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Regenerative medicine
shaping transplantation 
and beyond 

digital exclusive
olympian Chris Klug 
shares his story of 
transplantation

The FuTure oF TransplanTs

Comedian and actor George Lopez  talks candidly about his kidney 
transplant procedure and feeling healthy for the first time.

Comedian and actor George Lopez  talks candidly about his kidney 
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challenges
As we enter a time where there is a growing gap between the number of 
lives that can be saved by transplantation and the number of available 
organs, we need to look deeper into the advancements 
and solutions being made through technology and medical science.

Defeating the waiting list

Transplant 
roundtable
experts from around 
the nation answer 
the questions we all 
want to know.

Find exclusive online 
content at sites.
mediaplanet.com/ 
Future-oF-
transplants

we reCommend

the future of trAnsPLAnts
fourth edition, June 2013

Publisher: shannon Pandaliano
shannon.pandaliano@mediaplanet.com
business Developer: Becky weinstein
becky.weinstein@mediaplanet.com 
Managing Director: Luciana Colapinto
luciana.colapinto@mediaplanet.com
Editorial Manager: sara Quigley
sara.quigley@mediaplanet.com
Lead Designer: Alana Giordano
alana.giordano@mediaplanet.com
Designer: Anna staffansson
contributors: Lee Buckler, nicole 
Gray, George Lopez, daniel r. salomon, 
shannon shensky, dave smith, the 
Alliance for regenerative medicine, the 
American society of transplantation
Distributed within: 
usA today, June 2013
this section was created by mediaplanet 
and did not involve usA today or its 
editorial departments.

foLLow us on fACeBooK & twitter! 
facebook.com/MediaplanetUSA
twitter.com/MediaplanetUSA

mediaplanet’s business is to create new customers 
for our advertisers by providing readers with high-
quality editorial content that motivates them to act.

 #FutureoFtransplants

pAge 8

the American society of transplantation (Ast) is 
an international organization of professionals dedi-
cated to advancing the field of transplantation and 

improving patient care by promoting research, 
education, advocacy, and organ donation.

www.myAst.org

F
or patients suf-
fering from end-
stage organ failure 
(kidney, liver, heart, 
lung and pancreas), 
transplantation 
offers a second 

chance to resume a normal and 
productive life and saves millions 
of dollars in healthcare.  The Amer-
ican Society of Transplantation 
(AST) is grateful for this opportu-
nity to recognize the importance 
of transplantation and promote 
public awareness of organ dona-
tion, a commitment to public 
action that we call the “Power-
2Save.”

Transplantation is the inter-
section of two human beings 
where the immune system of 
the patient must recognize and 
ultimately accept the donor’s 
gift. To accomplish this amazing 
feat requires the use of powerful 
drug combinations and the coor-
dination of teams of professionals 
drawing on their special expertise 

in transplant medicine, immunol-
ogy and surgery. 

But transplantation and organ 
donation are also profoundly 
human events that for patients 
and families on both sides are life 
changing, frightening and dra-
matic. Thus, it is also critical to 
recognize the compassion and 
dedication of all professionals 
working tirelessly with these 
sick patients and their families. 
In fact, the entire endeavor is 
directly linked to the success 
of finding and transplanting 
enough donor organs. To under-
score this fact, consider that 
there are 118,000 Americans 
awaiting a transplant today, 
many will wait more than five 
years for the chance and thou-
sands will die every year because 
their chance never came. What 
can we do to address this criti-
cal medical challenge? One 
answer is to take every oppor-
tunity to advance awareness 
of the life saving importance of 

organ donation, the “gift of life.”
But transplantation is not 

standing still. There are many 

exciting new advances develop-
ing in our nation’s laboratories: 
the pioneering transplantation 
of new limbs and faces changing 
the lives of wounded warriors, 
tissue engineering of new organs 
from renewable stem cells, amaz-
ing technologies from the Human 
Genome Project to discover the 
genes and proteins that regulate 
our immune responses and the 
next generation of safer and more 
powerful immunosuppressive 
drugs. 

Ultimately, the truth is that 
individual citizens and corporate 
America pay for all health care 
and the end stage organ failure 
that we are treating. We need your 
support to achieve our mission to 
advance the miracle of transplan-
tation and we promise to continue 
to advocate for the needs of all our 
patients and their families. 

 daniel r. salomon, m.d. 

editorial@mediaplanet.com

DANIEL R. SALoMoN, M.D.
President of the American Society 
of Transplantation, Professor at The 
Scripps Research Institute, Depart-
ment of Molecular and Experimen-
tal Medicine, and Program Medical 
Director of the Scripps center for 
organ Transplantation. 
Photo: the ScriPPS reSearch inStitute

bridge to life is proud to supply belzer uW® 
organ preservation solutions, perfusion tubing 
sets and cannulas to organ procurement and 

transplant centers Worldwide. pleAse, 
sAy yes to oRgAn donAtIon.
www.bridgetolifesolutions.com 

the Alliance for Regenerative medicine (ARm) 
is a Washington, dC-based multi-stakeholder 

organization dedicated to advancing the field of 
regenerative medicine and its potential to trans-

form human healthcare.

www.alliancerm.org 
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insighT 

editorial@mediaplanet.com

■ Mediaplanet: when did you 
find out you needed a kidney 
transplant and what was your 
reaction?
George Lopez: Unfortunately 
for me, I didn’t find out until my 
late 30s that I had kidney dis-
ease, but throughout my life, there 
were signs that I wasn’t 100 per-
cent. But my grandparents came 
from a culture where you really 
didn’t go to the doctor unless there 
was searing pain — I think that’s a 
mistake. If I had gone to the doctor, 
they probably would have found 
out that I was born with narrow-
ing ureters. We can prevent a lot 
of illnesses if we take a proactive 
approach to our health. Culture 
should not be an excuse for not tak-
ing care of your body. 

■	MP: How do you feel about 
organ donation?
GL: With medicine now, they can 
put kidneys together that don’t 
have to be a precise match, and they 
have medicines that make it easier 
for a living donor to donate. We can 
save lives not only when we’re alive, 

but also when we pass. I believe in 
Europe there is presumed consent 
that unless you have actually writ-
ten a letter saying that you do not 
want to be a donor, your organs are 
automatically donated. Here we do 
not have that. Presumed consent 
would be a tremendous benefit to 
the people of the United States,  and 
really,  of the world.

■	MP: Since your trans-
plant, how has life changed 
for you?
GL: To be completely honest with 
you, when I was sick, I was really 
very, very sick, and I continued to 
do my work. I remember telling my 
doctor that I did not want to be the 
poster boy for kidney disease. I just 
wanted to get in, get out, and get 
on with my life. But after I had my 
transplant, literally less than two 
days later, I woke up and I felt better 
than I’d ever felt in my life, because 
I was really healthy for the first 
time. At that moment, that morn-
ing, I decided that I could not turn 
my back on spreading the message 
of organ donation, of prevention, 

and of taking an interest in your 
health and in the health of your 
family.  After all, it is your life and it 
is the only one that you have.

■	MP: what kind of work do 
you do with your foundation 
around this cause?
GL: My foundation helps people 
to understand kidney disease. But 
also, I wanted to help families 
with kids who have kidney dis-
ease with a camp they have; this 
wonderful Painted Turtle Camp. I 
wanted to have kids with kidney 
disease come to this camp that 
has all of the facilities they need 
for their health—dialysis, great 
doctors—it allows them to be kids 
for the summer and in the fall, 
and their families to come, and 
get them out of their hospitals, 
and get them to be regular kids, 
surrounded by other kids who 
are in the same situation that 
they are. You see kids who have 
advanced kidney disease, and 
kids that need transplants. When 
you see the faces of the kids and 
of the families [at the camp], you 

realize that it’s an amazing thing 
that they keep going.

■	MP: what advice do you 
have for others in terms of 
the future of transplants?
GL: I would say that you cannot 
think that it’s not going to hap-
pen to you. You can’t think that 
you will never be affected. The 
best thing we can do as humans 
is help other people in need. By 
doing that, were helping ourselves. 
To assume that no one in your 
family is going to get sick or need 
help is something that no one 
should ever do. If you’re proactive 
and you’re helping and your con-
nected and staying aware of your 
own health, I think we are taking 
a step forward.

After a lifetime of signs and symp-
toms, funnyman George Lopez got 
to a point in his life where laughing 
through his pain was no longer an 
option, and a kidney transplant be-
came a necessity. Photo: Jerry avenaim

When comedy 
can’t fix a kidney
George Lopez, recipient of a donor kidney, speaks on 
prevention, awareness and new discoveries, giving hope to all.

fACts

Success in 
transplant includes 
having a realistic 
financial plan
■	Transplant procedures 
account for eight of the top 10 
most expensive medical proce-
dures in the United States.
■	Average first-year expenses 
for a transplant are more than 
$650,000.
■	While the transplant surgery 
may be covered by health insur-
ance, pre-transplant medical 
services and post-transplant 
maintenance are often uncov-
ered, leaving patients and fami-
lies with huge out-of-pocket 
expenses.
■	It is increasingly common for 
a transplant center to require a 
deposit or a down payment for 
pre-transplant evaluation or 
transplant eligibility. 
■	Fundraising offers a solu-
tion for patients and families 
with uninsured transplant 
expenses—both medical and 
non-medical.
■	Fundraising with a nonprofit 
offers the transplant center 
and patient supporters assur-
ance that funds will be used as 
intended—to pay transplant 
medical and related expenses 
only.

 shannon shensky 

editorial@mediaplanet.com
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InspIratIon

F
rom the day she 
was born, 14-year-
old Kyah DeSimone 
has been moni-
tored medically. 
She was born with 
an unspecified 

medical condition and spent the 
first ten days of her life in the 
ICU. Periodically, she has been 
scheduled for EKGs, blood tests 
and neurological work-ups. When 
she was ten, she was diagnosed 
with dilated cardiomyopathy, 
a condition associated with an 
enlarged, weakened heart, but had 
no symptoms. Kyah was an active 
cheerleader, who loved school and 
hip-hop dancing. Despite asthma 

Youngest VAD recipient 
sAYs she’ll DAnce AgAin

 Nicole Gray

editorial@mediaplanet.com

During a routine physical at 
school, Greg’s blood pressure 
tested high. Greg could not play 
sports until he got the all-clear 
from a physician. But Greg did not 
get the all-clear. Instead he learned 
that he only had one kidney and 
that he had focal segmental glo-
merusclerosis, a form of chronic 
kidney disease (CKD). Without 
intervention, Greg would eventu-

ally progress to end-stage renal 
disease (ESRD). Greg says, “I was 
devastated. Everything had been 
going so well.”

Giving “compatibility” a 
new meaning
When Greg told Randi, she said, 
“Don’t worry. If you need it, 
I’ll give you a kidney one day.” 
Randi turned out to be a compat-

ible match for Greg. Twenty years 
later,  she would make good on her 
promise. In the meantime, Greg 
and Randi got married out of col-
lege, pursued advanced education 
and clinical careers and continued 
their avid pursuit of athletic activi-
ties, even doing triathlons and 
24-hour mountain bike races. Yet, 
despite the fact that he was taking 
numerous medications, Greg still 
had debilitating cramps in his legs. 

By 2012, 36-year-old Greg’s 
kidney function had declined to 
20 percent. The transplant was 
scheduled for December 12th at 
Wexner Medical Center at Ohio 
State University. Greg says, “Cog-
nitively I was prepared, but it was 
emotionally difficult. Randi was 
my biggest concern.” Despite all 
concerns, Randi was in and out 
of surgery in two hours, and Greg 
left the hospital after a week. 

“They told me I could walk, so 
three days after I got home, I 
walked four miles. Randi went 
back to a full schedule of presen-
tations at cardiovascular confer-
ences within six weeks,” Greg 
says.

The surgeon who performed 
the transplant, Mitch Henry, 
MD, Chief of Transplantation at 
Wexner Medical Center, says, 
“Everyone with CKD benefits 
from transplant, but people who 
are relatively young and in good 
shape have many benefits of 
kidney transplant, including 
increased energy and well-being. 
Using compatible spouses is very 
successful—there is a tremen-
dous emotional investment and 
benefits for both parties.”

From life partner to living donor

 Nicole Gray

editorial@mediaplanet.com

In 1993, when Gregory 
Smith was a sophomore 
in high school, he was “on 
top of the world.” A well-
rounded athlete, who played 
a sport year-round, Greg had 
just fallen “madly in love” 
with fellow student, Randi 
Foraker, who was equally 
athletic and optimistic. 

flare-ups from time to time, Kyah 
seemed completely okay    — until 
one day she wasn’t. 

Making medical history
On October 8, 2012, Kyah started 
to experience shortness of breath, 
fatigue and a feeling of heaviness 
in her chest. She was admitted 
to Boston Children’s Hospital, 
where doctors confirmed that 
she was rapidly progressing to 
end-stage heart failure. Despite 
top-notch medical management, 
she got worse. Finally, Christina  
VanDerpluym, MD, Director 
of the VAD Program at Boston 
Children’s Hospital, determined 
that without a ventricular assist 

device (VAD) Kyah would not live. 
A VAD is a mechanical circula-
tory pump used in patients with 
heart failure.  

 “Heart failure is very rare in 
children, but the prevalence of 
this condition is increasing,” says 
Dr.  VanDerpluym. “Thanks to 
medical technology, many chil-
dren born with congenital abnor-
malities who would have died 

now survive.  However, some of 
these children eventually develop 
heart failure.” 

Bridging the demand-
supply gap with VADs
Though the heart-transplant list 
is growing, the number of hearts 
available has remained stagnant.  
Getting a heart on demand is very 
difficult. VADs increase patients’ 

odds of survival until a heart 
becomes available. The chal-
lenge: Until very recently VADs 
were only approved for adults.  
Dr.  VanDerpluym requested an 
exemption, and on November 11, 
2012, Kyah was the first patient 
to receive a VAD at Boston Chil-
dren’s Hospital.  Interestingly, 
nine days later, the FDA approved 
the same model VAD that Kyah 
received. Within three months, 
Kyah was back at school and feel-
ing much better.

While VADs are used to keep 
patients alive and improve qual-
ity of life, they also allow patients 

to get stronger and become eli-
gible for the heart-transplant list. 
After receiving the VAD, Kyah did 
get stronger, and less than four 
months later, a heart became 
available.

Kyah’s in everyone’s heart
Kyah admits that she was scared, 
but she was also happy. Buoyed 
by the love and support of her 
family and community, Kyah 
underwent a successful heart 
transplant on March 30, 2013. 
On April 22, 2013, the Yarmouth 
Police Department escorted Kyah 
home, where she was greeted 
with a welcome-home parade. 
Now she is recovering at home 
and excited about starting high 
school in September.  “Soon, I’ll 
be dancing again,” she says. 

1 2

1. Kyah DeSimone (right), celebrates her successful surgery with Cardiolo-
gist Christina VanDerpluym (second right), mom Danielle, and nurse on the day 
she left the hospital with the VAD. Photo:  Danielle DeSimone 2. Kyah received the 
HeartWare® Ventricular Assist Device. Photo:  heartWare

Greg and Randi are truly connected.
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THE FUTURE oF TRANSPLANTS
Medical experts from around the nation talk about the procedures of tomorrow

editorial@mediaplanet.com

■ Mediaplanet: In your opinion, 
how has the field of transplantation 
changed in the past 10 years? 
Gonzalo Gonzalez-Stawinski: The 
last 10 years of transplantation have seen 
a revolution in Mechanical Circulatory 
Support that allows patients to reach 
transplantation in a safer fashion.

■	MP: what innovations can be 
expected in the near future?
GGS: Innovations that can be expected 
in the near future relate to Mechanical 
Circulatory Support.   These innovations 

will allow for the creation of miniaturized 
and fully implantable Mechanical Circu-
latory Support devices which will com-
plement cardiac replacement therapy.

■	MP: From your perspective, how 
can our society help to advance 
transplantation? 
GGS: Society can help the field of trans-
plant by educating themselves about the 
facts and myths that surround organ dona-
tion and becoming an organ donor.

MIcHELLE 
ALTRIcH
PhD, HcLD (Abb)
Vice President 
and clinical 
Laboratory 
Director, 
Viracor-IbT 
Laboratories.

GoNzALo 
GoNzALEz-
STAwINSkI
MD, chief, heart 
transplantation, 
baylor Annette 
c. and Harold c. 
Simmons Trans-
plant Institute

THoMAS M. 
FISHbEIN
MD, Executive 
Director, 
MedStar 
Georgetown
Transplant 
Institute.

■ Mediaplanet: In your opinion, how 
has the field of transplantation 
changed in the past 10 years? 
Thomas M. Fishbein: We have 
overcome most of the surgical hurdles. 
We can now perform liver transplants for 
two people from one liver, do more live 
donor transplants, have expanded the 
pool of organs we can use, and even per-
form multiorgan transplants with excel-
lent success. We use less medications and 
have improved quality of life. We now 
have an ever increasing list of patients 
for whom transplants work, and have 

made the problem of organ shortage even 
greater.

■	MP: what innovations can be 
expected in the near future?
TMF: It is critical to maximally utilize 
the resources we have, some of which get 
discarded. Adoption of an “opt in” system 
of organ donation, rather than an “opt out” 
system, may be very helpful to find more 
organs. This has worked well in other coun-
tries.

■	MP: From your perspective, 

how can our society help to 
advance transplantation? 
TMF: There are several ways we as a 
society can help, but the most important 
one is to recycle our organs once we are 
done with them. Supporting your local 
transplant center is also important. A 
single organ donor can save many lives. A 
single financial donor who supports his or 
her local center can save thousands. 

■	Mediaplanet: How are innovative 
diagnostics improving patient out-
comes?
Michelle Altrich: Diagnostics play 
a significant role in improving the pre-
vention and management of transplant 
complications. For example, specialized 
tests can identify risk, indicate response 
to treatment, and provide early detection 
of serious infection or rejection.  Today’s 
diagnostics performed at specialized labs 
are faster and more accurate than ever, 
with the ability to signal a problem before 
the patient experiences obvious symp-
toms.  Advanced diagnostics support per-

sonalized treatment by providing a better 
understanding of unique patient needs.  

■	MP: what do transplant patients 
need to know about diagnostic 
tests?
MA: Specialized laboratories and tests are 
available to help physicians better manage 
transplant patients. Diagnostic tests can 
help physicians detect and treat compli-
cations quickly before they cascade into 
a potentially life-threatening situation.  
It’s important to talk with your physician 
about the availability and role of testing in 
your treatment plan.  



THE FUTURE oF TRANSPLANTS
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inDusTry neWs

W
hat’s the 
difference 
between 
the Bionic 
Man and 
a 21st 
c e n t u r y 

patient with a new bladder? The 
Bionic Man is part machine, but 
the 21st century patient has been 
restored using bio-based organs 
and tissues grown in a lab. There 
is a collective fantasy of cheat-
ing death by discarding old, sick 
body parts and getting new, fully 
functional organs. In fact, this 
seemingly far-fetched concept 
is already a medical reality. It’s 
called regenerative medicine 
(RM), a medical field that aims 
to restore diseased or damaged 
tissue using the body’s own 
healthy cells  — or someone else’s 
healthy cells.

Geoff MacKay, President and 
CEO of Organogenesis, Inc. and 
Chair, Alliance for Regenerative 
Medicine (ARM), says, “Currently 
healthy cells are being used to 
repair damaged organs, and this 
approach offers hope to patients 
with heart disease, hyperten-
sion, diabetes and other meta-
bolic disorders.”

cell therapy as a 
first step
Based on an ARM report, 
there are 60,000 
stem-cell trans-
plants each 
year for the 
treatment of 
cancer and 
blood dis-
orders. But 
how do you 
get from cell-
based therapy 
to growing 
completely new 
organs in the lab? Accord-
ing to Lee Buckler, Managing 
Director of the Cell Therapy 
Group, advancing cell-based ther-
apies is part of the 
progression to full-
on functional organ 
creation. He cites 
islet cell transplanta-
tion as an example, 
which involves pro-
cesses like diabetic patients get-
ting cells transplanted from the 
pancreas of a recently deceased 
person. These healthy cells pro-
duce the insulin that the diabetic 
patient lacks, and there is a short-
term cure. Eventually another 

transplant is needed. “This 
really represents progress,” Buck-
ler says, “though the ultimate goal 
is to recreate patients’ organs in 
the lab, making exact replicas of 
kidneys, hearts, stomachs and 

other organs.”

The future  
is now
The current 
model of organ 
transplantation is 

challenging: There are more than 
100,000 people on organ wait-
ing lists and immune-mediated 
organ rejection is a problem. For 
example, 40 percent of trans-
planted lungs are rejected. How-
ever, on the positive side, there 

are already some com-
pelling examples of fully 

functional organs designed 
through tissue engineer-
ing.  For example, in 1999, 
Dr. Anthony Atala cre-

ated synthetic bladders 
for young patients using 
a biological bag, seeding 
it with the patients’ cells 

and growing the bladder in 
a bioreactor. And in 2011, a 
patient who had cancer of 

the windpipe received a new 
trachea that was created by seed-
ing the patient’s stem cells onto a 
synthetic surface — a scaffold — 
and “growing” it in a bioreactor. 
The patient lived. 

Currently, there are 2,500 
regenerative medicine trials 
underway, and 90 companies 
operating in this therapeutic 
arena. MacKay says, “I can’t 
think of an organ where regen-
erative medicine is not being 
researched.” Buckler adds, “We’re 
well on our way. This is not sci-
ence fiction.  It’s happening.”

Regenerative medicine: 
one day organ donation will be unnecessary

nicole Gray

editorial@mediaplanet.com
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way. this is not 
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happening.”

Q&A
How is regenerative medi-
cine being used right now?
In 2012, 160,000 patients were 
treated with commercially avail-
able regenerative medicine prod-
ucts (Source ARM 2013 Annual 
Report). These promising thera-
pies are designed to treat diseases 
such as heart attack, spinal cord 
injury, wound repair and various 
cancers.

How has regenerative medi-
cine and stem cell therapy 
proved successful thus far?
Regenerative Medicine is posi-
tioned to displace traditional med-
icines due to its curative effects as 
opposed to prolonged or lifetime 
medical treatments. This evolu-
tion of patient treatments can 
ultimately reduce the cost of medi-
cines with a shift towards minimal 
patient-specific procedures.  

In your opinion, how will 
regenerative medicine 
be used for treatment in 
10 years from now?
One prominent shift in regenera-
tive medicine is the development 
of induced pluripotent stem cells 
(iPS) by Dr. Shinya Yamanaka in 
2007. iPS cells allow researchers to 
re-program basic human adult 
cells (i.e skin cells) to function 
as early stem cells, allowing for 
advanced methods of treatment.

 dave smith, cell therapy 
innovator, lonza

editorial@mediaplanet.com



New book tells true stories of the 
medical breakthroughs occurring 
right now using adult stem cells

Available now at: 
Barnes & Noble and Amazon.com
www.thehealingcell.com

Learn how the adult stem cells found 
inside our bodies – our healing cells - can 
be used to repair damaged hearts and 
organs, restore sight, kill cancer, cure 
diabetes, heal burns and stop the march of 
degenerative diseases. 

Within The Healing Cell, you’ll learn the stories of: 

•	Mark	 Cast,	 who	 suffered	 from	 chronic 
myelogenous leukemia	and	was	given	three	
to six months to live more than thirteen years 
ago, but continues to thrive due to an umbilical 
cord blood transplant;

•	Angela	Harkson,	a	college	freshman	diagnosed	
with	 multiple sclerosis,	 treated	 with	 great	
success	with	adult	stem	cells;

•	Sophia	 Castiglio,	 whose	 stem	 cells	 were	 used	
to	 rebuild	 her	 windpipe	 after	 a	 devastating	
tuberculosis infection;

•	Mack	 Roberts,	 who	 was	 waiting	 for	 a	 heart	
transplant after a severe heart attack,	when	
he	was	instead	successfully	treated	with	his	own	
stem cells;

•	Grigori	 Venadich,	 severely burned in a 
bombing,	who	was	treated	with	a	futuristic	spray	
gun	using	his	own	stem	cells	to	seed	the	growth	
of	new	skin;

•	Damien	 Whitehall,	 blinded in one eye by 
ammonia,	 who	 had	 his	 cornea	 repaired	 with	
stem cells from the other.

For	more	information	on	the	Stem	for	Life	Foundation	please	visit	www.stemforlife.org
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