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open incision than a bad one with an arthroscope but not all surgeons have the
humility to abandon the arthroscopic procedure and open the joint.

Arthroscopic surgery need not be expensive but great pressure is applied by
instrument companies to purchase large amounts of costly equipment. Television is
useful for teaching but a luxury elsewhere and is no more essential for arthroscopy
than for sigmoidoscopy or any other endoscopic procedure. Powered instruments
are expensive, slow, unnecessary and do not overcome shortcomings of the surgical
technique. Complications of arthroscopic surgery can be spectacular and I am
aware of at least one popliteal artery having been divided in India with a powered
instrument as an out-patient procedure. Hand instruments are much less costly and,
when correctly used, are safer and quicker. Arthroscopic surgery need be no more
expensive or 'equipment intensive' than cystoscopy or laparoscopy.

I have no doubt that Indian orthopaedic surgeons will appreciate arthroscopic
surgery for its practical advantages and apply it to their own clinical circumstances.
Mechanical derangements of the knee will be managed as they are elsewhere but
much work has yet to be done on the treatment of septic arthritis and tuberculosis.
There are reports that prompt arthroscopic debridement is valuable in the manage-
ment of septic arthritis and allows a thorough irrigation of the joint with the
breakdown of loculi and removal of debris." There is little literature on the
management of tuberculosis and the role of arthroscopic synovectomy in this
condition has still to be established. The arthroscope is also useful in restoring full
flexion of the knee--essential in some countries but less so in the West.

Arthroscopic surgery is now being applied to the shoulder, elbow, ankle, hip,
wrist, interphalangeal joints and the intervertebral discs. Its role in these joints has
yet to be defined but seems likely to have much less impact than in the knee.

Arthroscopic surgery is one facet of the endoscopic revolution which is sweep-
ing through surgery and which many believe is an advance as great as the Listerian
antiseptic principle. It has brought great benefits but it has also brought commer-
cialism, complications and perhaps even a touch of charlatanry.
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The Trade in Human Organs

Kidney transplantation is now practised in many hospitals in India. In fact, it has
become a cottage industry, with the operation being done in many small nursing
homes. In the absence of a central registry of transplants the total number of such
procedures done in the country is not known. However, the general opinion of
workers in the field as well as the informed lay public is that kidneys bought from
live unrelated donors are being used more frequently than those gifted by related
donors. Is this 'trade in human organs' unethical?



THE NATIONAL MEDICAL JOURNAL OF INDIA VOL. 5, NO.1 3

The concept of what is ethical or moral in any community is determined by what
that community feels, and not what any small body of people think, however strong
their convictions may be. A crusader against unrelated donor transplantation should
not claim that his views should prevail but convince the majority that his approach
is correct. Similarly, there is no justification for the uproar that has been created in
the international transplant community against the use of unrelated donors in India,
or against their being paid. I That is a matter for us in India to decide.

In India, professional and public opinion on this subject is divided. Some are
filled with righteous indignation about the trade in human organs; others speak with
feeling about the duty of doctors which compels them to accept bought kidneys to
save the lives of their patients. However, the vast majority of Indian doctors and the
Indian public just do not care. The lack of a strong opinion one way or the other
suggests that most Indians do not find unrelated transplantation objectionable.

Much has been said about the exploitation of the unfortunate kidney donor by
the recipient and society, to say nothing of the medical profession. It is claimed that
the money the donor gets may be a godsend, a sum he could not otherwise have
hoped to get. Will the opponents of unrelated donor transplantation do him a good
turn by preventing him from making this money, albeit saving him a kidney? To
whom does the kidney belong? Is it not the right of the owner to sell it or do with it
as he pleases? There is no clear answer to these questions. One transplant surgeon
wondered what was wrong with paying a commission to a broker for arranging the
sale of the organ. Do we not willingly pay a commission to the middleman who
helps us to buy or sell a house'F

I think the argument is flawed. The man who owns a house in India is reasonably
rich and well educated. Not so the seller of a kidney, who is almost always poor and
ignorant. A transplant team can ensure that the donor gets his full payment, and
does not lose a large part of it to the middleman. It will, however, mean that the
hospital or the doctors concerned must personally take over the supervision of the
contract and ensure that the kidney donor receives adequate compensation (how
does one assess the fair market value of a human kidney?), that he is medically
covered thereafter and that the money goes to him entirely, and is not taken away
by a middleman. In other words, the doctor should function as a broker without
taking the brokerage charges himself. It is debatable whether this is an appropriate
occupation for a medical person.

Where do I stand? I am opposed to the use of unrelated live donors for a number
of reasons. Firstly, only the poor will make such a sacrifice for the sake of money
and only the the rich can afford to buy. The poor are ,usually less educated and
cannot comprehend the risks involved-kidney donors can die (two donors have
died recently in the city of Madras). There have been donors who developed
disease in their remaining kidney, years after their donation. Of course, these
complications afflict related donors just as much as the unrelated, but in the case of
related donors the support of the family exists. I know of a case where the donor of
a kidney developed renal failure some years later. The recipient's son, his nephew,
immediately offered him one of his own kidneys. Who will support such an
unrelated donor? Certainly not the recipient's family. It was a business deal for
them.

Secondly, the man who wants to make money out of the sale of an organ will not
admit to having a disease which might lead to his being rejected as a donor. This
may expose him and the recipient to unnecessary risks of diseases such as hepatitis
and AIDS.

Finally, my greatest objection to unrelated donor transplantation is the adverse
effect it has on the development of cadaver transplantation. It is hard to understand
why our country, with its great tradition of medicine, lags so far behind even
countries such as Singapore and Saudi Arabia which have legislation covering
organ transplantation, and a presumed consent system, which means every one is
assumed to be willing to donate his or her organs unless he has expressly stated that
he does not wish to do so.
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The main reason, I believe, is that presently it is easy to buy a kidney. The rich
and famous, the people with influence, who should be pressurising our legislators
to act soon are quiet because if and when they and their kin need a kidney, a poor
man can always be enticed to sell his organ for the right sum of money. Recently,
a neurosurgeon persuaded relatives of one of his moribund patients to agree to
donate his kidneys after death. I called in seven patients who did not have related
donors, to select the recipients. One of them was very rich. 'Why should I take a
kidney from a diseased person?', he asked. 'I can buy a healthy man's kidney. It
will be better for me.' He went on to do just that. We will never have an effective
cadaver transplant programme until the trade in organs is banned.

Renal transplantation is well established in India. Not so is the transplantation of
other organs such as the liver, the lungs and the heart which cannot be taken from
the living. Transplantation of parts of the liver and the pancreas have been done,
but it is recognized to be fraught with much greater risk to the donor than the
removal of a paired organ such as the kidney. We need to establish cadaver
programmes to save the lives of our countrymen who are dying from heart, lung
and liver failure as well.

Could 'rewarded gifting' be an alternative? It has been suggested in the USA
that the availability of organs for transplantation would improve if the family of a
brain dead patient were provided a financial incentive.' I believe that this will
prove counterproductive, and we should guard against any such suggestion in
India, otherwise we might be faced with 'organ auctions'-the organ going to the
highest bidder. Financial incentives will lead to failure in the same way as they
have led the family planning programme. When money is offered for a service, it is
human nature for it to be considered a bribe to overlook the unfavourable aspects of
the service. It would be much better to make every citizen of the country consider
organ donation to be a service to his fellow countrymen and to all mankind.

What India needs today is comprehensive legislation to regulate every aspect of
organ transplantation. Existing laws do not cover even live related transplantation.
There should be some legal control on the institutions that perform transplants. No
money should change hands and the only permissible payment should be to cover
the expenses of the donor's treatment. Cadaver donation should be legalized, and
the concept of brain death introduced. It would be ideal if the law included the
presumed consent provision.

The Central Cabinet has approved draft legislation for organ transplantation and
it will soon be introduced in Parliament. Let us hope the bill will be comprehensive
and workable and will open the doors to ethical organ transplantation in the
country. Even after we die, a part of us will live on, giving life and sight to others.
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