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Renal transplantation ( R T ) is the most often c l in ica l operation in trans
plantation as a whole and a total number of 3500 patients annually receive 
their new kidneys. The number of transplantation centers increases constantly. 
I n U S S R unt i l now functionate 18 transplantation centers where have been 
operated more than 2000 patients. I n the rest socialistic countries (Bulgar ia , 
Hungary, D D R , Poland, Czechoclovakia) the number of such centers is 13. 

I n the c l in ica l practice recently is applied quite often already second 
operation of R T ; new types artery-venous fistules for haemodialysis are inven
ted; principal ly new and modern methods of extrarenal clearance are develop
ed and applied in the practice. R T provides certain possibilities for the ap
probation of a l l scientific, organizative, methodical, c l in ica l and practical 
questions and problems, thus improving and accelerating the application of 
other v i t a l l y important organs' transplantations. Jus t at this point was indi
cated for the first time the necessary mutual collaboration between a l l trans
plantation centers i n the country and those from other countries in Europe 
and the world, specially concerning the exchange of donors' organs and their 
proper distribution. I n Europe only were organized 5 large and mul t ip le sys
tems working their scientific programme in R T , based on the cooperation and 
collaboration between transplantation centers in and out of the country. 

A t the end of the 70-ies (1978—1979—1980) in the socialistic countries 
already existed a l l necessary conditions for the organization of future collabo
ration in R T . During 1980 as a result of enormous scientific-organizative work 
of the leading transplantologists in socialistic countries was created "Con
vention for international collaboration in R T _ I N T E R T R A N S P L A N T " , 
which was signed by the ministers of Heal th in the name of the governments 
of Bulgar ia , Hungary, D D R , Poland, Czechoslovakia and U S S R . 

The organization of the System I N T E R T R A N S P L A N T is a new step 
in the perspective development and progress of R T concerning both, organi
zation and practice. 

The creation of united pool of recipients allows to put R T in a l l social i 
stic countries on considerably new, wider and modern base, thus achieving 
larger number of transplantations and better c l in ica l results. The successes 
of I N T E R T R A N S P L A N T w i l l allow in the nearest future a broader col la
boration between a l l world systems of R T . 

The main object of I N T E R T R A N S P L A N T is to buil t a precise system 
which w i l l provide a regular and scientif ically proved exchange of donors' 
organs. The principles of this system include the following obligations dis-
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cussed and voted by the countries-members of C E M E A (European socialistic 
countries): 

— Organization of united immunological department for tissue typing 
providing the " W A I T I N G L I S T " 

— Unif icat ion of surgical technique for collecting donors' kidneys 
— Unif icat ion of methods for renal conservation. 
Observing a l l these regulations w i l l allow to organize donors' kidneys 

exchange wi th same or similar organs' qualities and characteristics which 
w i l l give undoubtfully better histocompatibili ty and c l in ica l results. 

The organization of the united immunological department for tissue typ
ing and W A I T I N G L I S T includes the following positions: 

— Determination of blood groups and Rh-factors 
— Investigation of antigens of HLA-sys t em and their loci А, В , С 
— Determination of the level of HLA-ant ibodies 
— Study of the cross-match tests. 
The investigation of HLA-ant igens is performed on cells of defibrinized 

and heparinized blood by using the standard methods of microcytotoxici ty. 
A t the beginning their determination includes at least 17 antigens of locus, A 
18 — locus В and 5 — locus C . 

Determination of the level of HLA-an t ibody is done wi th every recipient 
(wait ing operation) once every second month and the results of it are transfer
red from a l l countries to the Prague Calculat ion Center. I f no results for any 
of the patients are received for a period of 4 months he is taken out of the 
W A I T I N G L I S T . The determination of antibody-level in patients' sera is 
performed wi th not less than 20 lymphocytes of non-relative individuals . 

As for the cross-match tests, every transplantation center transfers to 
its typing laboratory sera of a l l recipients; from there they are transferred to 
Prague where a total united pool of sera from the whole contingent of recipients 
is prepared (the recipients are obligatory from the W A I T I N G L I S T ) ; after 
that the results are sent back to the typing laboratories of the countries-mem
bers of I N T E R A N S P L A N T . Receiving the list of recipients from Prague who 
are suitable for any of the donors their sera are set to a cross-match test for 
determination of antibodies towards the cited donor. Recipients w i th a posi
t ive cross-match are excluded from the list for transplantation. 

The selection of recipients is performed after the following regulations: 
— Obligatory same blood groups ( A x and A 2 are considered as group A ) 
— A l w a y s identical recipients are preferred 
— I f the level of circulating HLA-ant ibodies is 0—10% and 91 — 100% 

and there is no identical partner, a recipient is chosen wi th minimum incompa
t i b i l i t y in locus H L A - B . Transplantat ion is allowed only wi th up to 3 incom
pat ib i l i t i es . 

— I f the level of circulating antibodies is 11—90% and there is no iden
t i ty transplantation is allowed wi th only up to 2 incompatibili t ies. Concern
ing patients wi th "urgent" mark the recommendations are the same. 

Collecting kidneys from dead bodies is the in i t i a l and most important 
phase of R T and the result of it determines more or less the success of the 
operation. 

I n a l l countries is applied unified method for donor kidney collection 
wi th both variants , preserved blood circulat ion and no blood circulat ion in 
the organ. 
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The unified method of kidney conservation concerns mut i a l (between 
the countries-members) regulations for the defence of the organs against ische
mia at the stage of preservation in the donor organism and later — after the 
kidney is taken out and preserved in isolated conditions. 

I n the donor organism is performed a complex of reanimative therapeuti
cal procedures, directed at the renal functions' preservation and quickly mak
ing them resistant towards the forthcoming ischemic damage. 

The complex includes normal renal blood circulation, normal conditions 
for renal metabolism, which a l l is a result of an adequate ar t i f ic ia l respiration 
and infussive therapy, creating in the organism of donor a condition of nor
mocapnia and normovolemia. 

A t this phase of preparing of the donor is recommended the application 
of dophamine — predecedor of noradrenalin synthesis, in dose 4 mcg/kg V 
m i n " l , and diuretics. 

The collection of donors' kidney can be done effectively and successfully 
if only the diuresis of kidneys is not less than 90 ml/hour and creatinin level 
in serum— not more than 107 mmol/1. 

Jus t before canulization of aorta for perfussion and f i l l ing of the kidney 
wi th conservation l iquid in s i tu , heparin (25000 U ) , phenoxibenzamin (100 mg) 
or droperidol (10 mg) and manitol (10 g) are applied in order to prevent intra-
renal thromb-formation, vessel spasms and increased tolerance of the organ 
towards ischemia. 

The application of other preparations for a pharmacological defence is 
recommended only after consultations between the centers of donors' organs 
collection. 

The conservation of the isolated kidneys is performed by using perfussion 
and non-perfussion methods. 

However, a preferred method in I N T E R T R A N S P L A N T is the non-per
fussion one; the solutions C O L L I N S - 3 or E U R O - C O L L I N S are applied for 
in i t ia l perfussion and conservation. The perfussion is done after the commonly 
suggested united method which is used successfully in a l l international sys
tems and transplantation centers. 
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