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In the XX century we witness profound revolutionary transformations in medical sciences. Scientific and technical progress has strengthened and promoted doctor’s power over life and death simultaneously making some legal and ethical issues of medical sciences and practice more acute. Legal problems proved to be more acutely manifested in transplantology since they faced us with new concerns related to the cardinal principles of human rights and their defense.


Besides, new legal problems have been relieved and formulated, which up to recent period either have not been on the agenda, or were not considered as controversial, though new discoveries in different sphere of medicine have thrown new light over them.


Development of transplantology, which is one of the most effective means of saving peoples lifes and promoting their health alongside with official religious and moral problems has created controversies in legal aspects as well. Legal aspects of transplantology are many sided. No other sphere of medical science has created so many legal controversies as transplantology.


Legal issues of transplantology and human rights defense problems can be formulated in the following way:

· Issues of human rights defense in transplantology;

· International Acts on Human Rights defense in transplatology and their implementation in intrastate law;

· Regulation of organs and tissue transplantation in different spheres of intrastate law;

· Public opinion and prospects of the development of transplantology.

Autonervous Plastic In Peripherial Nerves Injury

T. Peradze, M. Baratashvili, Z. Goginashvili, T. Mosiava, L. Peradze, K. Sharabidze

K. Eristavi institute of Surgery, Tbilisi, Georgia


The purpose of he wok is the improvement the results of the treatment of peripheral nerves injury.


Materials and Methods. Since 1993 fifty-one patients with traumatic peripheral nerve injury were investigates and treated. Upper extremity nerves injury was noted in 34 cases. Lower limb nerves injury in 17 cases. Because of diastasis between nerve ends (more than 4 cm) autonervous plastic surgery was carried out in 24 patients. In the other 27 cases neurorrhaphy and neurolysis were performed.


The sural n. as a conduit was used in all cases. The ranges of diastasis attained 4-12 cm. Operations were performed under operative microscope. 8/0-10/0 Prolen was used for neurorrhaphy. Postoperative rehabilitation (electrostimulation, massage, physiotherapy, vitamines of B group, proserin et al.) was of paramount impotence.


Results. Considerable improvement of the upper limb function and capacity for work were observed in all cases. Full restoration of capacity for work was in 12 cases, partial in-7. Despite some insignificant positive results 5 patients remained disabled.


Conclusion. Postoperative rehabilitation after surgical treatment of peripheral nerve injuri using autonervous plasty is esential for impruving the results of operation. The rasults of treatment defend on the level of nerve damages and time interval from the on set of the injury and conduction of surgery.

HIP ARTHROPLASTY
Ts. Marsagishvili, N, Tevdorashvili, P. Gudushauri
Center of Traumatology & Orthopedics, Tbilisi, Georgia

Within the period of 1992-1998 there were executed 115 hip arthoplasties in 112 patients The following diagnoses served as indication for operations: displastic (57) or idiopathic (20) coxarthrosis, necrosis of femoral head )26), tumors of proximal part of femur (4), pseudoarthrosis of femoral neck (8).

Average age of patients was 54,3 (from 16 to 83).

There following constructions of implant were applied: Kikacheishvili (46), Gerchev (21), CHS US Medical (4), Biomet (41), Moor (3).

For young patients there was preferable non-cement fixation of both components.

For elderly people there was applied bone coment Palacos®.

In case of displastic coxarthrosis we used acetabulum component of smaller size installed in vertical position. In such case we tried not to use authotransplantant in order to shorten the time of operation.

The evaluation of the results was performed on the grounds of clinical and X-ray examination of patients (Harriss scheme).

Positive results were achieved in 108 cases. Complicatoions were revealed in 8 cases: aseptic loosening (3), infection (3) trombophlebitis (2).

Negative results like loosening, infection and pain were related to constructive and technologic defects of Kikacheishcili and Gerchev implants.

Taking into consideration the aforesaid we can make conclusion that hip arthroplasty allows to improve the state of health of patients, to increase the quality of life and daily activity. This method shall become the major method of treatment of such pathologies as displastic and idiopathic coxarthrosis, necrosis of femoral head, tumors of proximal part of femur, pseudoarthrosis of femoral neck. The modern constructions such as Biomet etc. though are very expensive, preferable.

Autotransplantation of the Composite Tissue Complexes

I. Peradze, T. Peradze, K. Sharabnidze, Z. Goginashvili, T. Mosiava, M. Baratashvili

K. Eristavi Institute of Surgery, Tbilisi, Georgia

Purpose of the article was to improve the results of the surgical treatment of soft-tissue and bone-soft tissue combined defects.


Materials and Methods. 9 patients who sustained gunshot wounds and accident injuries underwent treatment. Microsurgical transplantation of the thoracodorsal flap on the neuro-vascular pedicle was done in 3 cases. Pre-prepared, according to our method, bone-soft tissue complex was used in the other 6 cases. This complex was created b means of the rib segment insertion into the latissimus dorsi m. on vascular pedicle. After 3 months the complex with alive bone was ready to be transplanted. The free microsurgical transplantation of such complexes was performed in 4 patients sustained extensive none-soft tissue defects. Closure of the anterior wall of the trachea with surrounding soft tissue defect was attained in one case. Owing to the enhance of the reparation process and closure of soft tissue defect, free microsurgical transfer of the thoracodorsal flap with VII rib periosteum was performed in patient after heavy bumper crush injury.


Results. Good functional results were obtained in 8 cases. Thromboses of the flap vessels were the cause of failure.


Conclusion. 1. The use of pre-prepared bone-soft tissue composite complex is preferable in management of large defects.


2. Vascularised bone transfering enables to course the reparation process without structural changes of the bone.


3. Early monitoring of blood supply in the flap is of paramount importance after the complex transplantation.

New Allografts Based On Biodegradable Poly (Ester Amide)s

B. Iashvili, research-Practical Center of Thermal Injures and Plastic Reconstructive Surgery of the Ministry of Health of Georgia

R. Katsarava, Research Center for Medical Polymers and Biomaterials of the Ministry of Health of Georgia


Based on biodegradable poly(ester amide)s (PEAs), composed of naturally occurring a-amino acids, we have obtained a variety of allografts which represent elastic films. These films are prepared based on either pure PEAs or biocomposites, acting in drug sustained/controlled release fashion and containing enzimes and bactericidal substances like bacteriophages, silver sulfadiazine, etc.


New allografts obtained have been used for the treatment of burnt wounds at 75 local injured sites. 43 patients from 3 to 68 years old have been treated. 18 patients had a superficial I-II degree burn, 20 patients had III2 degree burn in combination with I-II degree burn, and in 5 cases had a deep IIIb burn.


After application of the polymeric films to the II degree burns the epithelization was observed before the second application. In case of IIIa degree burn free of superficial cross-infection, films proved to be rather efficient. The polymeric films proved to be especially effective after application to the surface of a deep IIIb degree burn. In this case polymeric films have been tightly adhered to the burn surface thus substitutive to a certain degree the alograft function. This activates tissue regeneration processes before auto-transplantation that substantially shortens the treatment time.


Thus, films obtained from the biodegradable poly(ester amide)s are one of the best allografts and can be successfully used to treat superficial wounds of different etiology.

Method of Liver Heterotransplantation in Experiment

Tamazian Hamlet, Haroutunian Armenia, Acopian Sergej

Mikaclian Surgical Institute

Yerevan, Republic of Armenia


Considering the fact that at present the performance of ortotopic liver transplantation is associated with many problems, we carry out experiments on heterotopic transplantation of lobe or lobes of liver, taken from living donors.


For this purpose we used dogs with difference from 500 to 1000 grams. During the performance of typical left lobectomy it is necessary to identify and preserve all the anatomic structures for the subsequent vascular stage of procedure. After taking of transplantant it was perfused in situ with Ringer-Lokk’s solution at temperature +4 °C with addition of 10.000 unites of heparin. The transplant was placed in right infrahepatic region and the following anastomoses were created.


*Left suprahepatic vein was anastomosed with vena cava inferior


* Portal vein of transplant was anastomosed “end to side” with own portal vein.


* Left hepatic artery with abdominal aorta


* Left hepatic duct with a loop of jrjunum according to Braun technique


Such a heterotransplantation was carried out on 10 dogs. Postoperative survival ranged from 3 to 6 weeks. Postoperative follow-up of Transplant’s condition was performed by means of blood laboratory tests, dopplerografy and sonografy. We observed good graft survival, adequate arterial inflow and sufficient venous outflow in transplants with preserved circulation in own livers, that contributed to transplant'’ adequate functioning with gradual development of hypertrophy.

THE EFFECT OF HEMORPHINE-LIKE PEPTIDE ON CYCLOSPORIN A 

LINKED INHIBITION OF INTERLEUKIN 2 PRODUCTION AND ON 

LYMPHOCYTES CALCINEURIN ACTIVITY

S.S. Gambarov, N.H. Barkhudaryan, T. A. Gyulbayazyan, K. G. Nahapetyan

Mikaelian Surgery Institute, Ministry of Health, Yerevan, tel. 28-17-90


Activation of calcium-and calmodulin sensitive protein phosphatase, calcineurin is responsible for the dephosphorylation and nuclear translocation of the DNA-binding transcription factor NFATp (preexisting nuclear factor of activated T-calls). Calcineurin is the cellular target of cyclosporin A. Our previous studies have shown that Ca2+ activated enzymes (including brain calcineurin) are targets for hypothalamic hemorphin-like peptides. Therefore we considered advisable to investigate the influence of hypothalamic hemorphin-like peptide (LVVYPWT) on inhibition calcineurin activity. hypothalamic hemorphin-like peptide (LVVYPWT) in concentration 10-3-10-4M reverse, the interleukin 2 inhibition induced by cyclosporin A.

It has been detected that about 45%+_1,06 of total phosphatases activity of lymphocytes belongs to calcineurin activity (in the presence of 1 mM EGTA the phospatase activity decreases 45%). It has been established that LVVYPWT in concentration 10-3-10-4M induces 25-45 activitivation of calcineurin.


This peptide in concentration 10-9-10-7M induces the same effect on enzyme activity as LmM EGTA.


Data obtained show that only Ca+2 dependent phosphatase activiting is modulated by LVVYPWT.

State of Transplantology in Azerbaijan

Dilara Velikhanova

Institute of Gastroenterology


In spite of wonderful achievements in experimental transplantology (T) connected with the name of Demikhov and overwhelming success of clinical T in 70 years (Starzl-1963, Kelly, Lillehei-1966, Barnard-1967) T was negatively considered in the Soviet time. Due to authority of B. V. Piotrovski several kidney transplantation centers were opened in 1971-73 years, one of them in Baku. Prof. Javad-zade had performed several kidney transplantation in Baku, subsequently these operations were stopped because of organizational difficulties: kidneys were delivered from Moscow by containers with long time of ischemia, law on transplantations was not adopted.

Within the recent 20 year period no clinical transplantation experience was accumulated in Azerbaijan as well as no brain death criteria and law on transplantation were worked out and adopted. Analysis of T development in other countries shows that complex approach to this problem is required, including the following of T achievements among the population 3. Introduction of T course in the Medical University program 4. Creation of transplantologist’s association 5. Adoption of law on transplantation

Certain steps in this direction had been already undertaken. Series of experimental pancreas transplantation were performed in the Institute of Gastroenterology. It is already 6 years that a course of general problems of T taught by author is included in the studying program of Medical University. Information of success of world T is distributed via mass-media. Law on T is being currently developed and one of the questions discussed is informed consent or presumed consent conception.

Absence of clinical T in Azerbaijan has social and ethical importance; our citizens are deprived of treatment, which became routine in majority of world countries.

 Conversion From Sandimmune To Consupren In Kidney Transplant Patients

Gia Tomadze, Irma Chokhonelidze, Guja Gongadze, Nana Shonia, Nino Sadunashvili, Ani Devnosadze

(National Transplant Registry of Georgian Association of Transplantologists)


Majority of kidney transplant patients in Georgia are using Sandimmune (Neoral, Cyclosporine or Consupren) for imunosuppression together with imuran and Prednisolon. Since it is a very expensive and necessary for proper immunosuppression medicine, in 1998 it was included in the list of vital drugs and special budget was proved by Parliament to purchase it.


According to tender’s results Georgian Ministry of health purchased Consupren (“Galena”) that’s why it became necessary to convert patients from Sandimmune to Consupren. Having in mind different pharmacokinetic properties of Sandimmune and Consupren (different absorption from bowel, different biovailability) we decided to study conversion from Sandimmune to Consupren: frequency and volume.


Special questionnaire was prepared which included Vyclosporine blood level before and after conversion and changes in daily doses.


Sandimmune and Consupren have markedly different pharmacokinetic profiles. 36% of patients out of 22 had to increase Consupren dose by 18%.

Bone tissue’s autoplasty in the presence of non-united fractures, false joints and posttraumatic defects of the long pipe bones

Goguadze G., Sakhvadze Sh., Sirbiladze K., Quqishvili N.

Tbilisi State Medical University The Chair of Transplantology and Orthopedics


During 1991-1999 in the clinic of The Chair of transplantology and Orthopedics; bone tissue’s autotransplantations was carries out in 39 patients (21 male, 18 females with defects, non-united fractures and false joints of the long pipe bones. Among them the injury of the femur was registered in 12, injury of the tibia – in 13, injury of the humorous – in 17 and injury of the forearm – in 7 patients.

Non-hearth osteosynthesis with compression _ distraction apparatus was used in 17 cases, stable – functional osteosynthesis with AO’s compression plate and screws – in 13 cases, intramedullary osteosynthesis with massive metal rod-in 9 cases.

transplantation of fibula’s whole (cylindrical) autotransplants from the same or contralateral extremity was used in 12 cases to substitute bone defects. For the same purpose transplants taken from upper iliac crest or cortical – spongiosal transplants from tibia were used in 18 cases, and transplantation of spongiosal “flocks” from iliac bone in 9 cases.


Long – term results have been studied in 32 patients (over 8 months). Bone’s consolidation and good or satisfactory functional results have been achieved in all cases.


The following conclusions were made basing on the analysis of obtained findings: massive cylindrical and cortical – spongiosal transplants have the best substitutive abilities. In cases of stable osteosynthesis of bone’s main fragments and strong antibacterial therapy, they practically aren’t subjected lysis and sequestration, heal easily with the main bone and under the proper dynamic load gradually acquire their structure and form.

· stimulation of the bone tissue regeneration is the principal feature of small cortical – spongiosal transplants.

- Spongiosal “flocks” have regeneration stimulative as well as bactericidal features. They are especially effective in the presence of the infectious non – united fractures and hypoplastic false joints.

Auto-And Allotransplantation in Reconstructive-Plastic Surgery

Prof. Kuzanov Ivan, Jikidze Jemal, Ioseliani Gia, Kalantarov Alexander, Kutubidze Alexander, Kuzanov Egor

Clinic of Aesthetic, reconstructive and Plastic Surgery “CARAPS MEDLINE”, Tbilisi, Georgia

Thousand years history of development of plastic and reconstructive surgery is indissolubly connected to the methods of auto-and allotransplantation. Traditional methods of issue replacement and plasty were elaborated, new unheard of sources of plastic materials and model technologic were developed and introduced into clinical practice..


In the clinic of aesthetic and reconstructive-plastic surgery successfully and widely used both traditional, and modern microsurgical methods of flap and tissues autotransplantation as well as the methods using synthetic materials.


The free skin plastic is applied for closing superficial skin defects of the face and neck after scars resections, for correction of hand and fingers contractures and also syndactylies.


The free cartilage plastic is used for reconstructive rhinoplasty, for correction of the expressed deformations of a nose, for plastic of an ear bowl.

Free bone autografts from iliac bone, fibula or tibia are applied for reconstructive operations on hand and upper extremities.


The modern microsurgical methods of flap and tissues autotransplantation allow to transfer complex plastic material on any distances to restore extensive defects of various organs and tissues. We are widely using radial, groin flap, flap from first interdigital space of foot, thoraco-dorsal flap with latissimus dorsi muscle, rib, fibula, roes, free muscles, greater omentum, bowel segments, etc.


The areas of application of such flaps are very various. It is reconstructive-plastic microsurgery of hand and upper extremities (surgical treatment of adactylous hand and posttraumatic absence of the first finger, complex contractures of fingers and hand, Folkmann type contractures, etc.); surgery of tumors of a head and neck (replecement of extensive defects of head and neck after combined oncological operations; plastic surgery (replacement of defects of face and nose, surgical correction in transsexuals or anomalies of development of genitals)l and also aesthetic surgery (augmentation and reconstruction of mammary glands).


Besides, for reconstructions and augmentations of breast we use silicone implants manufactured by CUI and McGhan.


The good cosmetic and functional results are achieved in 95% cases. The using of methods of microsurgical autotransplantation of flaps and issues raises efficiency of surgical treatment of the patients, reduces terms of postoperative treatment and rehabilitation, and also considerably expands the indications to surgical treatment event or that category of the patients, which were earlier admitted as unoperative or uncured.

Clinical Peculiarities and Immunologic Characteristics of CMV Infection in Immunocompromised Patients

T, Tsertsvadze, L. Sharvadze, D. GogoliShvili, N. Gochitashvili

Georgian AIDS & Clinical Immunology research center, Tbilisi, Georgia


Objective of our study is to assess the clinical peculiarities of CMV infection and CMV disease in various groups of immunocompromised patients and their immunologic characteristics. Four-year follow-up study was conducted. A total of 146 immunocompromised patients have been included in the study. Among them 63 were HIV infected patients ) 1st group), 44 – with Hodgkin’s disease undergoing chemotherapy (2nd group) and 39-kidney transplant patients (3rd? group).


CMV disease was diagnosed by clinical signs (fever, leukopenia, myalgia, arthralgia, hepatosplenomegaly, atypical lymphocytosis) and laboratory indices (detection of CMV LgM and LgG antibodies were performed by ELISA and Western blot, detection of CMV DNA by PCR method).


The following results have been obtained: out of 146 patients CMV antibodies were detected in 139 patients (95,2%). Out of 1st group patients CMV retinitis was diagnosed in 16 cases (25,4%) CMV pneumonia – in 7 (11,1%) and CMV colitis – in 3 *4m8%) cases. Clinical manifestations were observed in patients with CD4 count less then 50/mm3. In the 2nd? group of patients CMV retinitis in 3 patients was revealed (6,8%), CMV pneumonia – in 19 (43,2%) patients. Out of 3rd group patients in 51 cases (53,8%) was diagnosed CMV pneumonia, in 3 cases – CMV retinitis (5,1%) and 1 case (2,5%) – CMV encephalopathy. In all patients with clinical manifestations CMV DNA plasma level was high.



Immunologic analysis revealed decreased CD56(NK) and CD8 T HLA – restricted cytotoxic cell count together with intact humoral immunity in all groups.

Mycophenolate mofetyl and azathioprine after renal transplantation: comparison of the hematological effects

Shahapuni I., Babloyan A., Wauters JP*

Medical Center “Arabkir” Yerevan, Armenia

*University Hospital Lasagna, Switzerland


In this retrospective study we tried to compare the hematological effects of azathioprine (AZA) and mycophenolate mofetyl (MMF) after renal transplantation (Tx).

The studied groups of MMF were compared to control groups receiving AZA were not statistically different for the following variables: duration of Tx,  distribution, age, mean prednisolone (P) and ciclosporine (CyA) dose and trough level, induction for therapy with ATG/OKT#, frequency of CMV disease incidence and use of ACE inhibitors.

In a first study, we compared two groups of patients receiving MMF (n-6) or AZA (n=13) from the first day of Tx. Concerning serum creatinine (Scr), there was no difference at Tx not after six month (T6) in both groups, though the Ser diminished statistically during this period (p,0,05). The hemoglobin level (Hb) rose with AZA (p,0,05) remaining stable with MMF (p=0,1) whereas the mean corpuscular volume (MCV) with Aza (p,0,001) and remained stable with MMF. The leukocyte count (Leuco) dropped with both drugs one week after Tx but corrected itself one month after Tx and remained stable afterward.

In the second study, the introduction of MM.F (n=10) was compared to the introduction of AZA (n=20) in a control group in the indication of chronic rejection In these patients we observed a fall of Sor at T6 in the MMF group (p<0,05) whereas it remained stable with AZA. In this study there were no changes in HB. Leuco and thrombocyte count however the MCV dose with AZA (p,0,005) and remained stable with MMF.

In conclusion: 1) MMF is more effective that AZA to lower Ser in case of chronic rejection; 2) MMF impairs correction of anemia during first months of Tx but cause, no drop of Hb afterward; 3) Treatment with MMF doesn’t cause a macrocytosis.

Penetrating Keratoplasty in Different Diseases of Cornea with Donor Tissue Transplant

J.V. Cowden, I.N. Beradze, M.L. Dvali, D.G. Shengelia, M. Omiadze, N.Karanadze
Tbilisi State medical University Ophthalmology Department

National Ophthalmology Center

Missouri University Medical School Ophthalmology department


In the whole world including Georgia thousands of people are toomed on the disablement in sight such as corneal disease which are abnormalities – dystrophias, damage from injuries infections, fire wortes and chemicals.


Penetrating keratoplasty is only method of cure and rehabilitation in such corneal diseases.


My company of ACTS Georgia in our republic was invited professor of Missouri State Medical University Ophthalmology Department J. Cowden. He first brought corneal donor tissues (media Optisol GS) for penetrating keratoplasty. He systematically sends donor transplants for us.

We made 18 penetrating keratoplasty. Among them 2 combined operations with cataract extraction and IOL implantation and 2 – rekeratoplasty.


In all cases postoperative period was quiet. In 2 cases transplant was grown turbid. Improvement of sight a month was from 0,3 to 0,7. Patients are under the care of physicians.


Our first experiments of penetrating keratoplasty. with donor transplant the only method of cure and rehabilitation in such corneal diseases which don’t respond to conservative methods of cure.

Our group of ophthalmologists are thankful to “ACTS Georgia” representatives Dr. Trish Blair, Dr G. Tsilosani and Dr. Dvali for their fertile activities.

Organization Questions of Organ transplantation

(Initial stage)

Valeri Shumakov, Mogely Khubitia, Vladimir Tolpekin

Inst. of transplantology and Artificial organs, 123 182 Moscow, Russia

In transplantology as in any scientific discipline the foundation of the branch passes over several stages.

To our point of view the most complex and responsible period is the initial one which defines all the subsequent development of the scientific branch. During this period the social and organization bases of transplantology are formed. In contrast to the other medical subjects, the transplantology is characterized by the large dependence on instrumental and technological maintenance, on legislative, moral and ethical aspects and rights, and also by its great influence on the public life and social consciousness.


For successful realization of the initial stage it is necessary:

· to carry out a wide social explanatory work on a permission and goodwill of donation with the obligatory account for natural and local peculiarities;

· to adopt legal regulations and standards of state laws regulating the main problems of organ transplantation and brain death;

· to develop the typing services to train personnel and specialists in immunosuppression and methods of its control;

· to develop medical centers equipped with new-type special medical equipment permitting to assess the donor Filenes for transplantation and organ procurement, however, at the initial stage the most of organ procurements are carried out in the transplantological centers;

· to develop the technical base and technologies of postoperative diagnostics and treatment of patients with posttransplant complications (e. g. hemodialysis, hemosorption, plasmapheresis, assisted circulation, etc.)

If the above mentioned problems are successfully solved then after 30-35 renal transplantations and 10-15 cardiac transplantations, the transplantation service may shift to the next stage which is characterized by the prevalence of mostly biomedical problems – improvement of organ preservation by the methods, development of multiple organ procurement and transplantation, performing of transplantation at the complex defects, especially in children and so on.


Only with such organization in possible a successful development of such a complex medical inter discipline as transplantology.

Autotransplantation of Testis by Bilateral Abdominal Cryptorchidism

T. Shioshvili, I. Alkhazov, T. Saakashvili, N. Tsanava


24 adults with bilateral abdominal cryptochidism have been subjected to an organopreserving operation on both sides. In 20 cases was possible to perform the ordinary orchidopexy. In remaining of 28 cases an orthotopic autotransplantation of testis was performed: testicular artery and vein were cut in upper edge of groin canal and connected with ends of lower epigastric vessels using microsurgical technique, local hupothermia and surgical reinnervation of testis.


before the operation the levels of folliculstimulating (FSH), luteinizing (LH) hormones in the plasma were increased, but levels of copper, carboanhydrase, albumen and its fractions were decreased. Low volume of semen (0,8 ml) and azoospermia were observed. 6 months after the operation the above biochemical disorders disappeared except FSH, which has been normalized 1 year after the operation. 3 years after the operation the volume of semen was 3,2 ml, count of sperm 12 millions in 1 cc with 52% of vitality and 25% of motility.

Immunological Methods Of transplantation Used In Georgia

Ts. Chagiashvili, V. Meunargia, K. Imerlishvili, G. Gongadze

Research Institute of hematology and Transfusion, Tbilisi, Georgia

The allogenic transplantation of kidney has been practiced in Georgia since recently (1996-1999). The progress of clinical transplantology depended on the immunological investigation which helped the antigene homeostasis to remain in a recipient. HLA typing of a recipient and donor, and identification of the HLA antibodies in recipients )cross match test) between donors and recipients before the operation is very important and necessary.


In Tbilisi Research Institute of Hematology and transfusion the blood of 13 recipients and 35 donors was studied. The patients suffered from the chronic renal insufficiency kidney (terminal stage) and underwent a program of hemodialysis at the Institute of Surgery and the Republican Hospital. Some of the abovesaid patients after the preliminary selection were put into the “list of expectants” for kidney transplantation. Donors were examined and selected from the genetic relatives of the I and II degress (parents, siblings cousins, etc.).

For the HLA phenotyping and cross match testing the Tarsaki microlymphocytotoxic method was used. The HLA identification was done by antisera, anti-HLA-A, b, DR locuses, altogether 62 specifications (Biotest, Germany, France (Nantes).

The aim of the present work was to select (at the I stage) the donors for the recipients, whose serum didn’t show the presence of anti-HLA antibosies (to T and B lymphocytes) and at the II stage the HLA phenotyping of the donor and the recipient (by HLA-A, b, Dr locuses).

Results of the investigation showed that the high titer of the anti-HLA antibodies revealed in the serum of the recipient and the uncompatibility of the HLA antigens between the donor and the recipient are dramatically correlations with the transplantant rejection. For example, in 4 of 13 (20%) recipients a high serum ti ter of antibodies to B lymphocites was obzerved befor the operatio. Out of them in 3 cases a sharp reaction with the rejection of kidney bellowed which after the pulse therapy was cupped off. It must be noted that among the abovesaid 4 cases the donors and recipients were compatible with 2 HLA-A, B antigens. In other cases immune conflicts did not take place.

On the basis of carried out investigation it can be said, that the maximum compatibility of HLA antigens between donor and the recipient and the negative cross match test, gives the possibility to maintain the recipient’s antigen homeostasis in organizm, and is the basis for the reducing of immunity conflict in postoperative period.

Surgical Operative Treatment of Long Bones Septical Deffects, With Spongioza and Cortikal Autografts

L. Tavberidze, E. Gotsadze, G. Tavberidze

Center of Traumatology and Orthopedic, Center of Sepsis, Tbilisi, Georgia


Materials and methods: Within the period of 1986-1998 total of 718 patients with septical defects of long bones due to osteomyelitis were treated at surgical departments of Tbilisi Center of Traumatology and Orthopedics and Center of Sepsis. 646 (90%) were males and 72 (10%) females, aged from 14 to 75 years. 59% of osteomyelitis developed after open fractures and 41% after operations. 43,5% had fractures of tibia bone and 93% cases had non-union. The hospital infections were cause  staphylococy in 68% gram-negative bacteria – in 32%. 62%of patients had open fractures due to traffic accidents and 65% - gunshot fractures. All patients had diverse of different sizes of limbs. In 718 cases auto plastic was use in 145 patients. Localization of bone defects: 1) Humery – 12; 2) Radius 3) Ulna – 13 3) Femur-61; 4) Tibia-59. In 84 cases we use ASIF extern fixtures patients with deep and aggressive infections were operated in 2 tapes (15%), patients with chronic osteites du adequate antibioticotherapy operated in 1 tape (85%). 


Results: Good results were abstained in 89,7%, treatment was effective in 8,1%, Relapse was observed in 2,2%.

Bone Autoplasty in Reconstructive Surgery of Hand & Foot

M. Kakitelashvili, G. Jalalishvili, G. Jikia, M. Nishnianidze

Center of transplantology & Orthopedics, Tbilisi, Georgia


The results of the treatment of 47 patients who underwent bone autograft operation with massive cortical transplants in time of bone defects of carpal, metacarpal, phalanx, tarsal, metatarsal, radius and ulna bones were followed up since 1992.


In 44 cases the transplant was taken from crista of tibia.


In 3 cases the transplant was taken from ulnar bone.

In 22 cases of pathologic processes of hand and foot bones there were performed the ablation of nidus with following autografting.


In 10 cases of giant cell tumor (6 – hand, 4 – foot) there was performed extensive resection with replacement with massive cortical transplant.


In 10 cases of posttraumatic defects of the bones of forearm and hand there was executed the application of distraction apparatus in order to restore the length of the segment with following autografting of defects with massive cortical transplant.


In 3 cases the replacement was executed without preliminary distraction of soft tissues; as a result of this the bone restored with shortening.


In 2 cases the cortical transplant was used for stable osteosynthesis of metatarsal bones.


In 2 cases we had complications: one as osteolysis and other one as the perforation in joint surface of the carpal bone. The infectious complications were not revealed.


In order to provide successful transplantation the following is necessary:

· carefully preparation of bed intended for installation of transplant;

· the length of transplant shall be equal to length of bone defect;

· fixation of transplant shall be stable.

The Influence Of pancreal β-Cells transplantations On Immune System Recovery Dynamics After Surgical Intervention Connected With Gastric or Duodenal Ulcerous Disease in Patients With Diabets-2

H.S. Tamazyan, S.S. Gambarov, T.A. Gyulbayazyan, G. A. Kazaryan, Z.Z. Chkhaidze, O. G. Tananyan

Mikhaelian Surgery Institute, Ministry of health, Yerevan, Armenia


The goal of present study was investigation of immune system recovery after surgical interventions connected with gastric or duodenal ulcerous disease and chronic cholecystitis in patients with diebates-2 (as compared with ones with only surgical pathology) ands influence of pancreas b??-cells transplantation on this process.


The following parameters were studied: T-cells count (CD3 cells) and levels of their helper (CD4 cells)) and killer-suppressive (CD8 cells) subpopulations; immunoregulatory ratio (CD4/CD8); T-cells proliferative response on Concanavaline A (Con-A) stimulation; natural killers (CD16 cells) level.


Our studies showed that after surgical interventions the number of CD3 cells was immunoregulatory CD4/CD8 coefficient also decreased.


After surgical interventions connected with gastric or duodenal ulcerous diseases and chronic cholecystitis decreases of T-cells proliferative response to mitogene stimulation and natural killer (CD16 cells) level was observed.


Immune system recovery after abdominal surgical intervention took place in more prolonged period in cases of diabets-2 patients compared to the ones with abdominal pathology only.

`
Transplantation of β-cells during abdominal surgical investigations to patients with diebats-2 led to normalization of recovery processes of immune system in postoperative period and the parameters of immune system recovered in terms close to ones observed patients without diabetes.

Georgian Association of Transplantologists:

Past, Present and Future

Gia Tomadze, Ani Devnosadze


Georgian Association of Transplantologists (GAT) was founded in 1997. It is first non-governmental, non-profit professional, national in scope organization with primary goal to support development a full member of European transplant Coordinator’s Organization (ETCO).


Since then GAT made several and significant steps towards organizational as well as legislative development of the field.


One of the main directions of GAT’s activity is legislation. Georgia never had a law about organ transplantation, that’s why GAT was cooperating actively with legislative group of the Ministry of Health, as well as with Health Commission of Georgian Parliament. Law about Organ transplantation will be adopted by our Parliament in the nearest future.


In the direction of organizational development two principal structural units were created in GAT: 1. National Transplant Registry )NTR) and 2. Ethical Commission.


national Transplant Registry is computerized database including information about all organ transplanted patients living in Georgia, operated in both transplant clinics of Tbilisi, as well as out of country. Data in registry is permanently updated depending on information received directly from patients as well as from their local doctors.


Original software, created by Georgian computer specialists by our request is allowing us to perform statistical, scientific and clinical analysis of the data existing in the registry.


That was the reason of delegating several functions by the Ministry of Health to GAT. One of them is distribution of immunosupressive medicine purchased by Governmental budget. Depending on registry data we are distributing not only exactly necessary and continuously changing amount of Sandimmun to our patients, but we are also making requests to the Ministry of Health on the necessary annual amount of medicine to be purchased.


We believe, that existing transplant registry can be the basis for organ transplant waiting list as well as for potential donors National Registry.

The ministry of Health approved list and type of documentation created by GAT which is necessary for donor-recipient identification. GAT also prepared the documentation necessary for transplant’s import.


Second direction GAT is working in close cooperation with the Ministry of Health is Ethical Commission. This is very important structural unit of GAT with the goal of which is identify of donor and recipient in order to minimize possibility of commercialization of organ transplantation. Commission is sharing the responsibility of medical persones involved in organ transplantation. No organ transplantation can be performed in Georgia without the Ethical Commission’s special permission.


Several statistical data from GAT’s National Transplant Registry are presented:


Total number of patients in registry:
47


Out of them operated in Georgia:
18




out of Country:

29


First kidney transplantation in Georgia was performed in 1977.


Out of 28 patients operated in Georgia, 18 operations were performed in the Institute of Surgery, 9 in the Institute of Urology. From CAD donors – 6 (just in 1977, together with Russian colleagues), 22 from LRD.


Maximal period of kidney transplant functioning 12 (transplanted in Russia, in 1987)


Maximal period of kidney transplant functioning operated in Georgia 9 (Operated in the Institute of Urology, in 1995).


Number of transplantations in Georgia since 1977 by institutions is presented on the diagrams.


In order of further support of organ transplantation in Georgia, our association thinks that it is necessary to:

1. prepare and adopt criteria about “brain death”

2. prepare and adopts documentation necessary for organ removal and transplantation according to Georgian transplant Law;

3. prepare documentation about transplant import and export;

4. establish Potential Donors National Registry (“YES” SYSTEM REGISTRY);

5.  establish system for declaration of consent against donorship (“NO” SYSTEM Registry)

6. establish National Transplant Bank;

7.  implement special programs for “donor hospitals” and “donor teams”;

8. regularly disperse periodical information via mass media for better information of population about transplant activity;

9. provide annual meetings of transplantatologists and transplant coordinators of Caucasian republics: Azerbaijan, Armenia, Georgia;

10. establish Caucasian waiting list of organ transplant potential recipients;

11. establish Bureau of Caucasian Transplant Coordinators for better coordination of organ allocation and transplantation due to expected donor shortage;

12. discuses necessary of organization of “CAUCASTRANSPLANT”;

13. ask The Ministry of Health of Georgia to find financial support for transplantation’s organizational development;

14. Ask European transplant Coordinator’s Organization (ETCO) in support of “Donor Hospital” and “Donor Team” Programs as well as in solving of other organizational problems of the field.

SIGNIFICANCE OF THE FOOT VASCULAR ANATOMY FOR

THE HAND RESTORATIVE SURGERY IN CHILDREN

T. Peradze, G. Tsilosani, Z. Goginashvili, T. Mosiava, I. Peradze, R. Chumburidze

 Institute of Surgery, Tbilisi, Georgia

Introduction. The most important technical consideration in planning a toe-to-finger transplantation in children is the vascular anatomy of the foot.

The purpose of the study was to evaluate the vascular anatomy feature of the child's foot and its significance for toe-to-finger transplantation.

Material and methods. Our investigation was based on the intraoperative analysis of 44 toe-to-finger transplantation’s 35 patients. The study showed that no dominant artery exists in children. In 18 (41,7%) cases it was plantar artery, in another 18 (41,7%) cases dorsalis pedis a. and in 8 (16,6%) cases the arteries were equally important to carry blood supply. According to foot vascular anatomy 3 types of anastomosing were distinguished:

I type - selected artery is dorsalis pedis artery,

II type – selected artery is plantar a. but it is necessary to extend the plantar system

with a reversed vein graft in children

III type - insertion of the plantar a. into the dorsalis pedis a. is necessary to carry the transplant.

Conclusion. Formation of arterial pedicle for digital autotransplantation in children depends on the features of vascular anatomy of the foot.

-Preparation of all structures of the transplant under the optic magnification is of paramount importance in children.

MICROSURGICAL CORRECTION OF CONGENITAL ABNORIV1ALITIES OF THE HAND IN CHILDREN

T. Peradze, G. Tsilosani, Z. Goginashvili, T. Mosiava, I. Peradze.

K.  Eristavi Institute of Surgery, Tbilisi, Georgia

Introduction. Functional reconstruction of hand due to its congenital abnormalities is one of the most challenging work for the surgery.

Purpose is to assess the clinical efficacy of toe-to-finger transplantation for the congenital abnormalities of the hand in children.

Material and methods. 11 patients ranging in age between 4-15 ys underwent surgery. There were 7 boys and 4 girls. 3 patient had amniotic amputation, 3 - agenesis of the I ray, 5 – microdactily. The 2nd toe to finger transplantation on neuro-vascular pedicle were performed in all cases. Creation of 3 fingered hand by transferring the 2nd toe and II-III toes block to the fingerless hand due to amniotic amputation was carried out. Owing to restoration of oponence function of the hand, transposition of the I umbilical muscle and its end insertion to the proximal phalanx of the transplanted finger was carried out in cases of the I finger reconstruction.

Results. Considerable restoration of grasp and pinch function of the hand were noted in all cases. 2 PD less 5 mm was in 7 cases (62,6%), less than 10mm in - 3 (27,2%) and longer than 10 mm in 1 case (9,2%) of replantation. No postoperative complications were noted after surgery.

Conclusion. The toe-to-finger microsurgical transpalantation affords creation of the aestheticly satisfied and functionally usefull hand in children.

One Year Experience of Using CellCept in Renal Transplant Patients

Irma Chokhonelidze, Gia Tomadze

Institute of Urology, National Transplant Registry of Georgian Association of

Transplantologists, Tbilisi, Georgia

Kidney transplant patients in Georgia are mainly on so called "triple therapy":

1. Sandimmune (Cyclosporine, Neoral or Consupren), 2. Imuran (Azathioprine) or

CellCept and 3. Prednisone, Prednisolone or Methilpred.

The goal of presented article was to analyze data about CelICept usage in

kidney transplant patients currently registered in National Transplant Registry of Georgian Association of Transplantologists.

CellCept (Mycophenolate mofetil) is a selective inhibitor of inosine

monophosphate dehydrogenase. It has selective and more potent cytostatic effect on lymphocytes than on other cells.

Because of existing financial problems (high price of CellCept in comparison with Imuran) usage of CellCept in Georgia is very restricted and the medicine was mainly donated by "Roche" and our foreign colleagues. That's why presented

material is small, but still we wanted to analyze our one-year experience of using CellCept in kidney transplant patients.

Total number of patients administered CellCept was 9 with daily dose 2 gram (one gram twice a day). Indication for CellCept administration was prevention of graft rejection. Duration of CellCept administration 3-5 month. In one case dose of CelICept was reduced because of neutropenia (0,5 gram twice a day).

No rejection episode was observed in "CellCept group". In control group (Imuran instead of Cellcept) 2 rejection episodes were treated by Prednisone typer.

Presented Results of analyzed material is in correlation with the conclusions of other transplant centers, that CellCept is more effective in comparison to Imuran to prevent transplanted organ rejection.

CYCLOSPORINE TO  TACROLIMUS  CONVERSION  IN STABLE  RENAL  TRANPLANT RECIPIENTS

Yussim A.,Mor E.,Shaharabani E.,Lustig S., BarNathan B., Shapira Z.

Dept. of Transplantation, Rabin Med. Ctr., Tel Aviv Univ., Israel

Tacrolimus (T) rescue therapy of refractory rejection in renal transplantation is well documented. In contrast, the long term effects of Cyclosporine, and especially of Neoral (CSA), conversion to Tacrolimus in stable renal transplant recipients (RTR) are less known. We investigated 42 RTR ( 19 men and 23 females, aged 10-67 ears), who before conversion to Tacrolimus were receiving Pred- Aza- CSA Neoral and at least two months before conversion did not suffer from rejection or acute CSA nephrotoxicity. Conversion in those stable patients was done for elevated creatinine/chr.rejection (n 19) or for CSA side effects such as hypertrichosis, gingival hyperplasia, myalgia, bone pain or diarrhea ( n 23). The patients were converted to Pred-T protocol after median 14 mos. on CSA and were followed for a period of one year. In all patients switched to T, the results showed a significant decrease in total cholesterol ( 236 +/- 52 mg/dl vs. 196 +/- 42 mg/dl on CSA, p < 0.001 ) and a trend toward lower blood pressure ( mean BP 112+/- 30 mm Hg vs. 109+/- 16 mm Hg, p NS ). The effect on blood pressure was significant (p 0.003) in patients having creatinine < 3 mg /dl at the conversion. Other parameters such as levels of creatinine and glucose, incidence of infections and other complications were similar before and after conversion . Two episodes of rejections (5 %), which developed after conversion to T, were easily reversed; one graft was lost to chr. rejection and no patient died after conversion ( 1 yr. graft and patient surv. were respectively 97.5 % and 100% ). We conclude that conversion from CSA to T in stable RTR has beneficial effect on hypercholesterolemia and hypertension, is safe and allows to withdraw Aza from the immunosuppressive protocol and should be considered in patients with CSA related complications and/or chronic rejection.

Detrimental Effects of Cyclosporin on Long Term Graft Survival and Function

In Familial Mediterranean Fever (FMF) Renal Allograft Recipients

M. Shabtai, D. Zemer, D. Rosin, E.L Shabtai, S. Lustig, Z. Shapira and A Ayalon .

Dept of Surgery and Transplantation, The Sheba Med Center and Rabin Med Center,

Israel.

CsA toxicity in FMF renal allograft recipients has been previously reported, requiring frequently the discontinuation of the drug. To evaluate the long-term impact of CsA

on graft survival and function, 35 FMF primary renal allograft recipients were studied. 13 had living donor (LD) and 22 had cadaveric donor (CD) grafts. Patients

mean age at transplant was 31+ 8.9 years. 22 patients were males, 13 were females. No difference was seen in mean age between genders. Mean follow up time was

10.6+6.05 years. 16 patients were maintained on CsA-based immune suppression

while 19 were on Azathioprine-Prednisone combination. All patients were kept on

Colchicine with mean dose of 1.25+0.5 mg/day. Graft was considered lost if recipient

was back on dialysis for any reason or if patient died. Graft function was measured as the mean serum creatinine in the last 3 outpatient clinic visits. The presence of

significant proteinuria (> 1 Gr/day) and the dose of colchicine were recorded for each patient. Statistical analysis: Graft survival function for all patients was evaluated

using the Kaplan Meyer method, followed by stratified analysis by donor source, immune suppression regimen, colchicine dose, and the presence of proteinuria. Mean

graft survival for the CsA group was 9.4+1.36 years compared to 11.6+0.4 in the non-CsA group. Graft survival probability in the CsA-treated group at 1,5 and 10 years was 0.91, 0.76 and 0,46 respectively. The non-CsA group had survival probability of 0.96, 0.94 and 0.86 at 1, 5 and 10 years (p=0.001). Mean serum creatinine in the CsA group was 2.33+1.5 mg/dl in contrast to 1.6+0.7 mg/dl in the non-CsA treated patients. The presence of proteinuria was associated with inferior graft function

(2.97+1.77 mg/dl) compared to recipients without proteinuria (1.6+1.2 mg/dl, p=0.001). Neither graft function nor survival were affected by donor source or by the dose of colchicine.

In conclusion, it appears that long term graft survival is detrimentally affected in

CsA treated FMF patients. Furthermore, graft function in non-CsA treated

recipients seems to be better when compared to graft function in CsA-based immune suppressed recipients. The putative explanations to this phenomenon are: 1. The greatly amplified toxic effects of cyclosporin on renal vessels endothelium in this specific patient population. 2. The enhanced presence of extra-cellular AA-amyloid proteins acting synergistically with CsA-induced matrix protein production in FMF patients. The use of alternatives to CSA in FMF allograft recipients should be considered to achieve optimal graft survival and function..

Pancreas transplantation in the Czech Republic - indications and results

M Adamec, F Saudek

Institute for Clinical and Experimental Medicine, Prague, Czech Republic

Background. Pancreas transplantation has been performed at the Prague-based Institute for Clinical and Experimental Medicine, as the country's only center performing this procedure, since 1983. Two surgical approaches have been used for transplantation during the 16-year period. In the 1980's, it was pancreas segment transplantation with pancreatic duct obliteration by a polymer. Because of the high rates of surgical complications, the technique of transplantation was changed. Since 1994, a total of 65 patients have had the whole pancreas transplanted with a duodenal segment and pancreatic draining into the urinary bladder. As a rule, the transplanted organs were placed extraperitoneally. Combined pancreas and kidney transplantation is indicated in a narrow group of patients with Type-1 diabetes in chronic renal insufficiency. Contraindications to pancreas transplantation include age over 50 years, presence of the clinical form of coronary heart disease, peripheral artery disease, or cerebral atherosclerosis. An important consideration for a patient's fate is to make the patient get familiar with all aspects of their medical problem and strong motivation.

Results. The one-year survival rates of patients, pancreas and kidney grafts were, in the 65 recipients, 90%, 75% and 80%, respectively. Over the four years of follow-up, six patients died, with the causes of death including sepsis and myocardial infarction in two cases each, and pulmonary embolism and multiorgan failure in one case each. The most frequent causes of pancreatic graft loss were graft vessel thrombosis and rejection episodes in four cases each. Graft pancreatitis, duodenovesical leak, and malignant lymphoma were seen in one case each. Pancreatic graft vessel thrombosis and the latter three complications were of course indications to graft explantation.

Discussion. A successful transplantation is expected to make the recipient independent of exocrine insulin and allow them to adopt a less stringent diet. Other clear-cut benefits include normoglycemia without the risk of hyperglycemia and improved quality of life. An effect on some later complications of diabetes is indisputable. Our experience shows the surgical procedure with extraperitoneal placement of organs places less stress on the patient; postoperative rehabilitation and oral food intake can be started very early after the procedure. Surgical complications may prolong hospitalization yet they do not raise mortality rates significantly. Ultrasound-based follow-up of the pancreatic graft, including biopsy and diagnosis of any surgical complications, is easy and informative. In recent years, pancreas transplantation at our institute has become a routine method for the treatment of a selected group of individuals with Type-1 diabetes. The patient and graft survival rates are comparable with those reported for other organs.

Lung mechanics in patients undergoing mitral and aortic

valve replasement.
G. Grigolia
Institute of Surgery, Tbilisi, Georgia

Measurements of complianse, resistance of the respiratory system, ventilation-perfusion quotients and left atrial pressure were performed before and after cardiac valve replacement in two groups of patients. First group included 24 patients after mitral valve replacement and second group. 26 patients after aortic valve replacement.

Preoperative measurements show decrease of compliance and ventilation-perfusion quotient, increase of resistance and left atrial pressure, right-left intrapulmonary shunt (range 3,4% 18,2%) in both groups. The results of measurements are the some  in both groups (p » 0,05)

In early postoperative period in first group significantly incrises compliance (p < 0,05), decreases resistance (p < 0,01), left atrial pressure (p < 0,05), right - left intrapulmonary shunt (range 2,8% - 5%, p < 0,05), normalized ventilation - perfusion quotient (R = 0,8 - 0,05). Patients were extubated during 3 - 5 hours after operation.

In second group, changes in lung mechanics were more slow and reached significant changes in 10 - 18 hours after operation. These patients needed prolonged mechanical ventilation.

Given results demostrate that aortic valve replacement affects more slow changes in lung mechanics and need longer mechanical ventilation that mitral valve replacement.

Transplantation of isolated liver cells (hepatocytes) of a newborn allogenic donor for treatment of acute liver insufficiency.

(The experimental research)

D. Kiviladze, M. Bekauri, Cand. Med. Sci. M. Imedashvili, G. Gogotishvili.

Al. Tsulukidze Institute of Urology, Tbilisi, Georgia

The treatment of acute liver insufficiency still remains an urgent problem. For the purpose of solving>[this problem the technique of transplantation of isolated newborn allogenic donor hepatocytes is developed. The research is carried out at the K. Eristavi Institute of Experimental and Clinical Surgery in the Laboratory of Organ Transplantation.

The experiments were made on 30 mongrel dogs of both sexes. The acute liver

insufficiency was induced by application of ischemic-toxic technique of own modification.

The isolated hepatocytes were obtained by the enzymatic-mechanical treatment of the newborn puppy liver tissue. Transplantation of obtained hepatocytes was carried out intraperitoneally.

To estimate the treatment efficiency of hepatocyte transplantation the following patterns were examined: the recipients survival, the functional state of the liver, the rate of regenerative processes of liver tissues.

The results of the research show that few remaining functioning cells in the liver are not able to provide the maintenance of the recipient's normal homeostasis in cases of toxic-ischemic damages. That becomes the f the lethal outcome of the disease. Therefore, the main course of the treatment of acute liver insufficiency – temporary maintenance or substitution of the liver – is to be carried out in the critical period necessary for restoring the structure and functions of the damaged liver. The intraperitoneal transplantation of the isolated newborn allogenic donor hepatocytes appeared to be efficient for this purpose, resulting in the prolongation and compensation of liver functions, as well as (that's especially important) the steep activation of regenerative processes proceeding in the liver.

BONE ALLOTRANSPLANTATION IN SCOLYOSIS

M. Mshvidobadze, G. Alborov

Acad. O. Gudushauri Scientific Centre of Orthopedy and Traumatology, Tbilisi, Georgia
Our work summarizes the experience of bone allotransplantation k 300 patients with the heavy scolyosis: 253 patients were female, 47 – male of 12-40 years old. The correction of spine was conducted by the Harrington method and included the following moments:

Correction by the Harrington distracter and the back spondylosyndesis by the bone allotransplantation. The correction was achieved in 30-75%. The cortical bone  allotransplantations which were laid on the thoroughly planed surface of vertebral arches and articular processes on one or both sides were used in cases of spondyeosyndesis. For the maximum contact the free surface between the spine and cortical transplant was filled  with the bone chips. We applied the bones stored in 1% formalin. We’ve studied the most delicate structure and the chemical organization of the stored and transplanted bone by the light and luminescent microscopia, immunomorpological, cytochemical, histochemical, bacteriological and the clasical histological methods. It was found that the bone stored in 1% formalin preserves the sterility and structure for many years. The transplantation that secures the perfect regeneration.
The results of operation were studied within the term from the first days till 23 years. The non-adequate response to transplantation were: suppuration, fever, allergy; no resorption has been registered. The study of remote results by the clinical and X-ray( tests shows that the allotransplants run the balanced transformation, create the stable block with the spine and prevent from progressing of deformation. As a result of analysis and synthesis of our materials we may conclude that the bone allotransplants stored in 1% formalin are the perfect plastic material and they may be successfully used at the spine in correction and stabilizing operations.

The difficulty of searching for allotransplants in the current situation requires the urgent security of the legal and organizational aspects of transplantation.

	Ethical and legal issues regarding cadavers
	

	Prof. Guram Kiknadze., State Medical University; NHMC, Legislative Department, Tbilisi, Georgia
	

	
	;:t

	The shortage of organ donations for transplantation shows no signs of abating. Many experts predict that as transplantation becomes more and more successful, the demand for organs will continue to increase, making organ shortage even worse.

Several controversies in biomedical ethics revolve around the use in transplantation of organs and tissues from cadavers .The language, concepts and norms of cadaveric organ and tissue transplantation are matters of debate, in part because of complex beliefs, sentiments and practices surrounding the dead body. Examples of problematic language include "harvesting", "salvaging", "procurement" and "retrieval" of organs, each of which has ambiguous and even controversial implications.

The following principles are used to condact the cadaveric organs transplantation: (1) principle of written consent (2) principle of presumed concent; (3) principle of “preventing waste”; (4) principle of obligatoriness or expropriation: (5) principle of “abandonment”.

It is necessary to take compulsory measures in order to deal with the ever-increasing shortage of organs. However, the problem with such measures is that they come in conflict with human rights. Some member states of EU have adopted "presumed consent" laws where organs may be removed from passed away persons without their consent. In practice such a system is in use only in one country, other countries are at least seeking the consent of the deceased's relatives before removing organs. The problem with this system is that consent is withheld in approximately one-quarter of such instances. Organ procurement is thus far from Agimized being optimized in this area, but to go against the wishes of relatives would damage the public image of organ donation, thereby adversely affecting procurement.

The creation of legislative basis for transplantology should be the

most significant goal of developing countries. Necessity of its bringing in tune with international standards is obvious. At the same time, different social, economic conditions and cultural traditions must be taken

into consideration.
	]

]


	
	

	
	THE VASCULARIZATION OF ARTERIAL ALLOPROSTHESIS

	
	Javakhishvili Nino

A. Natishvili Institute of Experimental Morphology Georgian AS, Tbilisi, Georgia

On the basis of large experimental material (dogs) the animal organism response upon

arterial plastic reconstruction has been studied.

In adition to various methods of morphological investigation the injection of blood

sels with M. Komakhidze method has been used.

Testing of various soft-pored arteries substitutes had shown that the processes of

that incorporation principally follows one and the same scheme and it's subdivided into three compulsory period 1. Formation of fibrinous cover; 2. Fibrin organization and development of the prosthesis connective tissue capsule; 3. Definitive inner lining-

neointima formation.

Connective tissue having developed round the prosthesis is rich in blood vessels.

For the first fortnight prosthesis connective tissue capsule contains large amount of fissures which are filled with the contrast mass in vessel injection. Later the wall

round the fissures is found to be organized, endotheliolized, and the fissures reduce into vessel capillaries, precapillaries, and their walls become of typical structure correspondent to the vessel gauge.

Small blood vessels like vasa vasorum combined with connective tissue fibers germinat inside t ugh rosthesis pores and make the internal lining vascularized.

But there exists another source of internal lining  vascularization: namely the vessels initiated from the prosthesis lumen. These internal vasa vasorum not only provide the internal lining blood supply, but are also are responsible for its endotelization.

Internally initiated vessels penetrate outside through the prosthesis pores,

contacting with the external vasa vasorum. These and those vessels widely anastomose

with each other.

The blood vessels vascularizating the prosthesis internal lining make in its

thickness the original capillary network of hexahedral form. This geometric form of the capillary network internal lining depends on the prosthesis invoice. The prosthesis

filaments being closely interwoven form eminencies at the longitudinal and transversal filaments deccusation spot, and as well as deepenings-grooves on the deccusation

edges, where the blood pressure upon them seems to be rather weak and this is cause of vascular network peculiar form.

Practical importance of neointima vascularization is obvious in following: capillaries are the most fragile part of the vascular system and that's why they easily

break, especially newly formed, which results in small hemorrhages formation. In our case, owing to neointimal capillary topography, i.e. their exclusively close location to the prosthesis lumen, that doesn't take place in the arterial and vein intima, these small hemorrhage foci can stimulate blood coagulation chain reaction in the prosthesis. Thus neointima vascularization appears to be on of arterial late thrombosis reasons.

	
	


Primum non nocere: Georgian Transplantation Law

G. Simonia, MD.

Georgian Bioethics and Health Legislation Society, National Health

Management Center, Tbilisi.
It is well known that a law can not be considered as the ethical principles code. Due to abstract nature of' the moral categories, direct transfer of the ethical principles to legislation makes impossible practical implementation of laws. At the same time the most reliable criterion for the humanity of the law appears to be its correspondent with the universally excepted ethical norms.

Legislative regulation of transplantology, one of the branches of medicine, more other require maintains of ethical principles. One of this principles is "Primum non nocere", declared in Hypocrites Oath up to nowadays keeps its actuality. To follow these principles is especially important for developing countries including Georgia, where transplantology develops in face of severe social-economic situation.

Hence, we aimed to ana1yze whether Georgian legislation related to organ transplantation really insures-health safety of donor and recipient. Based on this standpoint we have assessed The Law of Georgia in Health Care (Chapter XX. Removal and use of Human Organs, Parts of Organs, Tissues) and Draft Law on Human Organs Transplantation that should be subjected to the 3-rd reading by Georgian Parliament in the nearest future.

Assessment of these legal Acts revealed that health safety of donor and recipient has been in general ensured in the Law on Health Care. As concerns to the Draft Law on

Human Organs Transplantation, separate chapter (Chapter X. Ensuring of

Transplantation Safety) is devoted to this issue as well as numerous articles (Articles 19, 20, 21, 22, 36, 38, 41, 42 etc.). It should be however emphasized that full maintenance of the above mentioned principle and ensuring of the safety of organ transplantation in Georgia requires further elaboration of special bylaws.

PANCREATIC CELL TRANSPLANTATION IN OPERATIONS FOR CASTRIC ULCERS, DUODENAL ULCERS AND CHRONIC CHOLECISTYTIS IN PATIENTS WITH DIABETES MELLITUS TYPE II.

Tamazian H.S.  Chkheidze Z.B., Kazaryan G.A., TananyanO.G.

Mikaelian Research Institute of Surgery, Ministry of Health, Republic of Armenia.

 Intramuscular transplantation of the pancreatic celles in patients with gastric ulcuers, duodenal ulcers and cronic cholecistititis asotiated with diabetes type II are performed 5 days prior to surgical operation and contribute to the: 

a) Decrease of the blood glucoze level on theared or forth day after transplantation in preoperative period.

b) It has been established that blood glucose level is within normal values on fifth or six day after transplantation on a day of operation.

c) Normallization of the blood glucose level one and two weeks after the surgery, and absence of clinical signs of the diabetes in all times of investigation.

In the majority of patients (62%-96%) blood glucose basal level concentration correlates with the level of pancreatic hormones ( insulin, C – peptid, glucagon) concentration of C-peptid level maximal in above mantioned patients has been established on 7-8 days after transplantation and 11-12 days after surgical procedure for main disease. 


There has not been revealed eny postoperative problems. Average hospital stay was 15-17 days.


In a control group with out transplantation of the sells of the pancreas a lot of complications were observed such as slow surgical wound healing, and average hospital stay was 30-35 days.


The transplantation has ultimate inportance as the most of patients suffering from gastric ulcers, duodenal ulcers and chronic cholestitis associated with diabetis tipe II have no improvement and normalization of the blood glucose level inkase of treatment with polus-basis or pulse therapy with insulin. C-peptid and glukagon concentrations changes are statistically not significant. The same refers to the orrelation of the basal level of blood glucose and hormones of the pancreas.

Four-year analysis of kidney transplantation

N. Shonia, N. Sadunashvili, R. Chumburidze, K. Kupreishvili, I. Gongadze.

Institute of Surgery Tbilisi, Georgia

our presentation is based on the analysis of a relatively small number of patients admitted to the children Republican Hospital and Institute of Surgery for kidney transplantation. from 1996 up today total of thierteen operations involving kidney transplantation were made (one fimail and 12 mails). The age of patients ranged from 16 to 50 years and the period of being on hemodialisis varied from 3 months to 30 months. The majority of patients (69%) have been accepted to hospital with a diagnosis of acute glomerulonephryte, and in other cases the causes of chronic kidney insufficiency were any loidosis; Alport’s syndrome sickness of Barge and Goodpastaure’s syndrome. Using the HLIA system, patients with 2 antygene hisocompatability was marked in 6 cases, with 3 antygene in 5 cases and with 4 antygene in 2. With HLIA system 2, 3, and 4 antigene histocompatibility was found respectively in 6, 5 and 2 patients. cross compatibility between donor-recipient as T and B lymphocytes was negative in all cases. Cytotoxic antibodies increased titrwe to B lymphocytes, before the operation, was detected on 4 patients.


All of the operations referred to above were done using living relatives of the patients as donors. In the post-operative period complications of various types appeared. The complications that arose were: Immune (acute and chronic rejection crisis) in 4 occasions; nephrologic (acute pancreanecrosis) on one occasion. After reveiving wuitable treatment, all immune, nephrological and surgical complications were stabilized, but the complications in the other cases were not eradicated.


Assessing the data of several leading authorities (Pirsch et al. – 1992; Thorogood et al.-1992 and V. Shumakov-1995), the functioning of transplanted organs on a five year index made up 30-60%, and in the same oeriod 60-80% of patients survied.


Based on our small sample of patients, our analysis shows that 62% of organs continue to function and the patients are alive.

Peculiariries of immune suppression after kidney transplantation.

N. Sadunashvili, N. Shonia, R.Chumburidze, B. Mosidze, G.Tomadze.

Institute of surgery, Tbilisi, Georgia

Preventive immunne suppression is the important stage after kidney transplantation.

Therer are several schemes of immune suppression in 69 patients-15females and 54 males within the age range from14 to60 years.

By immune suppresion scheme of treatment, patients were divided into 2 groups.

First group (42 patients) were applied  immune ssuppresion on following scheme:

from 0 day-Ciclisporin (CsA)-8mg\kg, Azatioprin (AZA)-2mg\kg, Methilprednizolon (MP)-1mg\kg..

Second group (27 patients): from 0 day-Ciclosporin(CsA)-6mg\kg, Cell-Cept(CC) 2gr,Solu-Medrol (SM) 500mg (i.v); from first day was prescribed per orally MP-1mg\kg, CC and CsA were applied in the same dose.

In the first group (42 patients) total of 56 general complications: were observed acute reaction of rejection (ARR)-21 patients, Tubulo-intersticial necrosis (TIN) –29 patients and infactious complications  (CMV)-6. Different combinations of the complications  were observed.

(1) In the second group 14 patients of 27 had total of it complications.

(2) Proceeding from the above we can say that immune neprological complications dominated in the first group while in the second group prevailed infeelious complications.

After all , the baseof immune suppesion  prophylactic at kidney allotransplantation today is Cicosporin, but its combination with  CC and MP is giving good results in the posttransplantation period, However the scheme of the immune suppression prophylactic have to be varied in each specific case, depending on process of clinical coursedescription.

Auxiliry  Heterotipic New-born’s Liver Transplantation to an Adult

Recipient with Acute Liver Failure

Girdaladze A.M.

Institute of Surgery, Tbilisi, Georgia

Background: Impossibility of optimal place of additional liver in recipient’s body and acute deficiency of donors organs caused the necessity to research the possibility of using new-borns as donors for auxiliaryheterotopic liver transplantation (AHNLT).

Aims: To estimate the functional fitness of a new-born donor’s liver for auxiliary transplantation to an adult recipient in acute liver failure (ALF) model in dogs.

Methods: In group A(control; n=10) animals underwent ALF by 1-hour total ischemia of liver after formation side-to-side portocaval shunt with subsequent restoration of portal flow. In group B (AHNLT; n=23) adult  animals underwent AHNLT from 6-60 days old puppies ( weight 0’4-2’0 kg).

Results: In group A all animals died in hepatic after 18’5+_ 0,95 hours from the beginning of ischemia. However the damage of the liver was potentially reversable (morphologycally massive necrosis was observed, but a few hepatocytes were still viable). Ij\n group B results of 10 transplantations, without any complications due to operational mistakes, were analysed. Their mean survival time in presence of grafts was 67,6+- 12,2 hours (p<0.001). No hepatic coma was observed in this group of animals. Together with improvement of clinical status of recipients, normalization of physiological and major biochemical indexes of blood was observed. There was the normal bile excerption by  graft (14,6+-1,5 ml/day), which was significantly higher than intensity of bile excerption  in healthy puppies of same age (p<0.001) normal function of graft on 2-nd day after operation and maximal restoration of own lever to 3-5 days, which was accompanied with parallel fall of graft function by hepatoscintigraphy with bengal rose 131 I. Eight of the 10 recipients survived , 3-7 days after transplantation but one recipient underwent transplatatectomy on 3-rd day after AHNLT (of 3 exposed to this procedure), was alive after few months following removal of performing own function graft. Daily growth of graft weight 17.5 +-5.71 g/day and significantly 7.8 times) exceeded physiological rate of this age group puppies liver’s growth studied  by us (p<0.02). Morphological study of host liver on 5 and 7 days after AHNLT, at relaparotomy, discovered significant restoration of liver microstructure with resorbtion of majority of necrosed cells and marked areas of hepatocytes regeneration and hyperplasia. 

Conclusions: functional ability of the lever of a new- born is sufficient to support homeostasis of adult recepients with ALF during the time necessary to restore heavy but potentally reversible damage of host lever. 

