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	Decision Making in Transplant Cases


	


Careful determination of whether a patient is a candidate for transplant surgery is critical to the survival of the patient, but there are other factors to be considered as well, such as: 
· strain on hospital resources (time, facilities, staff, money – in cases where financial assistance is provided)

· limited availability of both types of donor organs (living and cadaver)
· risk of operating on healthy patients, in the case of living organ donors
Because of the many considerations at play, the patient’s survival and initial success of the transplant cannot be the only determinants of transplant eligibility.  The likelihood of long term success of the transplant for both the patient and, in the case of living donors, the donor, must be strong considerations as well.
Before proceeding with any transplant procedure, physicians must first determine whether the patient is a good candidate.  Candidacy depends on:

· Whether the patient likely to survive the operation
· Whether he or she is likely to adhere to the post-transplant protocols
· Whether the patient is likely to maintain a lifestyle that protects and does not abuse the new organ

These are physical and psychological determinations.  In determining transplant eligibility, physicians must weigh these factors with the constraints listed earlier (limited availability of organs, risk to healthy, living donors, strain on hospital resources, etc.) 

Below are some common factors physicians commonly use to help them measure the degree to which a patient is a good candidate for transplant surgery. 
1. Is the patient a worthy candidate?  There are not enough donor organs to go around, so giving one person an organ usually means someone else has to wait, sometimes leading to devastating consequences.  Considerations of worthiness include the following:

a. Is the patient on illegal drugs?  

b. Is the patient abusing alcohol?

c. If the patient is clean from drugs and alcohol but has a history of abuse, has he demonstrated abstinence for a sufficient period of time (usually 6 months)?

d. Is the patient committed to following the post-operative protocols: taking medications, eating healthily, exercising, etc?

e. If the patient is severely overweight, is he or she willing to deal with this?

2. Is the patient likely to survive surgery?  If the chances are very low (5% or less), doctors often refuse surgery on the basis of the following:

a. The surgery could actually hasten the patient’s death.

b. The low probability of success doesn’t warrant taking a donated organ potentially from someone more likely to survive.

c. The low probability of success doesn’t warrant operating on a healthy living donor.

d. The time, effort, and cost of the surgery could be better spent elsewhere.
3. Does the patient have a secondary condition that is likely to kill him or her after the transplant?  If so, what are the odds of this occurring?




