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Starzl T E. Experience in renal transplantation. Philadelphia: Saunders, 1964. 383
[University of Colorado School of Medicine and Surgical Service, Veterans Administration

p.

Hospital, Denver, CO]
This account of 75 patients treated with renal transplantation from January 1962 to May 1964 at the University of Colorado was the first report of consistent
success with this operation, and it was an important
step as well toward the transplantation oforgans other
than the kidney. [The SCI~indicates that this book
has been cited in over 490 publications.]

Thomas E. Starzl
Department of Surgery
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May 31, 1988
In December 19611 moved tothe University
of Colorado from Northwestern University in
Chicago, and within a few weeks I performed
the first clinical renal transplantation in a
series that was the basis for this book.
Kidney transplantation in our Chicago research laboratorieswas an afterthought to our
all-consuming objective of canine liver transplantation, but itbecame the prime model for
research in preclinical trials of immunosuppression by 1961. In 1962 and 1963 75 patients at the University ofColorado were given
kidney transplants from nontwin familial
donors, from unrelated living donors, from
cadaveric donors, and in six instances from baboons. Polypharmaceutical therapy to prevent
rejection was introduced, administering the
synergistic a~entsazathioprine and prednisone. The majority of recipients survived and
were rehabilitated. This experience, includin
a description of the reversal of rejection an
the development
of a state of graft accep1
tance, was published in numerous articles.
These articles and the chapters of the book
were being written at the same time. Even on
the eve of the book’s publication there was
little realization that a new field had already
evolved, and this was reflected in surprisingly
bitter criticisms of the clinical trials in highly

respected journals as late as the spring of
1964.2

Thus, the book was more an original scientific contribution than a classical textbook. The
observations and lessons learned were so explicit that they provided a platform on which
dozens and finally hundreds of new programs
could be mounted. One of the 28 chapters was
devoted to arguments that lessons learned with
the kidney would be applicable to the treatment of other organs, and this proved to be
true. In 1963 the first attempts
at liver trans3
plantation were made, and by 1969 a compendium of new material, but this time about
the liver, 4was published in a second, similar
textbook. In the liver book, the role of the
kidney forerunner in making possible transplantation of the liver and other organs was
retraced, and an update was provided about
what had evolved with renal transplantation
in the five years between the two texts. By
1969 the first successful trials with heart, pancreas, and lung transplantation also had been
made, and the immunosuppressive agent, antilymphocyte globulin, had been added to the
therapeutic armamentarium.
I began writing the kidney book in the late
spring of 1963 and finished it one year later.
Without exception, those who contributed to
the book achieved distinguished positions, if
they had not done so already. The chapter on
pathology by K.A. Porter oULondoi~wasThy
itself a classic.
Because of my heavy clinical duties as chief
of surgery at the Denver Veterans Administration Hospital, I did practically all of the writing, editing, and data analysis at night. Just
when the page proofs arrived, in the late summer of 1964, I developed a nearly lethal bout
of acute B virus hepatitis and wondered if I
would live to see the finished product. The
great effort to complete this book and the subsequent one on liver transplantation would not
have been possible without a realization of the
practical as well as scientific implications of
the work.
5
Our recent experience with a computerized point system for the assignment of cadaver kidneys could lead to a system for the equitable allocation of vital extrarenal organs.

1. Starzl T E, Marchloro T L & Waddell W K. The reversal of rejection in human renal homografta with subsequent
development of homograft tolerance. Surg. Gynecoi. Obstef. 117:385-95, 1963. (Cited 130 times.)
2. Elkinton J R. Moral problems in the use of borrowed organs, artificial and transplanted. Ann. Intent. Med.
60:309-13. 1964. (Cited 20 times.)
3. Staral T E, Marchioro T L, von Kaulla K N, Hermazin G, Britti’ ft S & WaddeU W ft. Homotransplantanon of the
liver in humans. Swx. Gynecul. Obslct. 117:659-76, 1963. (Cited 165 limes.)
4. Stani T E. Experience in hepalic rranspiantabon. Philadelphia: Saunders, 1969. 553 p. (Cited 340 times.)
5. Starzl T B, Gordon R D, Tzakia A. Sta~chakS, Floravanti V, Broznick B, Makowka L & Bahnson H T. Equitable
allocation of extrarenal organs: with special reference to the liver. Tzansplanr. I~vc.20:131-8, 1988.

12

©1988 by SI® CURRENT CONTENTS®

