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ABSTRACT

One of the most progressive and rapidly developing branches of medicine
is transplantology, a science dealing with the problems of transplantation
of organs and tissues. As a treatment method, transplantation is indicated
for a large number of a wide variety of diseases. According to generalized
data, modern world demand is at least one million clinical transplantations
of the kidney, heart, liver, not counting other organs. This trend has a
tendency to progress. In Uzbekistan, the history of transplantology began
in 1972 with the organization of the Tashkent kidney transplant centre.
Currently, the “Temporary provision on the procedure for closely related
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kidney transplantation and (or) liver share” is being maintained.

INTRODUCTION

Transplantology is a young and one of the most promising
areas of medical science and practice: it accumulates the latest
achievements of modern  surgery,  resuscitation,
anesthesiology, immunology, pharmacology and other life
sciences and is based on a whole set of high medical
technologies. Transplantation reaching the level of “physical”
control of a person’s death is not a highly specialized, private
medical issue, but a serious socio-cultural problem [1, 5-9, 21].
For a short time since its inception, already in the middle of
the twentieth century, clinical transplantology has achieved
considerable success [3]. According to the IX World Congress
of Transplantologists (1982), hundreds of hearts (723),
thousands of kidneys (64000), etc. were transplanted. While
transplant operations were counted by units and were
experimental in nature, they caused surprise and even
approval [11-13, 19].

In 1967, K. Bernard made the world's first heart transplant.
Then, during 1968, another 101 similar operations were
performed. These years were called in the press the time of
“transplant euphoria”. It was caused not only by the
professional uniqueness of such operations. The expansion of
the practice of transplantology is accompanied by increased
ethical and legal tension around this type of medical activity
[23,26].

The founder of the experimental transplantation of vital
organs, in particular the heart, was the Russian scientist
Vladimir Petrovich Demikhov, who transplanted a donor
heart to a dog in 1951. The first successful kidney transplant
from a living donor was made in 1965 by Academician B.V.
Petrovsky. The following year, he also carried out a successful
kidney transplant from a corpse. Until the beginning of the
60s, transplantology remained, in fact, the field of
experimental surgery, without attracting special attention
from the public. In 1967, a surgeon from South Africa,
Christian Barnard, having undergone a preliminary internship
at Demikhov, for the first time in the world, successfully
transplanted a heart to a human. His patient lived more than
a year after surgery. The first surgeon in Russia, academician
of the Russian Academy of Sciences V.I. Shumakov was the
first to perform a heart transplant in Russia.

If transplantology began with a kidney transplant, today
medical transplantologists are able to transplant almost all
vital organs - after the kidneys, the heart, liver, lungs and
pancreas. Previously, as a result of the rejection reaction,
patients died after surgery in weeks, months, and this seemed
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an insurmountable barrier to transplantology, but today,
thanks to the efforts of physicians around the world, the
rejection reaction has begun to recede [18]. There are more
and more new drugs that neutralize the rejection reaction
without major side effects. And this allows to transplant not
only whole organs, but also individual tissues and islets of cells,
in particular, cells from the pancreas of humans or animals
that are transplanted with patients with diabetes mellitus [16].
According to WHO, on the basis of operational data that were
analyzed for the period from 2008 and further on in 104
countries, which account for almost 90% of the total
population, it was concluded that 100,800 whole organ
transplants are performed annually: 69,400 kidney transplants
(46% of donors in life), 20,200 liver transplants (14.6% of
donors in life), 5,400 heart transplants, 3,400 lung transplants,
and 2,400 pancreatic transplants. Although some data do not
provide all of the data on transplant material from the
deceased, information regarding approximately 22,400
deceased donors is also transmitted by the GODT. These
countries account for most of all donation and transplantation
programs: 10 countries of African region, 21 countries of the
region of the Americas, 40 countries of European region, 12
countries of Eastern Mediterranean Region, 12 countries of
Western Pacific Region and 9 countries of Southeast Asia
Region [3, 4, 15].

In Uzbekistan, the Tashkent kidney transplant center was
established in 1972. The center was created by the initiative of
Academician U. A. Aripov, a pioneer in clinical
transplantology, who conducted the first kidney transplant in
Uzbekistan in 1972. The kidney transplant center has gone all
the way, characteristic of transplantology as a whole. 1970 -
1973 - the formation of the Center. At this time, a
nephrological service with hemodialysis and an appropriate
diagnostic base was created. A donation service to remove a
kidney from a corpse was organized. The technical re-
equipment of the dialysis laboratory was performed with the
implementation of 3 - 3.5 thousand hemodialysis procedures
during the year. The number of kidney transplants has grown
to 20 - 25 operations per year. A three-component
immunosuppression scheme began to be used. Transplant
survival has improved significantly. In 1994, in connection
with the adoption of the law "“The Criminal Code of the
Republic of Uzbekistan", which permitted the removal of
organs from a corpse only with the permission of relatives or
the lifetime consent of the deceased, kidney transplantation in
Uzbekistan ceased.
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MATERIALS AND METHODS

In 2002, the Ministry of Health of the Republic of Uzbekistan
issued an order to authorize a kidney transplant from a living
related donor. At the end of 2006, the Ministry of Health
revoked the order. Since 2007, the Surgery Center has not had
kidney transplants. In 2010, kidney transplantation operations
resumed. In total, up to 2007, the center performed 358 kidney
transplant surgeries. In 311 cases, cadaveric kidney transplants
were performed, 47 patients underwent a kidney transplant
from a living related donor. Currently, the “Temporary
provision on the procedure for closely related kidney
transplantation and (or) liver share” is being maintained. The
development of the draft law is provided for in paragraph 221
of the State Program for the Implementation of the Strategy of
Action for the five priority areas for the development of the
Republic of Uzbekistan in 2017-2021 in the “Year of dialogue
with the people and human interests”, approved by Decree of
the President of the Republic of Uzbekistan dated February 7,
2017 No. PD-4947. The document is aimed at the legal
regulation of transplantation of human organs and tissues, the
development of transplantology as a clinical discipline and will
create the legal basis for transplantation and human organs
and tissues. With the adoption of the law in Uzbekistan, they
will perform kidney and liver transplants from any donors,
and in the near future they will begin to conduct heart
transplant operations.

All these regulatory legal acts imply the humanistic orientation
of modern technologies and are closely correlated with the
norms of the World Health Organization, where
transplantation is considered only as a means to save human
life and health. At the same time, there are still many
controversial issues, one of which is the question of whether
only a dead person or a living one can be a donor. In most
European countries, this issue is resolved positively in both the
first and second cases, but under different conditions.

RESULTS AND DISCUSSION

The document on the “Temporary provision on the procedure
for closely related kidney transplantation and (or) liver share”
was adopted for the purpose of high-tech specialized medical
care for patients with terminal stages of chronic kidney and
liver diseases, as well as organization of closely related
transplantation in the republic. The regulation determines the
procedure for kidney transplantation and (or) the proportion
of the liver from living closely related donors, indications and
contraindications  for  performing closely  related
transplantation, and the rights and obligations of the donor
and recipient.

The final decision on the need for transplantation is made by
a special commission formed by the Ministry of Health. For
the operation, it is necessary to obtain the full free and
conscious consent of the donor, set out in writing, for the
removal of one kidney and (or) lobe of the liver from it. In this
case, the donor must undergo an external medical
examination. After transplantation, the donor and recipient
will be provided with preventive medical examination for at
least three years. In addition, patients undergoing outpatient
monitoring will be provided with drugs in the manner
prescribed by law. Establishing a transplant service is of great
importance. Indeed, now the patient will be under the
supervision of doctors, even the smallest changes in his state
of health will be under the supervision of specialists. This will
prevent postoperative effects. It should be noted that at the

moment it is just starting to establish this unique service. In
the future, its scope and capabilities will be expanded. To this
end, scientific, technical and legal conditions have been
created in the countries. The temporary position of the
Cabinet of Ministers will be valid until the entry into force of
the Law of the Republic of Uzbekistan “On transplantation of
organs, tissues and (or) human cells”.

There are a number of moral issues in obtaining organs from
living donors. The ethical issues of transplantology differ
significantly depending on whether it is a question of organ
harvesting for transplantation in a living person or from a
dead person's body. Kidney transplantation from living
donors was the first direction of transplantology, which found
its place in practical medicine. Currently, this is a rapidly
developing worldwide direction for the provision of medical
care to patients with irreversibly impaired renal activity. A
kidney transplant not only saved hundreds of thousands of
patients from death, but also provided them with a high
quality of life. In addition to the kidney, a portion of the liver,
bone marrow, etc., are transplanted from living donors, which
in many cases is also a life-saving treatment method. However,
this raises a number of difficult moral problems.

Organ transplantation from a living donor carries a serious
risk for the latter. Firstly, this is the risk associated with the
surgical operation itself, which for any patient is always a
significant psychophysiological trauma. The literature
describes cases of serious complications during and after the
removal of a kidney from a donor (and even deaths). Secondly,
having lost one of the paired organs or part of an unpaired
organ, the donor becomes more vulnerable to adverse external
influences, which is fraught with the development of various
forms of pathology. Obtaining an organ or part of it from a
donor is obviously a retreat in relation to the donor from one
of the fundamental ethical principles of medicine - “do no
harm”.

To alleviate this problem, it is probably necessary to consider
the possibility of strengthening the protection of the interests
of the donor through medical insurance. It should also be
borne in mind that the voluntary and genetic relationship of
the donor and the recipient do not exclude the possibility of a
conflict between them. Therefore, there is nothing wrong with
the fact that a voluntary sacrifice to another human will be
legalized with an appropriate distribution of responsibility and
obligations of the parties. From an ethical point of view, the
circumstance justifying the violation of the “do no harm”
principle is the recognized right of a potential donor to
sacrifice one of the organs or part of an organ from the feelings
of compassion, love for one's neighbor and altruism. However,
not every sacrifice can be made if it is a priori known that it
will cause irreversible damage to the health of the donor.
From an ethical point of view, donation should be a voluntary,
consciously committed and disinterested (altruistic) victim.
Consider the conditions under which these principles are
satisfied. Volunteering is possible in the absence of coercion to
donation, based on clan, administrative, financial or other
dependence (direct or through third parties).

Altruism involves the exclusion of a commercial transaction,
that is, a sale, in the relationship between the donor and the
recipient. The victim’s awareness should be based on the
completeness of the information provided by the doctor about
the possible risk in relation to the health status and social well-
being (working capacity) of the potential donor, as well as on
the chances of success for the prospective recipient.
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Currently, in all countries of the world, the practice of organ
and tissue transplantation from a living donor is accepted only
to people who are closely related to the donor, designed to
ensure the principles of voluntariness and altruism. Today,
however, the possibility of allowing such transplants to non-
relatives is being discussed, but under the supervision of
authorized independent bodies. In this regard, it should be
noted that the resolution of such forms of donation poses a
serious threat to its commercialization, even extortion of
organs and tissues, a danger that will be very, very difficult to
cope with.

But even with closely related transplants, moral problems can
arise. So, when transplanting organs and tissues, the rule of
informed consent is especially important. The financial
interest, as well as the scientific interest associated with testing
new surgical techniques, performing anesthesia, intensive care
and drug treatment, may be the reasons for a possible interest
in manipulating information in favor of a penchant for
donation. In both cases, there is a previously noted danger that
doctors, knowingly or unconsciously, will only provide a
potential donor with favorable information, being silent, for
example, about failures that result in fatal or disabling
outcomes, low chances of success for the recipient, and
alternatives for the recipient treatment methods. The
probabilistic nature of medical predictions of the effectiveness
of a particular treatment method objectively creates
opportunities for the influence of the subjective interests of the
parties involved in assessing their preference. The oral nature
of the information excludes an objective assessment by
specialists disinterested in transplantation and control from
subjective distortions. Similar problems occur when receiving
the consent of the recipient. Many moral difficulties can be
resolved by discussing them at meetings of “ethical
committees”. Another issue that may arise when obtaining
consent for a donation is the danger as to whether
voluntariness is actually ensured. In domestic healthcare,
medical information about patients is traditionally passed on
to family members. Therefore, there is the likelihood of
outright family pressure and even coercion against a potential
donor. Such coercion may also have the character of an
indirect, veiled psychological or moral impact. Particular
attention should be paid to patients belonging to ethnic groups
in which women are traditionally considered to have less social
value than men, so that they are more dependent, therefore,
more unfree and more prone to coercion by relatives. In this
regard, the practice of those transplant centers can be
considered justified in which any medical information about a
potential donor (or recipient) is transmitted even to relatives
only with his direct consent. In other words, confidentiality is
ensured.

Another group of difficult moral problems arises in
connection with the ban on the sale of organs for
transplantation. The trend towards commercialization has its
objective reasons. Firstly, there is a shortage of organs for
transplantation, forcing patients to search for extraordinary
sources of donor organs. Secondly, the search for earnings can
push people to sell their own organs.

To avoid such negative consequences, the society is obliged to
either go through the legalization of organ trade from living
donors (which is hardly acceptable), or develop a set of
measures that can effectively control the ban on
commercialization, ease the pressure of objective factors by
improving funding for transplant programs, creating a

national systems of procurement and distribution of cadaveric
organs for transplantation, as well as strengthen the
mechanisms of social protection of the population. As a
“third” way, some authors propose replacing the organ
purchase and sale mechanism with a mechanism of material
compensation for organ donation.

CONCLUSION

Summing up, we note that transplantology is an area of life
that cannot be abandoned, therefore it is necessary to develop
and implement humanistic principles on the basis of which it
will be regulated. Among the reasons that contribute to illegal
transplantology include: low living standards, which may
make individuals think about selling their organs; inadequate
government funding for transplant programs; transplant
deficiency and the spread of “transplant tourism”; a limited
number of medical transplant centers and the desire of people
at any cost to make surgery faster; the presence of a large
number of people at risk of illegal organ harvesting. To
eliminate the shortcomings it is necessary: to amend the
existing legislation, penalizing the illegal acquisition, storage
and transportation of organs.

We also note that Uzbekistan is gradually undergoing an
evolution in the field of transplantology. In recent years, a lot
has been done for the development of donation and
transplantation of organs and tissues, the necessary regulatory
proposals have been proposed and introduced and acts have
been created, the material and technical base has been
equipped, and much more. And the work continues.The
temporary position of the Cabinet of Ministers will be valid
until the entry into force of the Law of the Republic of
Uzbekistan “On transplantation of organs, tissues and (or)
human cells”.
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