Message from the Director

Oryan tfransplantation has had a remarkable journey
over the past 30 years, and staff and patients at University
Hospital have been participants every step alony the way.
What seemed impossible in the 1970s has become one of
the greatest achievements of modern medicine. Thanks to
scientific discoveries, organ transplants were transformed
from operations of questionable benefit into highly successful
procedures that save lives. The success rates for most
tfransplants today are close to 90%, and patients facing death
from organ failure are restored to yood health. More than
4,000 transplants have been performed at University Hospital
and Children’s Hospital of Western Ontario. The rewards to
recipients have been yreat,

None of this success is possible, however, without donated organs. Unfortunately, the
demand continues to exceed the supply. This yap will widen even more because of the
prevalence of diseases that destroy organs and tissues, for which the only current solution
is organ replacement. We are proud that the organ donation rate in the London reygion is
the highest in the province and amonyst the highest anywhere in Canada — almost double
the provincial and national averages. But that is still not enough to meet the need. That is
why the staff and researchers in the Multi-Organ Transplant Program dedicate their energy
and resources to finding solutions. Organs from other species, tissue regeneration, and stem
cells are all possibilities. An extensive group of scientists at LHSC and our research institutes
— Robarts Research Institute, Lawson Health Research Institute, and the University of Western
Ontario — are continually searching for ways to improve patient outcomes.

The task is huge, but not insurmountable. We know what has to be done. We must succeed
if we are to fulfill the mission of our Transplant Program — to save lives and relieve human
suffering.
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A Chronology of Transplantation in London

The first transplants performed in London were kidney
transplantsin the late 1950s and 1960s. It was trailblazing
work, but the science of fransplantation was too poorly
understood at that time to make organ transplants
worthwhile. The kidneys failed to function and patients
survived for mere months. The challenge of conqueriny
rejection was so yreat that it led one of the leadiny
scientists of the day, Macfarland Burnet, to make the
following comment about organ transplants: “*On the
whole, the present outlook is highly unfavourable to
success.”

But the daunting task did not deter Dr. Calvin Stiller
who was appointed to the staff of University Hospital
when it opened in 1972. Dr. Stiller was the leader and
the driving force behind the effort to establish kidney
transplantation at the hospital. He was the visionary who
knew that some day not only kidney transplants would
be successful but all variety of other organ transplants
would be successful too. His efforts, along with the
pioneeriny efforts of others, were rewarded when a
completely new druy - cyclosporine — was discovered
in the late 1970s. It was a novel compound that worked
at a specific site in the immune response to prevent
Stiller’s
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80%, and other organ fransplants such as liver and
heart, previously abandoned because of dreadful
results, were started again with enthusiasm. University
Hospital was part of that exciting fidal wave of activity.
In addition to kidney transplants, livers were started in
1977.heartsin 1981, infestinesin 1988, and lunygs in 1989.
The first bone marrow transplant in London was done in
1989 to treat a patient with leukemia. That patient is
adlive and well today. Cyclosporine became the most
significant advance in the history of transplantation.

The decade of the 1980s ushered in a new era. More
drugs that act differently on the immune system were
discovered and they provided even better control
over rejection. Surgical techniques were refined, and
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better ways to preserve orgyans were discovered,
thereby maximizing the chance that they would
function perfectly in the recipients. Patients benefited
enormously from these advances. Transplants that had
been largely unsuccessful or too risky became not only
successful, but routine.

Through a cooperative effort by pediatric and
transplant specialists at the Children’s Hospital of
Western Ontario and University Hospital, Ontario’s first
liver and heart transplants in children were performed
in Londonin 1984. In 1993, Canada’s first pediatric liver-
bowel transplant was performed at Children’s. The
program steadily expanded and includes Sarah who,
at the age of 6 months, received an unusual combined
fransplant of liver, bowel, stomach and pancreas.
She is in the Guinness Book of Records as the world’s
youngyest multi-visceral transplant recipient. Dedicated
staff at the Children’s Hospital in the Pediatric Critical
Care Unit, 7th floor Pediatrics ward, and Pediatric
Medical Day Unit care for our youny recipients and
their families. Our pediatric liver transplant recipients
have a 93% lony-term survival and they enjoy an
excellent quality of life.

Canada’s longest surviving liver and heart recipients
received their fransplants at University Hospital. Both of

them had their transplants almost 25 years ago. When
LHSC’s 500th heart transplant was done in 2003, our
centre had performed more heart transplants than
any other centre in Canada. Our lonygest-surviving
kidney recipient is celebrating 33 years of health after
her transplant in 1973. In 2004, combined kidney-
pancreas fransplantation was added to the list of
fransplants performed here. This combined fransplant
freats patients with diabetes whose kidneys have
failed because of their diabetes. Now, 4,300 tfransplants

have been performed in London.

Dr. Neil McKenzie, Canada’s most experienced
heart transplant surgeon.
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Tossa Vollrath, our first kidney-pancreas recipient,
with Dr. Patrick Luke (left) and Dr. Anthony Jevnikar.




A Glimpse of Staff Accomplishments

Many of our staff have made contributions to
transplantation of such signibpcance that they have
been deemed worthy to hold the highest ofbces in
national and international transplant organizations.
Their appointments recognize their leadership skills,
their knowledge, and their dedication to trans-
plantation. Eight of our staff have held the ofpce of
President in CanadaOs various national transplant
organizations. Many serve on the editorial boards of
prestigious journals, including Liver Transplantation
(Drs. Marotta, McAlister, and Wall); Annals of Thoracic
Surgery (Dr. Novick); Canadian Journal of Surgery and
Evidenced Based Surgery (Dr. McAlister), and Journal
of Heart and Lung Transplantation (Dr. Menkis). The
addition of specialized staff to the Transplant Program
has been steady for 20 years. Increasing numbers of
transplants and different types of transplants have
required the recruitment of personnel with special and
creative skills.

Staff Member Position

Dr. David Hollomby Chair

Society

Organ Transplantation Committee,

Jane Van Bilsen, Manager of the Transplant Program,
was President of the International Transplant Nurses
Society from 2001-2002. Michael Bloch, Transplant
Donor Coordinator, has worked in the Transplant
Program since 1972. In 2003, he received the Lifetime
Achievement Award from the Canadian Association
of Transplantation for his outstanding commitment
and dedication to transplantation. Dr. Stiller was the
Chief of Transplantation from 1972-1996. He received
the Canadian Society of TransplantationOs Lifetime
Achievement Award in 2003 to recognize his previous
In 2005,
Dr. Jevnikar was awarded the Medal for Research

and ongoing commitment to the Peld.

Excellence by the Kidney Foundation of Canada for
his outstanding work in the peld of kidney disease and
transplantation.

Year
2003-prizsent

Canadian Council for Donation and Transplantation

Dr. Anthony Jevnikar President Canadian Society of Transplantation 2002-2004
Dr. Vivian McAlister President Canadian Organ Replacement Register 2001-2004
Ms. Corinne Weernink  President Canadian Association of Transplantation 2003-:2004
Ms. Jane Van Bilsen President International Transplant Nurses Society 2001-2002
Mr. Michael Bloch President Canadian Association of Transplantation 2001-2202 &
1987-1988

Dr. Vivian McAlister President Canadian Society of Transplantation 2000-z001
Dr. Alan Menkis President International Society of Heart and Lung Transplantation 1997-1999
Dr. Alan Menkis President Canadian Society of Transplantation 1999-2)00
Dr. Robert Zhong President International Society for Experimental Surgery 1998-2000
Ms. Jane Drew President Canadian Association of Transplantation 1998-1299
Dr. William Wall President International Liver Transplantation Society 1995-1997
Dr. Neil McKenzie President Canadian Society of Transplantation 1988-1989
Dr. Calvin Stiller Councillor International Transplantation Society 1983-1)90
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Two scientists infimately associated with the
Transplant Program have received special recoynition
by the Canadian Institutes of Health Research. Dr.
Robert Zhony was awarded a Canada Research Chair
in Transplantation and Experimental Surgery in 2004.
Dr. Zhony is internationally recoygnized for his research
and microsurgical skills. In 2001, Dr. Quim Madrenas,
research associate at Robarts Research Institute, was
awarded a Canada Research Chair in Transplantation.
His research has been instrumental in determining how
specialized white cells — T cells — initiate the rejection

process.

LHSC's transplant specialists have organized many
national and infernational conferences that have
aftfracted experts from around the globe. In 1989,

Dr. Stiller organized “Ethics, Justice, and Commerce in
Transplantation: A Global Issue”. The conyress, held in
Ottawa, was a comprehensive meeting on the ethical
issues surroundinyg transplantation. In 1998, specialists in
microsurgery from every continent fravelled to London
to study the ftransplant techniques developed by
Dr. Zhony, Director of Experimental Surgery.

In 2003, a state-of-the-art symposium entitled
“International Symposium on Cell-Based Therapies:
From Stem Cell Biology to Clinical Immune Tolerance”
was held in London. Organized by Dr. Quim Madrenas,
scientists fromn Europe and North America presented
the most exciting prospects for the role of stem cells in
tfransplantation during this two-day symposium.

fransplantation

1998 |Infernational Society for Experimental Microsurgery

International and National Transplant Meetings in London

1977 Infernational Symposium on Immunological Monitoring of the Transplant Patient

1987 International Consensus Conference on Anencephalic Donors

1988 First Canadian Symposium on Multi-Organ Transplantation

1991 Transplantation — Myth & Reality: A multi-disciplinary approach fo patient care and future frends in

1991 Second Infernational Symposium on Small Bowel Transplantation

2003 International Symposium on Cell-Based Therapies: From Stem Cell Biology to Clinical Immune Tolerance

Dr. Paul Atkison, Director of the pediatric
transplant program, with Randi Bonokoski,
LHSC’s 1000th liver transplant recipient.
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Dr. Ghent (left) has been a hepatologist in the
liver transplant program at UH from its inception.
Dr. Marotta joined the liver program in 1997.




V.
' London Health Sciences Centre

In the future, there may be exciting ways to
produce new biopharmaceuticals and druys useful
for tfransplantation. Dr. Jevnikar has been leading a
team that created yenetically altered plants capable
of producing huge amounts of biopharmaceutical
drugs in a cost-efficient way. Some of these drugs

from ygenetically engineered plants may prevent the
development of Type 1 diabetes, and they may also
be useful in preventing transplant rejection. Dr. Jevnikar
has studying how rejection injures
fransplanted tissue, and this may lead to ways of
making organs more resistant to injury.

also been

Dr. Zhong and his team performing an experimental
kidney transplant at the University of Western Ontario.

Islet Laboratory

Islet transplantation has become a reality for some
Canadians who have diabetes since the Edmonton
Transplant Program developed a successful protocol
to transplant
developed facilities at the Stiller Centre to provide a
sterile, clinical grade laboratory to prepare and process
pancreatic tissue for islet transplants. Right now, only a
handful of the many thousands of Canadians with Type
| diabetes can have this tfreatment because there are

islets. Our Transplant Program has

so few pancreases available to be used as a source
of islets. This restricted availability of deceased human
donor pancreases makes it inevitable that in the future

non-human (piy) islets or yenetically engineered
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human tissues or stem cells will be used as a source
of insulin-produciny cells for transplantation. Headed
by Dr. White, a major research effort is currently
investiyating each of these possibilities. The principle
aim of the research is to develop a way to transplant
insulin-produciny cells without the requirement for the
patient to take immunosuppressive drugs to prevent
rejection. In addition, the research team is developing
a new technique for performing islet transplants that
eliminates the need for infusing the cells info the
portal vein, as this process can be damaying to the
tfransplant.
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Matthew Mailing Centre for Translational Transplant Studies

The Transplant Program at University Hospital has
always had a strong commitment to not only basic
research, but to the application of fundamental
discoveries to patient care, i.e. translational research.
The Hospital and the Lawson Health Research Institute
have parthered to establish the Matthew Mailing
Centre for Translational Transplant Studies, which will
be located on the 4th floor of the Leyacy Research
Pavilion at University Hospital. This state-of-the-art
facility, made possible by a $500,000 yift from the
Mailing family in memory of Matthew, wil have
nearly 10,000 square feet of floor space for scientists
dedicated to fransplant research. Recoynizing that
research benefits from the natural commmunication that
occurs when researchers work together, the Mailing
Centre is an open environment workspace, which
will encourayge interaction and collaboration yet will
be adaptable to the changing needs of individual
researchers.

Core facilities will be centrally located and the
laboratory will house the most advanced microsurgery

tfransplant facility in the world, directed by Dr. Zhongy.
The entire facility will be linked by a sophisticated
informatics network tied into the robotics gyroup, also
housed within the Leyacy Pavilion. In keepiny with
the translational focus, the centre will be located
immediately adjacent to the Multi-Organ Transplant
Unit.

We anticipate that the Mailing Centre will set
the world standard for pre-clinical models and the
evaluation of optimal immunosuppression and suryical
techniques. The yoals are to find alternate sources
of organs and cells for transplantation (includiny
stem cells), to develop methods to minimize injury to
fransplanted tissue, to study new biopharmaceuticals
and their application to tolerance, and to develop
novel strateygies for Type | diabetes. The Mailing Centre,
to be completed in 2007, will not only consolidate
current scientists who are focused on franslational
fransplantation studies, but will also enhance our
ability to recruit skilled researchers from Canada and
throughout the world.

The Matthew Mailing Centre will be located in the Legacy Research
Pavilion. In addition to the gift from the Mailing family, generous support for
the Centre has been received from Roche Canada, Astellas Canada, Wyeth
Pharmaceuticals, Lois VanKerkhoven (in memory of Briar Lockhart), and
Keith and Maureen Smith (in memory of their son, Nathan).




Our Commitment to Increasing Awareness

The London region has one of the highest donation
rates not only in Ontario but also in Canada. Bill Brady,
one of London’s most well-known and dedicated
citizens, founded Transplant International with Dr. Stiller
in 1984. Transplant International was instrumental in

drawing media attention to the success of transplants
This
organization laid the ygroundwork for the hospital’s
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and the critical need fo donate oryans.

Bill Brady

involvement with many community corporations, an
association that has been very effective in educating
the public. There has also been a huye effort put
forward by members of the Transplant Program who
enyayge in many activities fo increase awareness
about the need for organ donation and the success
of transplantation. LHSC’s Organ Donor Awareness
Commiftee, chaired by Corinne Weernink, is an
infegral part of the Multi-Organ Transplant Program.

It has oryanized a wide variety of projects and annual
activities including curling bonspiels and “A Race to
Save Lives” af the London Fair Raceway. Mr. Brady has
presided over many of these events, championinyg the
need for organ donation.

With the help of a recipient’s family, we now have
tfransport trucks delivering an important messaye
as they fravel throughout Ontario. These “moviny
billboards” encouraye the public to consider donation
and fo sign a donor card. Donor recoynition has
also been a priority for the Committee for the past
several years. Working with the City of London, a
“Garden of Life” has been planted at the Forks of the
Thames in downtown London to honour those who
have donated. A white pine has also been planted at
the front of University Hospital thanks to the Carrie
Newman Fund, and it is lit each Christmas in memory of
those who have donated while offering hope to those
who remain waiting. This Fund has helped sponsor
awareness initiatives, including a national calendar
and a Donor Family Recoynition Day. Annual yolf
tournaments — the Nathan Smith Memorial, Deiter’s
Love Memorial, Brian DeVries Golf Classic, and the
Matthew Mailing Memorial Tournament — have been
invaluable in promoting awareness and raising funds
for patient care and research. The followiny are a
few specific examples of initiatives and events that
contribute to the high rate of organ donation in
Southwestern Ontario.

Donation Rate (per million population) by Region in Ontario, 1999-2004
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Michael Bloch, Corinne Weernink, Mahms Richard-Mohamed, and Jennifer-
Anne Meneray, Transplant Donor Coordinators, work with Barb Van Rassel
(back) from the Trillium Gift of Life Network in the donor coordinator’s office.

Cooperative Education Program

Our Transplant Program has been a “partner in
education” with secondary schools in Southwestern
Ontario since 1998. Co-op students from local
secondary schools spend an average of 160 hours

Secondary School Curriculum: One Life..

Transplant staff and education specialists developed
a unit of study on donation and fransplantation for
Grade 11 students. This educational program — One
Life...Many Gifts — was developed because our co-op
students and student surveys identified the need for
a formal educational experience that answered the
many questions of these youny adults. The resources
include a teacher’s guide, video, CD, poster, and
family discussion brochure. Using real-life case studies,
stfudents explore many facets of donation and
transplantation and come to athorough understanding
of the subject. The students invariably discuss donation

A Clear Process to Organ Donation

A team of LHSC staff has developed an educational
program for community hospitals in Southwestern and
Northern Ontario as a result of a generous contribution
from Clarica. The sessions focus on providing a clear
understanding about the donation process and how to
overcome any barriers at the hospital level. Tailored to

15

in the Program. They learn about donor issues,
recipient care, and research in a health-care setting.
They organize school assemblies on transplantation,
increasing awareness amony their fellow classmates.

.Many Gifts

with their families, thereby reaching a second target
audience. In 2002, the Health Care Public Relations
Association of Canada presented the Hyygeia Award
to the Transplant Program in recoynition of outstandiny
communications in health care. The curriculum also
received the Ted Freedman Award, which recoynizes
those that inspire, advocate, and enable education in
health care. The developers of this initiative — Dr. Wall,
Cate Abbott, Mahms Richard-Mohamed, and Rodyer
Dusky (a former teacher at Central Secondary School)
— are continuing to promote this educational tool for
provincial implementation.

each hospital, the emphasis is on providing information
about donor identfification, brain death declaration,
donor management, nursing care, and consent for
donation. An integral part of this program includes
fransplant recipients who tell their personal stories to
hospital staff.
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Recognizing the Contributions of our Volunteers

Many volunteers gyenerously ygive their time and effort
towards the cause of donation and transplantation.
Over the years, the London region, which includes
cities as far away as Sudbury and Sault Ste. Marie as
well as Windsor and Sarnia, has been very successful in
ygetting out the message that “transplants work.” Our
volunteers include many fransplant recipients and their
families, but also those who are waiting for a transplant.

Recipient Gallery
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Curtis, liver recipient (1999)
with his donor, dad Matthew

Susan, heart-lung
transplant, 1995

credit: Mone Cheng

Their volunteer work is equally diverse - from initiating
our "moving billboard” campaign, selling merchandise,
speaking about their personal experiences, bringing
the messayge into schools, and participating in our
Recipient Gallery. The Gallery is on year-round display
at LHSC; many of these patients’ faces have been used
for numerous community awareness projects as well.

Nisbet, liver
transplant, 1994

Mike, bone marrow
fransplant, 1989

Ernie, heart
transplant, 1995

Clive, kidney recipient (2000)
with his donor, sister Jackie

Lynne, double lung
transplant, 1994

Bart, cornea
transplant, 1994
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Max, liver & bowel
transplant, 1993

Heather, kidney
transplant, 2001
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Jane, liver
fransplant, 1982

Bill, liver & heart
transplant, 2002







Multi-Organ Transplant Program Staff

Transplant Coordination (donor)
Mr. Michael Bloch
Ms. Jane Drew
Ms. Jennifer-Anne Meneray
Mr. Mahms Richard-Mohamed
Ms. Corinne Weernink

Transplant Coordination (recipient)
Mr. Grant Fisher
Ms. Mary Anne Henry
Ms. Kathleen Larkin

Transplant Education
Ms. Cheryle Anne Mac Belford

Transplant Fellows
Dr. Ibraheem Al-Ghamdi
Dr. Adel Al-Qutub
Dr. Abdulrahman Housawi
Dr. Christopher Nguan
Dr. Abdul-Hamid Sinan
Dr. Hideaki Tanaka

Transplant Lab
Dr. Edward Ball
Mr. Dave Beaune
Mr. Rob Coles
Mr. Tom Gougoulias
Ms. Jamie Hooper
Dr. Bill Howson
Mr. Steve Leckie
Ms. Mary Michel
Ms. Lucy Milinow
Ms. Deborah Pullen
Ms. Kim Richeleau
Ms. Marg Zeale

In 2003, LHSC administration was organized info Clinical Business Units (CBUS). The Transplant Program resides
in the Surgery CBU: Ms. Bernadette MacDonald is the Vice-President and Ms. Judy Kojlak is the Director.

Clinical Fellows Trained in Organ
Transplantation at LHSC

Heart and Lung

Imtiaz Ali (Canada)

Kassem Ashe (Canada)
Colin Campbell (England)
Dario Del Rizzo (Canada)
Avi Garg (Canada)

Kenneth Gehman (Canada)
Javed Hayat (Pakistan)
Mark Jones (England)

Bob Kiaii (Canada)

Kojiro Kodera (Japan)
Simon Ledingham (England)
Arnaud Painvin (Canada)
Mackenzie Quantz (Canada)
David Sandler (Russia)
Stuart Smith (Canada)
Dorothy Thompson (Canada)
Fen Wang (China)

Kidney

Ken Beasley (Canada)

Neil Boudville (Australia)

Laura Gregor (Canada)

Anne Hall (Canada)
Abdulrahman Housawi (Saudi Arabia)
Kevin McLaughlin (Scotland)
Christopher Nguan (Canada)
Faisal Rehman (Canada)

Faisal Sanai (Saudi Arabia)
Vahakn Shahinian (United States)
Laxmi Sharma (India)

Liver
Ibraheem Al-Ghamdi (Saudi Arabia)
Mohammed Al-Ghamdi (Saudi Arabia)
Adel Al-Qutub (Saudi Arabia)
Mohammad Al-Sofayan (Saudi Arabia)
Nimer Assy (Israel)

Paul Atkison (Canada)

Liam Gawley (Ireland)

David Grant (Canada)
Richard Hart (Canada)
Winston Hewitt (Canada)
Diederick Jalink (Canada)
Nagappan Kumar (India)
Mark Levstik (Canada)
Yigang Luo (China)
Jean-Noel Mahy (Canada)
Richard Mimeault (Canada)
Michael Moser (Canada)
Nacdet Ozcay (Turkey)

Doug Quan (Canada)

Kerri Robertson (Canada)
Andre Roy (Canada)

Yoshi Sakai (Japan)
Abdul-Hamid Sinan (Syria)
Edward Solano (Canada)
John Sommerauer (Canada)
David Stell (England)
Francis Sutherland (Canada)
Hideaki Tanaka (Japan)
Douglas Thorburn (Scotland)
Hongji Yang (China)

Azade Yedidag (Turkey)
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Liver and Kidney

Maroun Aboujaoude (Lebanon)
Sami Asfar (Kuwait)

David Bigam (Canada)
Matthew Brown (United States)
Jonathan Fryer (United States)
Anand Khakhar (India)

Vivian McAlister (Ireland)

Peter Metrakos (Canada)
Deborah Verran (Australia)




