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Cadaveric Kidneys
Sir Gerald Nabarro's Renal Transplantation Bill is expected
to receive its second reading on 5 April. Meanwhile, on 25
March, the Minister of Health gave Parliament the conclu-
sions of a conference he had called recently to advise on
problems created in obtaining human organs for transplanta-
tion (see p. 833). The Bill (B.M.7., 23 March, p. 777)
provides for the removal of kidneys for medical purposes
from any person, duly certified as dead, "unless there is
reason to believe that the deceased during his lifetime had
instructed otherwise."

In view of the shortage of donor kidneys and the unknown
long-term outlook for the recipients of transplanted kidneys,
answers are badly needed to some difficult questions. Those
the profession must answer concern the need for transplanta-
tion, its safety and prognosis, the getting of donor kidneys,
and the cost in men, money, and time. It is then for the
public to reach its own decisions. Should kidneys go on
being taken from the recently dead, and if so under what
safeguards ? Is it prepared at this stage to see the supply
of donor kidneys increased ? How does it view the con-
siderable diversion of resources and money any extension of
transplantation would require ? Some of the medical ques-
tions have known and definite answers, but to others only an
interim reply can be given. The fact that between two and
three thousand people a year between the ages of 5 and 55
die of renal disease alone gives some measure of the size
of the problem. It is known that a patient into whom a
cadaveric kidney has been transplanted can lead a normal
life for as long as five years, fit enough in the case of a man
to earn his living and of a woman to bear a child. What
need spelling out are how likely is such a result in the indi-
vidual patient and how it compares with what long-term
dialysis can offer; and how " normal," physically and psycho-
logically, the life so gained may be expected to be.

If a kidney is not taken within one hour of the donor's
death its viability usually decreases rapidly. This accounts
for the cause of perhaps the deepest misgiving among both
doctors and laymen: the need to determine quickly and cer-
tainly that the donor is dead. Linked closely to this is the
openly expressed anxiety about how it is decided when to
switch off the resuscitating machines. With kidneys these
difficulties are less acute than with the heart or liver, where
tissue death occurs sooner. So far these questions have
received no final answer. Recently Sir Peter Medawar' gave
the medical scientist's reply to the charge that the resources
diverted to transplantation are out of all proportion to the
numbers that can benefit. " This is an unjust criticism," he
said. " All great advances in medicine must nowadays start
with a great capital investment of time and manpower and
energy. There was a time when the same criticism could
have been levelled against research on antibiotics." The
likely long-term good of transplantation needs setting against
the demand its extension will make upon already scarce
medical and nursing resources. Are the public-and the
profession-ready to meet this cost ?
The Human Tissue Act 19612 imposes restrictions that

hinder surgeons in obtaining enough viable cadaveric kidneys
for the patients they would like to treat. Furthermore its
interpretation is disputed.3 If organ transplantation is to
develop, the law probably needs altering in favour of easier

access to donor material, and Sir Gerald Nabarro's Bill is
an attempt to do this. The public must now decide how far
it is prepared to go. The profession can help by ensuring
that the public knows the essential facts.
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Consequences of Ovarian Deficiency
It is widely accepted that the oestrogen deficiency which
follows the menopause or premenopausal castration is
responsible for a variety of metabolic derangements, and that
these may have serious manifestations The relationship
between the menopause and the development of osteoporosis
was first noted by F. Albright, P. H. Smith, and A. M
Richardson' in 1941. R. D. Taylor, A. C. Corcoran, and
I. H. Page2 found coronary atherosclerosis to be 10 to 40
times more common in young men than in women of com-
parable age, but J. H. Wuest, T. J. Dry, and J. E. Edwards'
showed that this privileged status was lost by women who had
undergone bilateral oophorectomy before the menopause.
However, reports in the literature are far from agreed on this
point; so a careful investigation which has been made by
H. M. Parrish, C. A. Carr, D. G. Hall, and T. M. King' is
timely. These authors suspected that an important factor
overlooked by previous writers was the time interval between
castration and the " expected date " of the normal menopause.
From a study of the necropsy records of 80 patients who

had had bilateral oophorectomy before the age of 50 matched
with 80 properly selected control patients Parrish and his
colleagues concluded that the castrated patients did indeed
have an excess of coronary atherosclerosis and myocardial
infarcts. Furthermore, the incidence of these events was
directly related to the time interval from castration to the
expected menopause and also to that from castration to
death. No excessive coronary atherosclerosis was found in
women castrated after the age of 41, in contrast to those
castrated when younger than this; excessive coronary athero-
sclerosis became apparent about 141 years after castration.
Parrish and his colleagues concluded that women castrated
before the age of 40 who were expected to survive more than
14 years were at high risk of developing coronary heart disease
and that these patients should receive oestrogen replacement
therapy. This form of treatment does reduce the frequency
of manifestations of coronary heart disease in castrated
women, as has been shown by N. Higano, R. W. Robinson,
and W. D. Cohen.'

Interestingly enough, though a time-lag of 14 to 15 years
has to elapse after castration before evidence of coronary
artery disease becomes manifest a much shorter period suffices
for osteoporotic changes to appear. M. M. Young and
B. E. C. Nordin6 have shown by x-ray densitometry that
reduced bone density develops within one to two years of
induction of an artificial menopause.

It is sometimes argued that oestrogen deficiency should not
remain uncorrected in any women and that all post-
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