Title
TRANSPLANTS

Depositor
Neil Edwards, Hutton Grammar School

Questions suitable for 'A level' BY08 discussion etc.

TRANSPLANTS 

1.A patient with extensive burns may be given a temporary skin graft which

will only slowly be rejected. The skin used may have been taken from a

cadaver, and will not have been tissue matched. Eventually this will be

rejected, and will need to be replaced by permanent autografts as the

patient gradually recovers.

a. What is the value of giving a severe burns victim a temporary skin

graft from a cadaver source?

b. Why will this skin slowly be rejected by the patient?

c. What do you understand by the term "autograft"?

d. How would plastic surgeons deal with a burn covering only a small area

of the body?

2.Successful transplants of kidneys will depend on the patient being in a

good state of health before the operation, a good tissue match, and a

healthy donor kidney being supplied. Suggest how all of these may be met

in practice if a kidney is not available from a close relative.

3.Suggest why a patient who has suffered a chemical eye injury may receive

a corneal graft from an unmatched donor.

4.Explain why an organ such as a heart or kidney should be kept very cold

and used as soon as possible for transplantation.

5.Why do you think that a combined heart and lung transplant may in some

ways be easier to perform than a heart transplant alone?

6.What do you think might have to be matched in the above type of

transplant in addition to blood group and MHC antigens, and why?

7.Suggest how you might protect a transplant patient from infection in the

days following the operation when a high dosage of immunosuppressants is

being used.

8.Cyclosporin A suppresses the developments of cytotoxic T cells but not

the development of the B cells.

a. Explain why this might be an advantage.

b. Explain why cancer might be more likely to develop in a transplant

patient given this drug.

9. Following a transplant, a patient may develop high blood pressure as a

complication.

a. How might this be treated?

b. If blood samples are regularly taken in the weeks following the

transplant, what might a haematologist look for to assess whether or not

rejection of the organ was occurring.

