. He
will order any additional tests needed. A Transplant Nephrologist will also see you
before surgery and during your hospital stay. Each day, he or she will examine
you, check your test results, and adjust your medication as needed. Be sure to alert
your physician to any changes in the way you feel, no matter how insignificant it
may seem to you. And remember —your doctor expects you to ask questions, so
do not be shy! The Nephrologist will continue to see you on a regular basis after
you are discharged from the hospital.

Transplant Surgeon: will also meet with you during the evaluation process to
discuss the surgical risks and benefit of transplant. He performs the transplant
surgery and will monitor you before, during, and after your surgery. He will also
check your incision to make sure it is healing properly and will continue to manage
your surgical care after discharge.

Transplant Pharmacist: will meet with you after your transplant to teach you
about all of your medicines, including side effects and any special instructions.

Post-Transplant Floor Nurse: will help coordinate the activities of your other
caregivers as well as tending to your needs during your hospital stay and preparing
you for discharge. Your nurse will also keep the lines of communication open
between you and other members of the Transplant Team. Your Floor nurse will
assist in teaching you about your transplant medications.

Throughout this period, you will find yourself taking many tests. You may wonder
when it will all end! These tests will help your Transplant Team discover potential
problems before they occur and determine if transplantation is truly the best option
for you. When all of your test results are complete, the Transplant Team will have
an overall view of your health status. This increases the likelihood of a successful
transplant.

EVALUATION PROCESS

All patients are required to have:

✓ Insurance documentation
✓ A completed referral form from their doctor
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✓ Group Teaching information session
✓ Education session with the Transplant Coordinator
✓ Interview with the Transplant Social Worker
✓ Meeting with a Transplant Financial Coordinator
✓ Evaluation by a Transplant Physician
✓ Evaluation by a Transplant Surgeon

Evaluation tests:

Chest g-ray —This will tell the doctors if your lungs and upper respiratory tract are
healthy.

Electrocardiogram (EKG or ECG) —This will reveal how well your heart is
working and may reveal heart damage that was previously unsuspected.

Blood tests —Your blood count, blood and tissue type, blood chemistries, and
immune system function will all be checked. In addition, blood tests for certain
infectious diseases will be performed.

Dental exam and any needed treatment.— All patients need a yearly visit with a
dentist to make sure no infections are present.

PPD (TB skin test) —All patients need yearly tuberculosis screening.

Cancer screening — It is known that there is an increased risk of some cancers in
transplant recipients. However, there is insufficient evidence that some of the
screenings are effective and, in fact, may be more harmful due to overtreatment.
The Transplant Team requires the following tests:

Colonoscopy —Shows the inside of your colon to sure you are free from
colon abnormalities. Ali persons over 50 years old need to sched~:led and
have this done if it has not been done in the past five years. You are
responsible to schedule and complete your colonoscopy.

For women only: You will be responsible to arrange these tests on your own.
• Mammogram —Will make sure there are no abnormalities in the breast

tissue. All women 40 years or older need to schedule this if it has not been
done in the past year.
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• PelviclPap Smear —Checks reproductive organs and screens for cancer.
All women 18 years or older need to schedule this if it has not been done in
the past year.

For men only:
• PSA- Men starting at the age of 50 should discuss with their primary caxe

physician the risks and benefits of prostate cancer screening to see if it is the
right choice for them.

Other possible tests:

Cardiac testing:
• Echocaxdiogram —Used for the same purpose as an EKG, with ultra high

frequency sound waves used to look at the heart.
• Stress Test —Exercise session to measure the strength of your heart and your

exercise capability.
• Caxdiac catheterization —Dye is used to check for blocked arteries in the

heart.

Bone density —This study shows if abnormal calcium has weakened your bones.

Gall bladder x-ray —Will show if you have gallstones.

Pulmonary function test —You will be asked to breathe into a tube attached to a
measuring device that will reveal how well your lungs are working and determine
your blood's capacity to carry oxygen.

Ultrasounds— Test will create a picture of your kidneys, abdomen and surrounding
structures and blood flow.

CT (CAT) scan —This computerized image will enable your kidneys and other
organs to be visualized in greater detail.

MRI (Magnetic Resonance Imaging) —May be used in place of CT scan.

Once the above studies are complete, the Transplant Selection Committee will
review the results. They may accept or deny you as a candidate or recommend
further tests or a waiting period to monitor you before making a final decision.
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GETTING READY FOR YOUR TRANSPLANT

The days and weeks may seem to drag by while the Transplant Team waits for the
right kidney for you. Take positive steps to deal with the stresses of waiting.

Waiting for your transplant can trigger feelings of stress and anxiety. The
following strategies can help you manage stress:

• Take care of yourself —Eat right, take prescribed medications, and follow a
daily exercise program.

• Stay involved — To the best of your ability, keep up with your studies, work,
and leisure activities. Just because you are waiting does not mean you have
to put everything else on hold.

• Share your feelings — If you feel depressed or uneasy, talk it out. Your
Transplant Team can answer your questions, ease your fears, and help you
cope. If needed, your social worker can advise you on additional support
options.

• Spend time with family and friends —Good company will take your mind off
waiting. Laughter really is the best medicine.

• Learn relaxation techniques —Reading and listening to music relaxation tapes
can work wonders. If you are visually impaired, your local library can
provide audiotapes of a variety of books.

THE WAITING LIST

The "waiting list" is actually a nationwide computerized network called UNOS
(United Network for Organ Sharing) to which all transplant centers in the United
States bel~~g. T..J?~IOS, E~hi~h is s~aper~~i~ed b;~ ~he federal gcverrmert, helps
ensure that patients throughout the country receive healthy organs as soon as they
become available. As soon as UNOS tells your Transplant Team that a kidney has
become available for you, the team will let you know immediately.

All patients waiting for organ transplantation are registered and listed nationally
with LINOS. All deceased donors are also registered with the LINOS. When
patients awaiting transplant are registered into the LINOS computer, their blood
type and antigens (genetic markers) are entered.
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Everyone has six antigens that we identify by blood testing. A "perfect match"
occurs when the donor's six antigens match those of the recipient. We will discuss
the importance of these antigens and matching during the evaluation process.

Remind your dialysis unit to send monthly blood work (1 plain red top tube)
to the Transplant Center. This blood will be used to crossmatch (check
compatibility) with a potential donor. It is very important that we have a
blood sample from you monthly.

While you are listed, you will be contacted every 3-4 months by phone to get
updates on your condition and contact information. You will also have periodic re-
evals at the Transplant Center to insure that you are still a suitable candidate.

WHEN A KIDNEY BECOMES AVAILABLE

As soon as a donor kidney becomes available, a member of your Transplant Team
will call you. This call can come at any time day or night, so make sure your
Transplant Team has a telephone number where you can be reached around the
clock....whether you are at home, at school, at work, or on vacation.

Provide your team with the phone numbers of your family members and close
friends as well. Do everything you can to make sure that you can be contacted
immediately if your team has good news for you. It is very important to notify the
Transplant Center of phone, address, or insurance changes immediately.

We have obtained insurance authorization when you were listed. If your insurance
changed, you must notify the Transplant Center. Otherwise, the insurance may not
cover the transplant.

Pack an overnight bag in advance — as soon as your name is put on the waiting list.
You may want to keep a map to Carolinas Medical Center handy. Make a list of
the items you will need in the hospital after your surgery and people you need to
nave contacted when you get ine caii Thai a iciciney is available.
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When you get that phone call, everything will seem like a blur. Suddenly, after
what seems like months of standing still, you have to move quickly. You must get
to the Transplant Center immediately. We will remind you to bring your insurance
cards and medications with you. At this point, we also might tell you not to eat or
drink anything else.

If you must make airline arrangements, call the airlines in advance. Get updated
information about flight times and routes every month. You will want a direct
flight, if possible. Flights might be delayed so have a back up plan. Do not forget
that you have to get from the airport to the Transplant Center when you arrive in
Charlotte. Decide ahead of time whether you will take a taxi or rent a car.

Check on lodging within driving distance from the Carolinas Medical Center. If
your loved ones know where they will be staying when they get there, they can
relax and focus all of their attention on you and your surgery. Your social worker
can provide you with a list of hotels.

RECEIVING YOUR NEW KIDNEY

If your kidney donor is living, your hospital admission will be scheduled days
before your surgery. You will have plenty of time to prepaxe for the procedure.
Pre-operative testing will be done before your admission the day of surgery.

If you receive a deceased donor kidney, when admitted before the surgery, you will
have blood work, chest x-ray, EKG, and an exam by the doctor. You will have
dialysis if you need it. A final crossmatch (blood tests with you and the donor
kidney) will ensure that you and your new kidney are compatible.

Unfortunately, surgery may be cancelled in some cases. You will be sent home if:
• You have an infection or have developed any other medical problem

that would interfere with yours surgery ~r~ r ecovery.
• Your final crossmatch shows that you are not compatible with this

donor kidney and will reject it.

When your team has cleared you, in preparation for surgery, an intravenous (IV)
tube will be started. You may receive one or more enemas to clean out your
intestines and prevent constipation after surgery. You will be taken to the pre-
operative area for further preparation before going to the operating room.
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IMPORTANT: Because transplantation is a major surgical procedure, you may

need a transfusion. Today all blood is screened very carefully; the likelihood of

contracting a disease is very small. However, if you are concerned about the

source of blood you will receive; talk with your Transplant Team during the

waiting period. DO NOT wait until you yet to the hospital.

You will be given general anesthesia throughout your surgery. Once you are

asleep, your Transplant Surgeon will make an incision 8" to 10" long and shaped

like a hockey stick just above the groin on the right or left side. The surgeon will

then attach the artery and vein of your new kidney to one of your arteries and

veins. Next, the surgeon will attach the new kidney's ureter (the tube that carries

urine to the bladder) to your bladder. If you still have one or both of your kidneys,

they will not be removed. The procedure should take about 3- 4 hours to complete.

You will wake up in the post-anesthesia recovery unit (PACL~ after your

anesthesia wears off. This is what you can expect:

• You will feel pain and discomfort but you will receive IV pain medication to

relieve this.

• You may or may not feel nauseated from the anesthesia. If you do, it will

wear off gradually. Tell your nurse, and he or she can help you with this.

• You will be asked to cough periodically to keep your lungs clear. If it hurts

to cough, ask someone to support your abdomen and back with his or her

hands on a pillow.

• You will be connected to a heart and blood pressure monitor.

• You will have an N (which will be placed during surgery) near your

collarbone or in your neck so you can get fluids and medications after

surgery. This will stay in for the entire hospital stay and be removed prior to

discharge.

• You will have a Foley catheter (tube) in your bladder to help you pass urine.

It may feel uncomfortable but you will only have it for a few days.
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If you do not produce urine right away after surgery, you may need dialysis for a
short time. Do not regard this as a setback or complication; the transplanted
kidney can be temporarily "in shock" for a few days but then usually becomes
fully functional.

The length of your hospital stay will depend on your progress. If there are no
complications, you should be discharged in 5-7 days.

LIFE AFTER TRANSPLANT

In the hospital, you. will be given another teaching book. This book outlines the
information you need to know to stay well. Follow these instructions very
carefully.. A transplant coordinator will review this information with you to make
sure you are comfortable with taking care of your new kidney.

MEDICATIONS

Medication will become a regular part of your life before and after your surgery.
A transplant pharmacist will advise you about the drugs that you will be taking,
including the immunosuppressive medications that will help prevent your body
from rejecting your new kidney. This pharmacist will be available to you both in
the hospital and after discharge if you have any questions.

DIET AND EXERCISE

A transplant dietician will provide you with information about healthy eating after
your transplant.

Exercise. is essential after transplant. It will improve your circulation, make you
feel stronger, help you avoid excessive weight gain, and increase your sense of
well-being.

QUESTIONS OR CONCERNS
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GLOSSARY OF TRANSPLANT TERMS

The following list was put together to help you become familiar with some
terminology related to transplantation.

ABO — A red blood cell test that determines blood type. This test determines which
red blood cell types are compatible between a recipient and donor. People are
identified as Type A, B, AB, or O. Type O is the most common, followed by Type
A.

ACUTE TUBULAR NECROSIS (ATl~ —Reversible kidney damage resulting in

delayed kidney function. Can be caused by medications to prevent rejection or
more commonly by prolonged cold storage of kidney prior to transplantation.

ANESTHESIA —Medication given by a specially trained physician or nurse which
results in a sleep relaxation state in order to perform a medical procedure without
pain. "Local" anesthesia numbs a specific area; "General" anesthesia puts the
patient to sleep.

ANTIBODY — A protein produced by the body's immune system in response to a
foreign substance (antigen) such as a blood transfusion, pregnancy, or previous
transplant. Because the antibodies can attack the transplanted organ, transplant
recipients must take immunosuppressive medication to prevent rejection of the
~rga.n _

ANTIGEN —Any foreign substance (such as a transplant) that stimulates the body's
immune system to produce antibodies.
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HUMAN LEUKOCYTE ANTIGENS (HLA) — A special marker found in the white
blood cells involved in recognizing foreign antigens. The HLA system identifies a
person's inherited antigen makeup. There are three major classifications: HLA —
A, Band DR. Each person inherits one-half of their HLA make up from each
parent. HLA typing is done to find out whether recipient cells and potential donor
cells match.

BLADDER —The part of the urinary tract that receives urine from the kidneys and
stores it until urination.

CROSSMATCH —The test used to determine if a potential recipient makes an
antibody response against a potential donor's antigens. A POSITIVE crossmatch
means that a reaction occurred and shows that the recipient has made antibodies
against that particular donor, making the donor and recipient incompatible. A
NEGATIVE crossmatch means that there was no reaction and the transplant may
proceed.

CT ANGIOGRAM (ARTERIOGRAM) —Specific x-ray picture of blood vessels. This
allows visualization of renal anatomy, blood supply and any abnormalities.

DIALYSIS —The process of cleansing and achieving chemical and fluid balance in
the blood of patients whose kidneys have failed.

DONOR — A person who gives an organ to someone else (living or deceased).

ENDOTRACHEAL TUBE — An airway tube inserted through the mouth leading to
your windpipe to help you breathe during surgery.

ELECTROCARDIOGRAM (EKG OR ECG) — A tracing of the electrical rhythm of
the heart. The tracing is done by placing EKG leads on the arms, legs and chest.
This does not cause any discomfort.

HYPERTENSION —Another name for high blood pressure. Hypertension can
damage the body by overworking the heart and blood vessels.

KIDNEY —One of two organs located under the rib cage on each side of the spine.
Their function is to regulate the chemical and fluid balance of the body. If the
kidneys fail, dialysis or transplantation is required to remain alive.
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NEPHRECTOMY —Surgical removal of the kidney from the body.

NEPHROLOGIST —Medical physician specially trained in the function and
diseases of the kidneys.

NEPHRON — A section of the kidney composed of millions of tiny blood-filtering
tubes.

PRA (Panel Reactive Antibody) — A blood test which measures how active your
immune system is. When you make more antibodies, the PRA is high (sensitized).
It is harder to get transplanted when you have a high PR.A.

RE.TECTION —When the body recognizes that the new kidney is foreign tissue and
attacks it. This is an immune response. A rejection episode does not mean that the
transplanted kidney will be irreversibly rejected; most rejection episodes are
reversed with medication. The transplant recipient will need to take
immunosuppressive medication for life to prevent rejection of the organ.

RENAL —Another name for kidney.

RENAL .FAILURE, ACUTE —Kidneys may stop working temporarily due to a
variety of conditions or diseases. It usually comes on quickly over a period of
hours or days. Dialysis is sometimes necessary during this time. The kidneys
usually regain their function when the underlying condition is reversed.

RENAL FAILURE, CHRONIC —This is also known as End Stage Renal Disease.
Unlike Acute renal failure, the kidneys have been slowly losing function over a
long period of time usually months or years. They do not regain function and
patients will require either long-term dialysis or transplantation.

TISSUE TYPING —See HLA. Blood test to determine the degree of match between
an organ donor and recipient. Done pre-transplant.

URETER —The tube that carries urine from each kidney down to the bladder.

mt- ~-- r~-- .t_ tt_ t~_ ~t_~ t t~_t n r.~ i ~
uic~ i riicA — 1 ne uoe ir~m one oiauuer ~nr~u~n wnicn urine iiows oui or Lne ~oay.

WHITE BLOOD CELL —Cells in the blood that fight infection; part of the immune
system.
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