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(a) Autograft acceptance (b) First-set rejection
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Days 3-7: Revascularization Days 3-7: Revascularization

Days 3-4: Cellular infiltration

Days 7-10: Healing
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capillaries and activate complement (C7)
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(3) Complement split products attract
neutrophils, which release lytic enzymes

(4) Neutrophil lytic enzymes destroy endo-
thelial cells; platelets adhere to injured
tissue, causing vascular blockage
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Parenchymal
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inflammation

Endotholialitis
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Cornea
From cadaver N
Immunosuppression not required )

40,000 transplants per year

Skin
\ Mostly autologous (burn victims)
Temporary grafts of nonviable tissue
Allogeneic grafts rare, require
immunosuppression

Blood

Transfused from living donor

ABO and Rh matching required
Complications extremely rare

An estimated 14 million units used
each year

Lung

From brain-dead donor
Procedure recently developed;
little data available /
955 transplants in 2000
Often heart/lung transplant
(47 in 2000)
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Pancreas

From cadaver

Islet cells from organ sufficient

420 transplants in 2000

Increasingly, pancreas/kidney transplant
for advanced diabetes (910 in 2000)

Kidney

From live donor or cadaver

ABO and HLA matching useful

From cadaver Bone marrow Immunosuppression usually required
Surgical implantation complex Needle aspiration from living Risk of GVHD very low

Resistant to hyperacute rejection donor Implanted by IV injection 13,258 transplants in 2000

Risk of GVHD ABO and HLA matching required

4816 transplants in 2000 Rejection rare but GVHD a risk

Heart

From brain-dead donor

HLA matching useful but often
impossible

Risk of coronary artery damage,

2172 transplants in 2000

Liver
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Corneal stroma exposed after
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Application of amniotic
membrane to reconstruct
ocular surface

Host eye after corneal transplantation
and suturing of limbal graft
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