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Adolescent Kidney Donors

Though transplantation of kidneys from living related donors
to patients suffering from terminal renal failure gives excellent
results, there has been a natural aversion among many surgeons
against removing a kidney from a healthy person for this
purpose, because it is established medical tradition that no
operation should be performed that is not for the benefit of the
subject. The results of living-donor grafts from unrelated
persons are certainly not good enough to justify their use, but
most ofthe world's transplant centres use kidneys from parents
and siblings to save the life of a member of a family group. In
the U.S.A. about halfof all transplants are from related donors,
but the numbers in Britain are much smaller. Where more
satisfactory arrangements for the supply, collection, and
preservation of cadaver kidneys have been made-and
especially in countries where brain death is accepted and
kidneys can be removed while the heart is still beating-the
results oftransplantation approach those in which living donors
are used. In Australia' 98% of renal transplants come from
cadavers, and the results are close to those obtained by home
dialysis and living donor transplants in Europe: 80% patient
survival after two years and 60% patient survival at five years.

Results as good as this put into question the propriety of
using living donors at all, so the publication recently from the
University of Minnesota of a study2 of adolescent donors is all
the more surprising. The paper records the careful investigation
and assessment, both physical and psychological, of 26
teenagers who volunteered to donate a kidney and proceeded
far enough into the routine to be evaluated by a psychiatrist.
In the end 20 were accepted as the most suitable donors
available, the rest being excluded on medical grounds, 3 of
them for psychiatric reasons. Follow-up one year after removal
of their kidneys showed that the donors were in good health
without any important physical or emotional disturbances.
They felt fully rewarded by their altruism, though one 17-year-
old girl was depressed in case she developed kidney disease.
Out of 12 389 transplants registered with the Human

Transplant Registry,3 there were 3 272 from related living
donors, almost equally split between parents and siblings;
very few were under the age of 21, but in an era when the
rights of young people are increasingly recognized and the
age of consent is being reduced throughout the world, there
may be a risk oftrading on the idealism of youth. One wonders
how a schoolchild can understand the procedures involved in
renal transplantation and their consequences, and whether
there was adequate communication between him, other
members of the family, and the transplant team, or whether
there was any family pressure on the donor of which the team
could be unaware. Though the donors studied by the Minnesota
workers were in the later teens they often decided to donate
without much deliberation and grasped the opportunity to
assert their maturity. Perhaps there should be more stringent
legal protection before such an irrevocable step is allowed.

In British centres discussion of the question of transplan-
tation has always been seen as an extremely responsible and
onerous task even with adults fully competent to decide their
actions. Most transplant surgeons would hesitate before
recommending nephrectomy in a healthy minor to obtain a
kidney for transplantation even after the most careful
psychiatric screening.
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Doctor's Rights
Sir Alan Marre's report' of his first full year as Health Service
Commissioner confirms earlier impressions2 that his inquiries
are mainly concerned with administrative oversights, delays,
and failures to let patients know what is being done for them.
His comments on waiting lists, for example, should be taken
to heart when he suggests that "patients who are likely to have
to wait any length of time for admission should be told this
when put on the waiting list; they should be told in writing
what to do if their condition deteriorates as should their
family practitioners; and they should be kept informed of
their progress on the list at regular intervals, preferably not
longer than six months."
One of the 128 investigations reported will, however, pro-

voke strong reactions from many doctors. A woman had com-
plained to the Commissioner that her aunt had been waiting
for a hip replacement operation for nearly three years despite
the consultant's recommendation that she needed urgent
surgery. Sir Alan found that there were serious defects in the
management of the waiting list, but towards the end of his
investigation he was told by the consultant concerned that he
was no longer prepared to treat the patient. "The whole
atmosphere concerning this case has now been poisoned to such
a degree that it would be quite improper that I should under-
take major surgery on this lady," wrote the surgeon. "You will
readily appreciate that in undertaking major surgery one has
to keep one's mind free of any fear of further complaints....
No surgeon can be expected to operate in an atmosphere of
mistrust and apprehension."

Sir Alan found this reaction deplorable and comments that
"the statutory right of a patient to complain to me is seriously
infringed if there is a possibility that, when he draws attention
to administrative failures . .. he may be penalized through the
withdrawal of the consultant looking after him."
On this occasion Sir Alan seems to have missed the crucial

factor in the doctor-patient relationship, which is mutual trust.
No doctor can continue to treat a patient if he believes that the
patient or. the family have lost confidence in him; and that is
so whether or not the belief is soundly based. A doctor's right
to break his relationship with one of his patients is funda-
mental to the practice of good medicine.

First Report of the Health Service Commissioner, Annual Report for 1974-75.
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