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This makes President Gorbachev appear to be driving
with one foot on the brake and the other on the
accelerator. Yet he has to tread extremely carefully. The
economy is a combination of several incendiary ingre-
dients, and anyone of them might turn out to be explosive.
He is also faced with a bureaucracy fighting to preserve its
jobs and privileges. Not to mention the deteriorating
ethnic conflicts.

Experts estimate that private citizens have amassed
billions of roubles of unspent savings-perhaps 200 to 300
billion roubles (Rs 560 000 to 840 000 crores )-money
they would spend immediately if there were anything to
buy: a car, a house, a television or a video. The result is an
enormous pent up demand that will create triple digit
inflation should retail prices be freed. This monetary
overhang is the biggest danger for the economy-the
main reason why price reform has been so often post-
poned. It is also part of the reason why queues of well over
an hour form toget into Macdonald's, the North American
hamburger joint, despite it being fairly expensive for the
average Muscovite.
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Even now, when savings can't be spent in state shops
they go into the black market. The result is a flight from
roubles into dollars, an increasing amount of barter trade
and rampant corruption.

For the past four years wages have increased and the
money went into savings because the consumer goods
were not available. These wage increases have been
financed by deficit spending. The drop in vodka sales due
to the early anti-alcoholism campaign coupled with the
costs of disasters like the Armenian earthquake and the
Chernobyl nuclear accident have helped produce budget
deficits equivalent to 11% of the Soviet gross domestic
product. (In 1988 the US deficit was only 3% of its GDP.)

Hence President Gorbachev is being propelled by
events to introduce truly sweeping, Polish-style reforms,
including major moves towards a market economy and
drastic currency and price restructuring. Unless he intro-
duces them quickly and gets the economy moving he will
run into even greater problems. But as the Poles say: You
cannot cross a chasm in two steps.

K. TALUKDAR

Letter from North America

ORGAN TRANSPLANTATION:
PRESENT AND FUTURE PROBLEMS
There has been a veritable explosion in the number of
transplant operations performed for organ failure, and
rivals are walking on the moon in terms of scientific
achievement. Four decades ago, no one would have
imagined that these 'giant steps for mankind' would be
possible.

Knowledge on transplantation biology continues to
increase---on HLA (Human leucocyte antigens), organ
preservation, immunosuppression and the use of mono-
clonal antibodies. These have taken transplantation of
most organs from being experimental procedures to
general acceptance as almost everyday operations.

The United Network of Organ Sharing (UNOS) has
recently ordered that kidneys from donors must be
assigned to any compatible recipient with a six antigen
match nationwide. The value of matching in heart trans-
plantation remains less clear and with the liver, good
matching may actually be a disadvantage-a phenomenon
suggesting that the original destructive process may be·.
restricted by the host HLA phenotype.' While 'there was
little doubt in the azathioprine era that pre-transplant
blood transfusions improved the results of cadaver renal
transplantation, recent data suggest that the transfusion
.effect no longer occurs. This is probably due to improved
results in non-transfused patients. 2 .

As an aside, there is now widespread paranoiaagainst '

blood transfusion in North America. Patients routinely
question the need for each transfusion and seek statistics
on the chances of contracting AIDS and hepatitis. Indeed,
whether a preoperative haemoglobin concentration of
10 gldl or higher is a prerequisite for general anaesthesia
and wound healing is now under question.' The risk of
AIDS is thought to be small, 1per 100000 units transfused,"
but the the effects of the epidemic of HIV infection have
been enormous. There has been an unprecedented decline
in transfusions of whole blood and red cells, coupled with
continued importation of packed red cells from Western
Europe. Transfusions of whole blood and red cells reached
a peak of 12.2 million units in 1986, declined to 11.6 million
units in 1987, and continued to decline in 1988.5

An improved preservation solution developed in the
laboratories of the University of Wisconsin has extended
the ex vivo preservation time for pancreas and kidney
homografts to 72 hours and livers to 24 hours. Transplant
operations can now be done as elective rather than as
emergency procedures rendering the entire process more
comfortable and less costly."

The overall results of short-term engraftment have
improved markedly since cyclosporine A (CyA) has
become available. In a study of 14005 kidney transplant
patients prior to the CyA era and followed long term,
graft survival was 67%, for HLA identical grafts at ten
years, 38% when parental donors were used and 20% for
cadaver transplants." The attrition rate has not been~:'; : --.. '
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altered significantly by CyA. Long term graft loss, regard-
less of the organ transplanted, occurs due to chronic
rejection-a yet unsolved problem in transplantation
biology. The risk factors that have been identified include
old age, male sex, diabetes, early rejection episodes,
quick retransplantation, and high levels of preformed
antibody.f Nephrotoxicity remains an important side-
effect of CyA. No improvement has resulted from many
trials of drug combinations. A fungal product, FK 506;
a non-toxic agent, succinylacetone; a macrophage
metabolite, L-Ieucyl L-Ieucine methyl ester and a purine
synthesis inhibitor, RS-61443 have moved to the forefront
in the investigation of this all important part of organ
transplantation. A large number of first rejection episodes
can be reversed by using the monoclonal antibody,
OKT3, while subsequent rejection episodes occurring
after three months or later do not respond to treatment
because of high titres of anti-OKT3 antibodies.

The success of organ transplantation has brought in its
wake a burgeoning demand for human organs. Unexpected
issues in medical ethics have evolved, crossing cultural,
continental and international boundaries. Two specific
ethical issues have emerged--the problem of human
experimentation and the problem of organ shortage.
Patients and their families often welcome any remedy in
the face of organ failure and imminent death and many
institutions offer transplantation for reasons not
altogether altruistic, to put it mildly. Moore? proposed
that a hospital undertaking transplantation should have
(i) a scientific approach, (ii) a skilful treating team, and
(iii) an ethical attitude. Unfortunately, some hospitals
rely on the skill of their surgeons alone to develop trans-
plant programmes ignoring the other two principles. Such
institutions do this to generate more revenue and public
attention rather than new knowledge. \0

Solutions to the problem of organ shortage will emerge
by paying attention to the following areas-informed
consent and the living related donor; the living unrelated
donor; and the cadaver donor. Brain death has become
the universal basis for cadaveric organ procurement. The
passage of the Required Request Law, 11 in an effort to
increase organ procurement, has not been as helpful as
was hoped. According to this Law, if brain death occurs,
it is mandatory for the doctor to ask the next of kin for
permission to remove organs for transplantation.

In August 1989 in Ottawa, Canada the 'International
Congress on Ethics, Justice and Commerce in Transplanta-
tionrA Global Issue', discussed several subjects: the buying
and selling of organs, the use of the foetus and anencephalic
neonates as donors, fairness of organ distribution to
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recipients, and the current status of xenografts. This was
the first effort to define and deal with these difficult issues.

The National Organ Donor Awareness Week was held
from 22-29 April 1990. There has always been public and
media interest in organ transplantation ever since the first
human heart transplant was done by Dr Christian Barnard
in Cape Town, South Africa in 1966. A recent headline
'How much is that body in the window' was followed by
'You are worth some $2 million. Hair transplants range
from $800 to $1500 per session, and can take from one to
three years at a high of $10 000. Cornea transplants range
from $2500 to $3000. A heart transplant including after-
care and continuing medication costs about $100000 and
a few combined heart and lung transplants have been
rated at $130 000 to $200 000. A liver transplant is rated at
$150000 to $200000, pancreas $150000 to $200000 and
kidney at $85000. Artificial knees run $8000 and hips
$10 000 each.P

Organ transplantation has an entire world watching for
good science, good ethics and compassionate patient'
care. Their attainment depends not only on doctors but
on all members of society.
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