
 

 

Welcome to the second edition of the TransplantBuddies Tribune. April was been a busy month in the Transplant 

community. First, it is DonateLife Month, where a large number of organizations and individuals are out spreading the 

good word about the benefits of organ donations and transplants, as well as signing up people to be added to the donor 

roles. Additionally, April included “International Transplant Nurses Day/Week” where we have the opportunity to thank and 

recognize all of the wonderful nurses that assist us through our transplant journey. Since this is only our second issue, 

please feel free to comment or make suggestions.

 

 

• BillyB got the call (liver) on March 5
th
 and was doing well at last report. 

 

• DennisDoss (OC Winemaker) (heart) got the call on March 17 & was doing well at last report. 

 

• Meagan’s son, Darren, has been battling some heart issues. 

 

• Wendy Laski’s husband is battling some renal issues.  

 

• Andrea has been going through chronic rejection and needs prayers. 

 

• Heather has been battling back issues and her dad had recent heart surgery. 

 

• Meghann Murphy, who lost the ultimate battle on May 15
th 
~ may God bless her soul. 

 

 

                                      Members Contributions     

 

Diabetes - By TransplantBuddie Meagan (NewHeart14) 

My husband and I are both diabetic, mine is prednisone induced like most people here, so I am trying to find out more 
about diabetes and would like to share my findings. A lot of people become diabetes-free after they get off prednisone. I 
don't think I will be one of them as I am now 2 years out and still on 2.5 mg. pred. Your findings/comments to the thread 
will be most welcome:  
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DIET  
 
The first link is a meal planning resource and contains information on a wide variety of topics, from eating out, to recipe 
makeovers, to physical activity:  
 
http://www.diabetes.ca/about-diabetes/nutrition/meal-planning/  
 
More diabetic friendly recipes:  
 
http://www.diabetesselfmanagement.com/Recipes/  
 
More tips on planning meals:  
 
http://www.diabetes.org/food-and-fitness/food/planning-
meals/?utm_source=Homepage&utm_medium=ContentPage&utm_campaign=TDT  
 
EYE CARE  
 
You should have regular check-ups with an Opthalmologist (eye doctor):  
 
http://www.diabetes.org/living-with-diabetes/complications/eye-care.html  
 
FOOT CARE  
 
http://www.diabetes.org/living-with-diabetes/complications/foot-complications.html  
 
I had heel ulcers which turned gangrenous. Luckily they were able to remove the gangrene and rebuild my heels after 18 
months of treatment. I could not walk properly for more than 18 months and still have problems wearing shoes. The skin 
has never fully returned to normal and I have to be careful the wound does not break open because it will take forever to 
heal. They used a silver based product called prisma which costs $60.00 for a 3" x 3" patch. The wounds had to heal from 
the bottom up.  
 
I was told not to moisturize between my toes as well.  
 
There are many more complications that can arise from diabetes. I will post as I find more information. Diabetes is quite 
treatable but we must take care of ourselves, get our eye check-ups, take care of our feet, watch our sugar intake and 
carbs, etc. I do confess I do not always follow the dietary rules.  
 
I would like to add I did not crave sweets until after my transplant. 

 

_ _ _ _ _ _ _ _ _ _ _ _ 

 

Submitted by Karen Range, an article from Ohio University’s “The Post”  - 

 

Students seek to shed light on lives of donors 

4/27/2010 10:46:00 PM  Email this article • Print this article 

 

Pamela Engel • Staff Writer • pe219007@ohiou.edu 

 

Students from Ohio University's School of Visual Communication are using their multimedia skills to save lives by telling 

the stories of people who are on the "waiting list" for organs and inspiring others to sign up to be donors. 



 

The Waiting List is a nonprofit organization aiming to increase participation in organ donation through telling the stories of 

those who are waiting for organ transplants.  

 

David Lee, an OU School of Visual Communication alumnus who founded the organization, recruited three students to 

help with the project. Sophomores Maddie McGarvey and Tony Guglielmi, and senior Drew Angerer help with 

photography and website development. Each student volunteers and is not paid for his or her work. 

 

Lee was inspired to start the organization after he read an article in The Washington Post about a shortage of donated 

organs. 

 

"I thought, 'That's not right,' and I did some more research and figured out that by using (the) stories of these transplant 

candidates, we could inspire people to become organ donors," Lee said. "We want to humanize the statistical data, and 

introduce them as a name and a face." 

 

Maddie McGarvey, a visual communication major and former Post photographer, photographed Karen Range, who lives 

in Columbus and was diagnosed with a rare lung disease called bronchiolitis obliterans four years ago. After deciding to 

get evaluated for a lung transplant, she waited 22 months to receive the operation in December 2009 and barely left her 

house for four years because of the disease. 

 

"We're trying to show life after transplant ... what it's like to basically have a second chance," Range said. "(McGarvey) 

was photographing me doing things that I couldn't do before (the) transplant. Everyday things like brushing my teeth, 

walking up the steps, playing with my son, driving my car ... those are things people take for granted, but when you can't 

breathe, you can't do those things." 

 

Lee found Range through a support website while he was searching for volunteers for the storytelling project. McGarvey 

has visited Range seven times since October 2009.  

 

In addition to the trips to Columbus, McGarvey also accompanied Range to one of her Cleveland Clinic doctor 

appointments.  

 

"I went into the project not really knowing what to expect, but now I feel like Karen and her family have become lifelong 

friends," McGarvey said. "She's let me photograph some really personal things ... and it has been one of the best 

experiences in my photography career." 

 

Once the project is completed, the story - which includes pictures, audio and text - will appear on the organization's 

website, thewaitinglist.org.  

 

Tony Guglielmi, a visual communication major, spent nine weeks creating the website. 

 

"I started developing the website (during) my (freshman year) Winter Quarter," Guglielmi said. "The design was a co-effort 

with another OU alum. She really hammered out the design of the site. I'm just the one who really brought it through the 

development phase." 

 

Guglielmi, who received internship credit through the School of Visual Communication for his work, also created and 

launched the website yesiamanorgandonor.com last summer to showcase the stories of why people chose to become 

organ donors. The website currently features 360 stories from people throughout the country. 

 

"It's basically just a huge list of people's names, and you can click on them and see why they became an organ donor ... 

and where they're from," Guglielmi said. "I know my mom made me do it, but after a lot of conversations with her I 

understood why."  

 

Lee is also working on another project for The Waiting List in which he hopes to teach children in hospitals how to use 

cameras to take their minds off waiting for organ transplants. 



 

"What we're trying to do isn't new, but I feel like it's a good tool, it's a good medium," Lee said. "I think that it's something 

that we can really build and replicate. If we do it in a local hospital, it reaches that local community, but it also reaches on 

a national level." 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

“Girl With Guitar” ~ submitted by Kelli (EccoBlue) 

 

 

 

On the National waiting List – 107,110 people as of 4/25/2010 

 

 

If storm clouds are approaching, learn how to dance in the rain ~ Jack 

 



 

 

SENIOR DRESS CODE (As told by CiscoKidney) 

 

Many of the over 50, WAY over 50, or on the way to 50 are quite confused about how we should present ourselves. We're 

unsure about the kind of image we are projecting and whether or not we are correct as we try to conform to current 

fashion.  

 

In spite of what you may have seen on the streets, the following combinations DO NOT go together and should be 

avoided:  

 

1) A nose ring and bifocals  

2) Spiked hair and bald spots  

3) A pierced tongue and dentures  

4) Miniskirts and support hose  

5) Ankle bracelets and corn pads  

6) Speedo's and cellulite  

7) A belly button ring and gallbaldder surgery scar  

8) Unbuttoned disco shirt and a heart monitor  

9) Midriff shirts and midriff bulge  

10) Pierced nipples that hang below the waist  

11) Bikinis and liver spots  

12) Short shorts and vericose veins  

13) Inline skates and walkers  

and the ultimate 'BAD TASTE' in fashion for older folks.....  

14) Thongs and Depends  

Please keep these basic guidelines foremost in your mind when you shop. 

 

 

July 30
th
 – Aug 4

th
: U.S. Transplant Games, Madison WI 

http://www.kidney.org/news/tgames2010/index.cfm 

 

 

 

• http://TransplantBuddies.com 

 

• http://TransplantFriends.com 

 

 

 



 

 

APT Pharmaceuticals Completes Enrollment in Phase III for Inhaled Cyclosporine 

 

Leading medical centers in North America participate in study to evaluate the safety and efficacy of cyclosporine 

inhalation solution in preventing chronic rejection in lung transplant recipients. 

Burlingame, CA, APT Pharmaceuticals February 24, 2010 

APT Pharmaceuticals, a specialty drug development company focused on the development of inhaled cyclosporine, 

announced today that it has completed enrollment in its Phase III CYCLIST trial. The multi-center, randomized, controlled 

study enrolled 288 recent lung transplant recipients across 19 leading centers in North America, including the Cleveland 

Clinic; the University of Pittsburgh; and the University of California, San Francisco. 

The objective of the CYCLIST trial is to evaluate the safety and efficacy of cyclosporine inhalation solution in improving 

bronchiolitis obliterans syndrome (BOS)-free survival following lung transplantation. Lung transplantation is a life-saving 

procedure for people with end-stage lung diseases who have exhausted all other available treatment options. However, 

average survival post-lung transplant is less than five years -- significantly less than all other forms of solid organ 

transplant. Poor long-term outcomes in lung transplant patients appear to relate to BOS, a manifestation of chronic 

rejection, which remains a persistent problem despite administration of multi-drug systemic immunosuppressive regimens. 

"We appreciate the broad support provided by the community of lung transplant centers, advocacy groups, patients and 

caregivers," said Dr. Charlie Johnson, chief medical officer of APT Pharmaceuticals. "They have exceeded our 

expectations by enrolling this trial in just over a year." 

About Cyclosporine Inhalation Solution 

Cyclosporine Inhalation Solution (CIS) is an inhaled formulation of cyclosporine A, an oral medication that has been 

widely used for over 25 years to prevent rejection in solid organ transplant recipients. Preliminary clinical studies of CIS in 

lung transplant recipients have been conducted, including a placebo-controlled study that was published as the lead 

article in the New England Journal of Medicine in January 2006 (Iacono et al 2006). This small, single-center, randomized, 

controlled, Phase II study showed that administration of inhaled cyclosporine, initiated soon after transplantation, reduced 

chronic rejection and improved survival while not increasing the risk of infection. This study led to the multi-center, APT 

Phase III CYCLIST study. 

About APT Pharmaceuticals, Inc. 

APT Pharmaceuticals, Inc. is focused on the development of cyclosporine inhalation solution (CIS) for the prevention and 

treatment of chronic rejection in lung transplantation. The company has successfully enrolled a large, multi-center Phase 

III clinical trial evaluating the effect of CIS on chronic rejection. APT is preparing for study data and commercialization of 

the product in the US and Europe. Leading life sciences investors Charter Life Sciences, Great Point Partners, InterWest 

Partners, Pinnacle Ventures, Research Corporation Technologies, Three Arch Partners, Versant Ventures and Vivo 

Ventures back APT. 

 

 



 

New Guidelines For Heart Transplantation 

The International Society for Heart and Lung Transplantation (ISHLT) today announces new guidelines to standardize 
care for heart transplant patients worldwide. The guidelines demonstrate a united effort to decrease complications, 
improve outcomes and increase patient survival rates among heart transplant recipients. The guidelines will be presented 
during today's symposium The ISHLT Guidelines for Heart Transplant Recipients: Towards an International Consensus at 
the ISHLT 30th Annual Meeting and Scientific Sessions at the Hilton Chicago. 

The ISHLT guidelines address all aspects of the surgery as well as extensive pre-operative care and long-term post-
operative care. ISHLT paid special attention to the unique issues that arise within the pediatric heart transplant population. 
To ensure adequate representation, a pediatric heart transplant physician assisted with the development as a co-chair 
within each section of the guidelines. 

"This was an unprecedented commitment by the ISHLT," said Maria Rosa Costanzo, MD, a former Editor of the Journal of 
Heart and Lung Transplantation, who chaired the committee that prepared the guidelines. "We assembled experts from all 
areas of heart transplantation whose combined knowledge helped us create guidelines that represent the area's most 
effective techniques and strategies." 

Since the first heart transplant procedure more than 40 years ago, patient care has been guided by the experience of 
individual clinicians and has varied from center to center. The collective effort of creating these guidelines drew upon the 
expertise of 40 writers from nine countries. 

Many ISHLT recommendations are based on expert consensus, and not on randomized controlled clinical trials, and there 
are also gaps in evidence pertaining to many aspects of patient care. The ISHLT expects an increased awareness of 
these gaps in evidence will spur further research in many important areas of heart transplantation. 

"There is great potential to further advance care of heart transplant recipients using these new standards of 
management," said James K. Kirklin, MD, ISHLT President. "We expect these guidelines to help improve patients' 
outcomes and raise awareness about the areas where more research is needed." 

An overview of the recommendations provided in the new guidelines will be presented during today's symposium and the 
executive summary will be published later by the Journal of Heart and Lung Transplantation. The full document will be 
available as an ISHLT monograph in early 2011. 

The Guidelines Document 

The document consists of three parts: perioperative care, organ rejection and medication dosing, and long term post-
operative care. 

The first addresses the perioperative care of heart transplant recipients, including the surgical issues impacting early 
postoperative care, monitoring and treatment of early hemodynamic, metabolic and infectious issues, evaluation and 
treatment of allosensitization, evaluation and treatment of early coagulopathies, the organization of a multidisciplinary care 
team, management of ABO "incompatible" pediatric heart transplantation and the use of extracorporeal membrane 
oxygenation for the hemodynamic support of pediatric recipients. 

The second section discusses the mechanisms, diagnosis and treatment of heart transplant rejection, the mechanisms of 
action, dosing, drug levels monitoring of immunosuppressive drugs, as well as their adverse effects and interactions with 
concomitantly used medications, reviews the major clinical trials and the immunosuppressive strategies to be used in 
special clinical situations. 

Finally, the third section covers the myriad of clinical issues occurring long term after heart transplantation, including 
cardiac allograft vasculopathy, the chronic adverse effects of immunosuppression (neurotoxicity, renal insufficiency, 
hypertension, bone disease, diabetes and malignancy), reproductive health, exercise, psychological problems, return-to-
work and operation of motor vehicles following transplant. 



About ISHLT 

The International Society for Heart and Lung Transplantation (ISHLT) is a not-for-profit organization dedicated to the 
advancement of the science and treatment of end-stage heart and lung diseases. Created in 1981, the Society now 
includes more than 2,200 members from 45-plus countries, representing a variety of disciplines involved in the 
management and treatment of end-stage heart and lung disease. For more information, visit www.ishlt.org. 

Source: International Society for Heart and Lung Transplantation  

 

Older Kidney Donors ~ The Palm Beach Post 

Too many American seniors who need a new kidney have to wait longer than necessary for a transplant, 
researchers say. 

In a new study, Johns Hopkins researchers analyzed kidney donation data from 2003-2008 and found that one-third 
of patients over age 65 experience unnecessary delays because their doctors don't put them on a list for kidneys 
from older donors (extended-criteria donors, or ECDs) that are unsuitable for younger patients but perfectly fine for 
older patients. 

The findings were published online in the American Journal of Transplantation. 

"Every adult over 65 should be listed by their physicians for ECDs because the sooner they can get a kidney, the 
better the chance for survival," study leader Dr. Dorry L. Segev, a transplant surgeon and associate professor of 
surgery at Johns Hopkins University School of Medicine, said in a news release. 

"A 65-year-old does not need a 20-year-old kidney; they just need a kidney that will last as long as they will. While 
young people might have time to wait for the perfect kidney, older people don't," Segev noted. 

Research shows that kidneys from older donors are widely and successfully transplanted. 

Older adults account for half of the dialysis patients in the United States, and a growing proportion of the national 
kidney transplant waiting list. Dialysis patients over 65 have a five-year survival rate of 27 percent. About 10 percent 
of patients on waiting lists die before they receive a transplant, the study authors noted. 

 

 

Paired Donor Exchange Systems For Liver Transplants 

Paired donor exchange systems designed to avoid blood type incompatibility problems can work for liver transplants as 

well as for kidneys, researchers said.  

A program at Asan Medical Center in Seoul, Korea, in 2003 has performed 16 donor exchanges to allow recipients to 

receive ABO-identical or compatible liver lobes, Sung-Gyu Lee, MD, and colleagues reported in the April issue of Liver 

Transplantation. 

The same journal carried a report from Hong Kong surgeons who arranged a paired donor interchange for liver transplant 

in which one of the recipients needed urgent transplantation. 



Lee and colleagues in Seoul wrote that their experience demonstrates that exchange programs are "a feasible modality 

for overcoming donor ABO incompatibility." 

Living donor liver transplants have become increasingly popular and are now the dominant mode of liver transplant in 

some parts of the world, especially in Asia, where deceased donor transplants are unpopular. 

In many cases, however, volunteer donors have a blood type incompatible with the recipient. ABO-incompatible 

transplants are performed when there is no other choice, but outcomes are generally poorer. 

Donor-recipient incompatibility is also a problem for kidney donations. To overcome it, donor exchange systems for 

kidneys were set up in the 1980s to match donor-recipient pairs with others who have the opposite incompatibility. 

Thus, a pair in which the prospective donor is type A and the recipient is type B could be linked to another pair whose 

donor is type B and recipient is type A. 

The first donor's organ goes to the second recipient, while the first recipient receives an organ from the second donor. The 

surgeries can be performed simultaneously or in sequence. 

More than two ABO-incompatible donor-recipient pairs may be matched to facilitate transplants. One chain involving at 

least 10 kidney transplants over eight months, at six transplant centers in five states, was reported last year, for example. 

The success of such programs for kidney transplants has spurred interest in similar arrangements for living donor liver 

transplants. 

Lee and colleagues reported on their experience from 2003 to 2009 with 16 adult donor exchanges, featuring six types of 

blood type incompatibility. One procedure involved a dual graft, hence there were 17 donors involved. 

All living donor liver transplants in Korea must be approved by the local equivalent of the United Network for Organ 

Sharing (UNOS), the group that oversees organ transplantation in the U.S. 

Because there was no relationship between the donors and recipients in these exchanges, special permission from the 

organization was required in each case, Lee and colleagues explained. 

In all cases, the donor-recipient pairs participating in the exchange underwent surgery simultaneously. 

Lee and colleagues required the simultaneous surgeries "to prevent cancellation of a donation due to later conflict or 

emotional change," a risk with sequential procedures. 

Twelve of the surgeries were scheduled ahead of time, while four were performed on an emergency basis. 

Three of the latter were classed as having acute-on-chronic liver failure, with a UNOS status of 2a, while the fourth 

showed rapid deterioration in Model for End-Stage Liver Disease scores shortly after agreeing to a donor swap. 

Outcomes appeared to be similar to those expected from ABO-compatible transplants. All donors recovered successfully, 

Lee and colleagues reported. Among recipients, five-year survival rates for both grafts and patients were 93.8%. 

One patient died after 54 days from graft failure associated with active hepatitis C virus replication. Another patient 

suffered chronic rejection and received a second transplant from a deceased donor at 65 months. 



The other report in Liver Transplantation, from Chung Mau Lo, MD, and colleagues at Queen Mary Hospital in Hong 

Kong, described how they put together a donor exchange for a patient suffering liver failure from an acute hepatitis B virus 

(HBV) flare. 

The patient had blood type A. Several relatives with type A offered to serve as liver donors, but they all tested positive for 

HBV. However, an HBV-free sister-in-law with blood type B also volunteered. 

Because of the incompatibility, Lo and colleagues suggested a donor swap with another patient on a transplant waiting 

list. That patient had blood type B, but his type A wife had volunteered to be a liver donor, and the medical team had 

already discussed with them the possibility of a paired exchange. 

The outcomes were somewhat bumpy. The recipient already on the waiting list had experienced previous bouts with 

bacterial peritonitis, which produced severe adhesions in his abdomen that were revealed when the surgeons opened it 

up for the transplant and made his transplant more challenging. 

As a result, Lo and colleagues reported that the necessary dissection was "tedious" and caused "much bleeding," but was 

successful enough to allow the transplant to proceed with an uneventful recovery. 

The other recipient also recovered well, but the donor in that case -- the sister-in-law of the HBV patient -- had a difficult 

postoperative experience. Her liver function became impaired and doctors discovered an accumulation of peritoneal fluid. 

They suspected biliary leakage but could not find a specific site. Biopsy of her liver remnant showed 60% vacuolization, 

Lo and colleagues reported, with infiltration of eosinophils. 

In response to deteriorating liver and kidney function and signs of systemic inflammation, with no identifiable cause, she 

was treated with intravenous immunoglobulin and hydrocortisone. She then recovered and was finally discharged from the 

hospital after 24 days. 

Ten months after transplant, both recipients and both donors were in good health with normal liver function. 

Lo and colleagues noted that the ethics of such exchanges can be complicated. Donors are motivated by their desire to 

save the life of the related patient, but a complete stranger will be the one to receive their donated organ. 

So while the donor exchange "should not overshadow the primary intention of the donor," they wrote, "once the operations 

are started, the survival of one recipient should not be compromised by the other." 

This concern became immediate in the case of the recipient with the abdominal adhesions, which very nearly rendered his 

transplant impossible. 

If that had happened, his wife would have had to continue with her donation to the other recipient, without having saved 

her husband. 

Lo and colleagues suggested that donor exchanges should be performed only in small-scale clinical trials under close 

supervision "to ensure the safety and physical and psychological well-being of the donors." 

In an accompanying editorial, two surgeons at Johns Hopkins University in Baltimore -- which pioneered living donor 

exchanges -- agreed that they involve serious ethical as well as logistical hurdles. 



These appear to be more significant for liver versus kidney transplants because the surgeries are more complicated for 

both donors and recipients, limiting the number of patients for whom these exchanges will prove feasible, Dorry Segev, 

MD, and Robert A. Montgomery, MD, noted. 

Nevertheless, they wrote, "Those patients who find matches through liver paired donation obviously benefit significantly 

from the availability of this modality and from the innovative thinking of transplant providers," including the authors of 

these reports. 

"We commend their success and hope that further efforts will be made to disseminate this modality internationally and to 

identify and expand the patient population that stands to benefit from it," the editorialists wrote. 

 

Ovarian Transplants ~ WEBMD 

Ovarian Transplant Recipient Gives Birth Twice 

First Child Was Born After Fertility Treatment, but Seconnd Child Was Conceived Naturally 

Feb. 24, 2010 -- A former cancer patient in Denmark who had an ovarian transplant and gave birth to a daughter after IVF 
has had another child who was conceived naturally. 

Doctors in Denmark are hailing the case as a medical first. 

''We performed IVF [in vitro fertilization] initially, and expected to do that for the second child also,"  says Claus Yding 
Andersen, MD, a professor in human reproductive physiology at the University Hospital of Copenhagen, who reports the 
case in the journal Human Reproduction. ''However, this wasn't necessary and it turns out that maybe we do not need to 
do assisted reproduction in many of the cases," he tells WebMD in an email interview. 

The news did not surprise a U.S fertility expert, who tells WebMD most of his transplant patients have conceived naturally. 
''They just get pregnant naturally with intercourse," says Sherman Silber,  MD, director of the Infertility Center of St. Louis, 
at  St. Luke's Hospital. 

Still, Andersen says that "we are surprised [at] how robust the procedure turns out and how long the transplants actually 
remain functional. We have other women who have had functional tissue for more than five years, having been 
transplanted with somewhat more tissue." 

Although the numbers of transplants, pregnancies, and births resulting from ovarian transplants are in constant flux, Silber 
estimates about 50 ovarian transplant attempts have been made worldwide, with 13 at his center. Andersen says 15 
women have received transplants with frozen or thawed tissue at his center. 

In his paper, Andersen says before the Danish woman's second delivery, eight children worldwide had been born as a 
result of transplanted frozen or thawed ovarian tissue. Silber says the number is now higher. "We have 10 children [from 
his center] already,'' he says. 

Timeline of a Medical First 

The mother, Stinne Holm Bergholdt, now 32, was diagnosed with Ewing's sarcoma, a cancer of the bone or soft tissue, at 
age 27 in 2004. Before undergoing toxic cancer treatments, doctors retrieved part of her right ovary and preserved it by 
freezing. Her left ovary had been removed previously because of a cyst. 

Her treatment included multiple sessions of chemotherapy and then surgical removal of the rest of the tumor. The chemo 
put her into early menopause. 

In December 2005, doctors transplanted six thin strips of ovarian tissue from what remained of her right ovary. The ovary 
began working again. She underwent mild ovarian stimulation in Andersen's fertility clinic and became pregnant, giving 
birth to her first daughter Aviaja in February 2007. 

In January 2008, Bergholdt, who is a doctor and a co-author of the paper, went back to Andersen's clinic, thinking she 
would need more IVF treatment to achieve a second pregnancy. But she found out she was already pregnant -- having 
conceived naturally -- and gave birth to her daughter Lucca in September 2008. 



In an email interview, Bergholdt recalled the transplant experience. "Of course it is not pain free, but when you have 
cancer and are facing chemotherapy and much bigger and more invasive surgery this [transplant] was not a big deal," she 
writes. "At least not for me! The benefits and hope of having a child of my own did compensate for that pain and 
discomfort." 

While both pregnancies were initially ''hard to believe," Bergholdt says eventually "as I grew bigger and bigger I became 
less skeptical and began to enjoy the pregnancies and all the great expectations about the babies, and me becoming a 
mother!" 

How Ovarian Transplants Work 

The freezing or cryopreservation of ovarian tissue is a relatively new medical method, Andersen reports in his paper, 
developed initially to help cancer patients with the hope of reproducing once their treatment is finished. 

Although the transplant is still viewed as experimental, Andersen writes, it is slowly becoming accepted as an alternative 
to other fertility-preserving methods such as egg freezing. 

Ovarian transplants might also help women whose fertility is impaired by treatments for other diseases such as 
autoimmune diseases, Andersen tells WebMD. More controversial than a transplant after treatment for a disease, 
Andersen says, is freezing ovarian tissue for transplantation in women who have delayed childbearing or who have 
entered menopause but then want to conceive. 

Silber says that the transplant ''sounds like a lot of surgery, but actually it is just a simple outpatient procedure, and not 
very invasive, compared to months of hormonal stimulation and multiple cycles of treatment required for IVF or egg 
freezing.'' 

In response to the Human Reproduction paper, William Gibbons, MD, president of the American Society for Reproductive 
Medicine, said in a prepared statement: "There is no question that the science behind ovarian tissue preservation and 
transplantation continues to advance. It is an exciting and rapidly advancing field of research. While this work is exciting, 
we still have much to learn before these treatments can be put into broad clinical use." 

 

DonateLife Month is a GREAT time to THANK those that gave us the ultimate gift. Give thanks, say 

a prayer. We always remember and honor our donors. God Bless them all!! 

 

                    

 

                        

http://www.xdx.com/allomap/ www.safeeggs.com 
http://www.transplantbuddies.

com/html/dusa4.html 
http://www.mymedschedule.com/ 

http://www.transplantexperience.com/  

http://modernhealthinc.com/transplant.php 

 

http://transplantmedsavings.com 

 

http://mountainvalleyspring.com/ 


