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History 

  S.M. was born in Brazil.  

He was hospitalized when he was 3 years  

old due to an acute episode of anuria and 

pyelonephritis. 

Diagnosis: 

 :  osterior rethral alve stenosis 



•  At age 3 years: Cr 0.8mg% (normal <0.4mg%) 

• CCT   63 cc/min 

• Cystostomy until surgical removal of the valve, then 

bilateral ureterostomies. 

• Right nephrectomy due to purulent hydro nephrosis.  

• Remaining left kidney drained by ureterostomy 

• At age 7 he started daily catheterizations (x4/day) until he 

was 10 years old. 

•   When he was 10, his family moved to Israel. 

•                                  CKD III 

Course of his Disease 



 

 

 

 

 

 
 

 

 Onset of Dialysis 
 

• In January, 2014, at age 17 he presented with 

urosepsis and a drastic deterioration of his 

disease: creatinine: 7.8mg%.  

•  Dialysis: He refused PD because he liked to surf. 

• He preferred an AVF, but later opted for  

     a central catheter because he couldn’t   

     stand the pain of the needle sticks 

 

 

 



High risk behaviors:  

After starting hemodialysis in 2014: 

• use of drugs 

• driving a motor bike without a license 

• surfboarding 

• skateboarding 

• noncompliance with his medicines 

• skipping dialysis sessions 

He did not have the structure of school or a job. 

 

    

          



Behavioral Problems, due to  

Substance  abuse   
• According to recent literature, substance abuse, even 

cannabis use in adolescents poses a significant threat of 

addiction, and may result in altered neurodevelopment and 

behavioral changes. Simpson and Magid, Cannabis use disorder in adolescence, Child 

and Adolescent Clinics of North America, 2016-07-01, volume 25, issue 3,pg 431-443  

• Many times I had to wake him up to come to dialysis and he 

was so drugged he could hardly make it. 

• Sometimes I had to stop his dialysis because he needed to 

smoke. 

 



Illicit Drug Usage among Teenagers in the 

USA 

•19% of hemodialysis patients admit to using drugs 

•In some countries and some states in the USA, drug usage is a                               

contraindication for kidney transplant. 

• This is not the case in Israel. 

•Popular drugs among dialysis patients: marijuana, hashish, cocaine, 

mood enhancers and abuse of prescription drugs.  



Pharmacology and Nephro-dynamics 

 Most of the drugs or their metabolites are 

    secreted by the kidneys. 

 Decreased CCT causes a higher blood level of the 

drug and a lengthening of it’s influence. 

 Some of the drugs are nephro-toxic. 

 Continuous damage to the kidneys accelerates 

end stage renal disease. 

 Symptoms of withdrawal during dialysis: 

restlessness, tremors, extreme tiredness, yawning. 

 

 



From Conversations with M…. 

     " I am sick because my parents gave birth to me that way,  

therefore they are responsible for helping me, but they……………….” 

   "Let me live my way! I don’t feel sick! I want to surf, ride my motorbike 

and party ‘til the morning.” 

 "I can’t stand it anymore! It hurts! It hurts! It hurts!” 

 "I have no problem with dying” 

 “I don’t want treatment, and if I did, only on my conditions.” 

“I have no license, but I drive my motorbike at high speeds. I don’t care 

about the police or anything else. I just need to get some more drugs. It’s 

not the drug itself I’m addicted to, but to the good feeling that floods my 
body and lets me forget my problems and pain.” 

 

 

 

 

              



…….and then I felt so low…… 

“I couldn’t get up in the morning.” 

“I couldn’t do even the smallest day to day things.” 

“I lost a lot, couldn’t find a job.” 

"I couldn’t surf or ride my skateboard.” 

"When the police came looking for me and my little 

brother opened the door, I felt so ashamed.” 

“It was then I realized that something had to 

change.” 

“If only I could get a transplant” 



Transplant this Patient? 
 Although kidney transplant is the treatment 

of choice in young patients, literature shows 

poor prognosis of graft survival when there 

is suboptimal adherence to treatment 

before transplant and more so when 

patients have addictions to drugs or 

alcohol. Georg Wolff, 1998 

 Because of the risk taking behaviors and 

noncompliance of this patient, we decided 

to apply to an ethics committee.    



The Ethics Committee Decision 

 Autonomy: M’s father was a suitable donor 

and both he and M wanted this transplant. 

M was 19 and an adult at this time, so for 

both of them, autonomy was a 

consideration, but not enough 

    upon which to base their decision. 



The Ethics Committee Decision 

Doing no Harm (non maleficence) and 

Benefiting Others (beneficence): 
  These basic values of modern ethics were very important in 

this case, where the harm to both the donor and recipient 

may outweigh the benefits.  

 However, they decided that M’s behavior was not 
exceptional for a teenager and began around the time of 

the onset of dialysis. 

 Also, the possibility of harm was no greater in this case than in 

other live donor transplants. 

 They therefore unanimously agreed that despite the doubts, 

there was a solid moral basis for performing this transplant. 

 



Results 
A year later: 

  M comes to routine visits to the post-transplant 

clinic. 

 His creatinine levels are between 0.9-1.2 mg%. 

 He adheres to immunosuppressive 

 therapy. 

 His Prograf levels are maintained 

 as required. 



Conclusion 

Despite the correlation in literature  

between noncompliance and poor 

prognosis of graft survival, especially in  

teenagers, 

kidney transplant should not be 

automatically ruled out. 

 



We gave this 

kid his  

  life back !! 


