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ABSTRACT

This translation project is based on selected fragments of Margaret Lock’s Twice Dead: Organ
Transplants and the Reinvention of Death. It consists of two parts: translation of selected passages from
English into Ukrainian and a detailed analysis of the translation process. The study focuses on the features of
medical non-fiction discourse, including terminology, intertextual references, and elements of clinical
documentation. Particular attention is paid to challenges in translating medical terminology and culturally
sensitive content related to organ transplantation and brain death. The analysis also considers translation
techniques used.

Key words: medicine, non-fiction, translation, medical terminology, intertextuality, translation
techniques, organ transplantation

AHOTANIA

VY mepeknazanbKoMy MpPOEKTI 3IiHMCHEHO mepekian obpaHux (parMeHTiB kHurM Mapraper Jlok
«Twice Dead: Organ Transplants and the Reinvention of Deathy. TocmimkeHHs CKTagaeThCs 3 JBOX YaCTHH:
y TepIiil mogaHo mepekiaa ypUBKIB 3 aHTIIHCHKOI MOBM YKpPaiHCHKOIO, Y JPYTid — IETAIbHUN aHali3
nporiecy nepekiaay. OcoOnuBy yBary MpHIICHO crieiudilli MEIUIHOTO HAyKOBO-IIOMYJISIPHOTO JTUCKYPCY,
30KpeMa TEepMIHOJIOTil, iHTepTeKCTaM i (hparMeHTaM KIiHIiYHOi JoKyMeHTamii. ¥ poOoTi mpoaHai30BaHO
TPYOHOII TIepeKiaxy METUYHOI TEepMIHOJOTii Ta KyJIbTYPHO 3YMOBIEHHX IOHATH, IIOB’S3aHHUX i3
TPaHCIUIAHTAIIEI0 OPTaHiB 1 KOHIEMIIIE€I0 cMEPTi MO3KY. TakoX pO3TISTHYTO 3aCTOCYBaHHS MEpeKiIaJalbKux
TEXHiK.

Kntouoei cnosa: menuiiiHa, HOH(IKIIH, TEpeKag, MeAUYHA TEPMIHOJOTISI, IHTEPTEKCTYaIbHICTD,
MepeKIafanbKi TEXHIKH, TPAHCIIIAHTAIlisST OPTaHiB.
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INTRODUCTION

In recent years, medical non-fiction has attracted increasing attention due to its ability to
explain complex scientific and ethical issues in a clear and engaging way. The translation of such
texts is essential for broadening access to specialised knowledge and supporting effective
communication between professional and non-professional audiences. This is particularly important
in areas related to organ transplantation and bioethics, where precise terminology must be combined
with cultural and contextual awareness.

The selected material is the book Twice Dead: Organ Transplants and the Reinvention of
Death by Margaret Lock, which integrates anthropological research with medical discourse and
examines the concept of brain death across different cultural settings. The text features a combination
of specialized terminology, explanatory passages, and intertextual references, as well as elements of
clinical documentation such as discharge summaries. Accordingly, this study focuses on the analysis
of translation strategies applied to medical terms and intertextual elements, with the aim of preserving
both accuracy and comprehensibility in the target language.

The relevance of the topic of this translation project is due to growing interest in medical
non-fiction.

The object of the study is present English-language medical discourse.

The subject is the intricacy in translation of transplantology-related terminology in the book
Twice Dead: Organ Transplants and the reinvention of Death by Margaret Lock.

The purpose of the research is to analyze the translation techniques used to convey
transplantology-related terminology in contemporary non-fiction.

The purpose determines the following tasks:

e to characterise the textual features of the book Twice Dead: Organ Transplants and the
reinvention of Death by Margaret Lock;

e To translate certain chapters of the book;

e To define and organise terms and intertextual elements in the source text;

e To reveal and explain translation techniques.

The research material consists of the source text of Twice Dead: Organ Transplants and the
reinvention of Death by Margaret Lock and its Ukrainian translation by the author of this project.

The structure of the translation project consists of an introduction, two chapters, conclusions,
a list of references, and appendices.

The translation project consists of 32 pages of the actual translation and 11 pages of the
translator’s analysis. The source text consists of 8,760 words and 51,632 characters with spaces, and
the target translation consists of 8,972 words and 61,939 characters with spaces.



CHAPTER 1. TRANSLATION OF TWICE DEAD: ORGAN TRANSPLANTS AND THE REINVENTION OF DEATH BY

SL text

Trauma

Discharge summary

Mr. Smith, 29-year-old male, was brought to the ER
on 15 September at 00:33, having jumped in front of a metro
train at McGill station. Ambulance notes state that
witnesses reported that he was struck by the train.

Patient was recovered from under the first carriage. At
the scene, he was reported unresponsive but breathing
spontaneously with a strong pulse; other events surrounding
the accident remain unclear.* 2

Trauma team present on patient’s arrival. He had an
oral airway and a cervical collar. On examination he had
good bilateral air entry, with O2 saturation at 97%; trachea
was midline and there was no chest wall crepitus. Heart
sounds were normal with no murmur. He had a #18 left
brachial intravenous line.

He was noted to have an open skull fracture. Right
pupil was blown, left pupil sluggish. Glasgow coma scale
was 3.

MARGARET LOCK

TL Translation

TpaBma

Bunucauit enikpus

15 Bepecus o 00:33 g0 BigAUIEHHS HEBIAKIAAHOT MEIUYHOI JOIMOMOTH
YHACJIIIOK cripoOu camoryocTBa 0yiio moctaBieHo 29-piudoro nana Cmita. HYosioBik
CTpUOHYB i1 TOTAT METPO Ha CTaHIIT «Makrium. Y mpoTokor Opuramy mBuaKol
JIOTIOMOTH 3a3HAYCHO: 3a CBIAYCHHSIMH OUYEBH/ILIB IO/iil, TOTEPIiIOro 30UB IMOTHT.
Tino marieHTa BUTATIIN 3-111]1 MIEPIIOTO BaroHa. 3TiIHO 3 paropToM, Ha MICIli oIl
BiH nepeOyBaB y cTaHi MMOOKOT HEIPUTOMHOCTI Ta HE pearyBaB Ha MOJPa3HUKH,
MpoTe OUXaB CAMOCTIHHO 1 MaB YITKUH Myibc. IHII oOCTaBMHHM Ta MOAii, IO
CYNPOBO)KYBAJIM HEIIACHUHN BUMAI0K, 3aTHILIATINCS HE3'SICOBAHUMU.

Ha momenT npuOyTTs mamieHTa A0 BiIIUICHHS JiKapHi Oyna po3ropHyra i
NPUCYTHS  TOBHa  TpaBMaroyioriyuHa  Opuraga.  YonoBiKy  BCTaHOBWJIH
opoapuHreansHI MOBITPOIIPOBI Ta 3adikcyBany ImuitHUA Komipers. [lig gac
MEPBUHHOTO OTJIsAy OyJio BiJ3HAYEHO 3aJ0BUIbHE JIBOCTOPOHHE HAJIXO/KECHHS
MOBITPS B JIET€H1, OKAa3HUK caTypallii KHCHEM cTaHOBUB 97%. Tpaxes po3TaiioBaHa
10 CepeIMHHIN JIiH1T, O3HAK KpemiTalii rpyJHOI CTIHKU He BusBIeHO. CeplieBl TOHU
B MeXax HOpPMM, UIYMH - BIACYTHI. Y JIBIf MJIEYOBi BEeHI BCTAHOBIEHO
BHYTPIIIHOBEHHUM KateTep po3mipom Nel8. Ilpu ormsiai 3adikcoBaHO BIIKPUTHIMA

* For every patient who is admitted to an emergency medicine or trauma unit and does not survive, a discharge summary must be written, usually by the nurse in charge of
the case. This summary is based on a real incident, but all identifying features have been removed, and some of the details have been changed. Discharge summaries use many
abbreviations and incomplete sentences. | have had to change the language to make this summary even minimally comprehensible, but I have deliberately retained much of the

technical language in the document.

JAnst KOJKHOTO TalieHTa, KU MOCTyNae 0 BIUIUICHHS HEBIiAKIAaHOT JOIOMOTH ab0 TPaBMaTOJIOTIYHOTO LIEHTPY 1 HE BHIKMBAE, B 000B’SI3KOBOMY IMOPSIKY CKIIAIAETHCS
BUIMCHUH EMIKPU3 — SIK TIPaBHJIO, 110 pOOOTY BUKOHYE MEANYHA CECTPa, BiJIOBI1a/IbHA 32 KOHKPETHU BUNaI0K. L{e# TOKyMEHT IpyHTy€eThCs Ha peallbHOMY KIIIHIYHOMY iHIIH/ICHTI,
IpoTe BCi 0COOMCTI JTaHi BUJAJSIOTHCS, a AEsKI MOAPOOHIIi 3MIHIOIOTHCS 3 MipKyBaHb KOH(IICHIIHHOCTI. Y BUITMCHUX €IIKpHU3aX 3a3BHYalil BUKOPHCTOBYETHCS BEIHMKA KUIBKICTH
CKOpOUYEHb Ta HEMOBHUX peUeHb. MeHi JOBeIoCs JIeIo BiApeaaryBaTH MOBY IIbOTO €IiKpu3y, o0 3po0OHuTH Horo Xxo4ya 60 MiHIMAIBHO 3pO3YM UTUM TSI IMUPOKOTO 3araiy, MpoTe s
CBiZIOMO 3aJHIIMIa OLTBITY YaCTUHY CIIEIiali30BaHOI MEINYHOT TEPMiHOJIOTI], [0 MICTHJIACS B OPUTiHANI JOKyMEHTA.



He was intubated at 00:42 with a #8 orotracheal tube,
according to trauma protocol; paralyzed with 100 mg
succinylcholine and administered 100 mg of lidocaine.
Three more large-bore Vs were started. Cefazolin 2 gand a
200 mg bolus of Propafol were also administered. Blood
pressure remained stable, running at 140/80 in the ER.
Neuro surgery present in the ER.

CAT scan of the head done in the ER showed multiple
skull fractures with bilateral intraventricular bleeds,
subarachnoid hemorrhage and hydrocephalus with a small
left epidural hemorrhage.

C-spine CAT scan showed a right lateral mass of C1
fracture, and a C4 pedical fracture. CAT scan of abdomen
showed a left lung contusion. Pelvis was cleared by the
radiology resident.

Patient was transferred to SICU [surgical intensive
care unit] at 01: 50, where he was hyperventilated; a
mannitol drip was started. Neurosurgeons installed an ICP
monitor which showed a pressure of 15 mm mercury.

C3 transverse process fracture on CT also noted. 20 G
right radial arterial line installed. Triple lumen left femoral
line installed. Patient assessed by orthopedics. At 02:20
blood pressure began to drop and inotropes were started.

At 03:00 temperature was 91F (33C), and he was
noted to have right pupil at 6mm and left at 3mm and
nonresponsive, with no corneals and no gag reflex.

At 03:00 decision was made to warm patient to 94.5F
(35C) and bring pCO2 up to 40 mm Hg.

At 03:00 a decision was made to stop all sedation and
do an apnea test, if toxicology screen negative.

nepenoM Kictok uepemna. IlpaBa 3iHMI po3mIMpeHa, jJiBa MIISBO pearyBajia Ha
cBiTio. O1iHKa 3a mKanow komu ['masro cranoBuia 3 6anu.

O 00:42, 3rizHO 3 MPOTOKOJIOM HAJAHHS JOTIOMOTH INPH BAXKUX TPaBMax,
MaIi€HTy TPOBENIM 1HTYOAIlil0 Tpaxei 3 BUKOPHCTAHHAM OpOTpaxeaabHOl TPYOKH
Ne8; nnst 3abe3neueHHs mapanizaiii, BBeneHo 100 Mr CyKIMHUIXOMIHY, a TaKOX
npusHayeHo 100 mr migokainHy. J{0aTKOBO BCTaHOBJIEHO TPU BEIUKONPOCBITHI
BHYTPIIIHROBEHHI KaTeTepH. Takox mauieHTy BBenH 2 T 1eda3oniny Ta 00Ir0CHY
no3y mnpomnodony (200 wmr). IlokazHUKH apTepialbHOTO THCKY 3aHIIAIHACS
crabinbHuMU Ha piBHI 140/80 MM pT. cT. Y BiiIeHH] HEBIKIaHOI JOIOMOTH OYyB
MIPUCYTHIN 4eproBUil HEUPOXIpypr.

3a pe3yapTaTaMu KOMIT'FOTEPHOT TOMOTpadii ToJI0BH, MPOBECHOI Y BiJTiJICHH]
HEBIJKJIAJHOI JOIOMOTH, BHSIBIEHO MHOXKHHHI IE€PEIOMH ueperna 3 JABOOIYHHMU
BHYTPIIIHFOIIUTYHOYKOBUMHU KPOBOBUJIMBAMH, CyOapaxHOITaIbHIIA KPOBOBHIIMB Ta
rigpouedalnito 3 HEBETUKUM JIBOOIYHUM €M1 1ypaJIbHUM KPOBOBUIHBOM.

3a maHUMU KOMITIOTEpHOI ToMmorpadii MmMUHHOTO BiAauTy XpeOTa BHSBICHO
nepesnoM mpaBoOivHoi arepanbHoi Macu Cl Ta mepenom Hixkku xpeous C4. KT
YepeBHOI MOPOKHUHU TOKa3ama 3a0ii miBoi sereni. OOCTeKEHHS Ta3a MPOBEACHO
YEeproBUM JIiKapeM-PEHTI€HOJIOTOM.

0O 01:50 namienTa nepeBeeHo A0 BIUIUICHHS IHTEHCUBHOI X1pypriuHOi Tepartii
(BIT), nme #iomy mpoBeEeHO TiMEPBEHTUILAIIIO JIETeHb; OYJI0 PO3MOYaTo KpareinbHe
BBEJIEHHSI MaHiToy. HelpoXipypru BCTaHOBHJIM MOHITOpP BHYTPIIIHbOYEPEITHOTO
tucky (BUT), sikuit 3adikcyBaB Moka3zHUK 15 MM pT. CT.

Ha 3nimMkxax KT Takoxx OyJo 10AaTKOBO BHUSBJICHO IEPEIOM TOMEPEYHOTO
BigpocTtka xpeOus C3. BcranoBneno aprepianbHuil karerep (20 G) y mpasiit
MIPOMEHEBIN apTepii Ta TPUIIPOCBITHUN BEHO3HUI KaTeTep y JiBI CTETHOBIN BEHI.
Cran nauienta 0yB ouiHeHui jnikapsmu-opronenamu. O 02:20 Bi3HaYEHO CTpIMKE
MaJIHHS apTepiaibHOTO THUCKY, Y 3B'3KYy 3 UMM PO3MOYATO BBEIACHHS 1HOTPOIHUX
npernaparis.

0O 03:00 Temmniepatypa tina 3uusmiacs 10 91°F (33°C); 3adikcoBano, 1o nmpasa
31HUIS po3IIMpeHa 10 6 MM, JiBa - 70 3 MM, OOWJBI HE pearyloTh Ha CBITJIOBI
MOJIPa3HUKHU; POTIBKOBI Ta OJIOBOTHI pediekcu BiCYTHI.

O 03:00 Oysno mpUHHATO PIIIEHHS MPO MOCTYNOBE 3IrPiBaHHS Malll€HTa JI0
94,5°F (35°C) ta niasuienHs piBHs pCO2 10 40 MM pT. cT. Toai x Oysi0 BUPILIEHO



If no spontaneous respirations at pCO2 60 mm Hg,
and no brainstem reflexes present, then diagnosis of brain
death would be confirmed, and so advisable to discontinue
treatment?,

At 06:00 exam showed right pupil 7 mm fixed and
nonreactive, left pupil 4mm fixed and nonreactive. Tox
screen negative for acetaminophen, salicylates, tricyclics;
ethanol was 28.

Ventilated assist control 8 tidal volume 800. Nil acute
on chest X ray.

Still on Levophed drip to maintain BP. Hemoglobin
89. Diagnosis likely brain-dead; plan to do apnea test,
maintain BP with Levophed, alert transplant team; social
services to ID patient.

Social services saw patient, noted police report#47—
99-134-98-093, contacted Constable Brown 330-9483.

At 18:00 no change in neuro exam, failed apnea test,
no eye movements in caloric test, doll’s eye test negative.
Plan to repeat apnea test later. At 20:30 police came to claim
patient’s keys. At 23:00 patient identified by police as John
Smith, born 14 April 1969, address, 1234 South St., phone
555-1234. Social services traced and contacted parents who
came to ID patient at 04:30 on 16 Sept.

NPUITMHUTY BBEJICHHA BCIX CEJAaTMBHUX MpENapaTiB i MPOBEIEHO TECT Ha anmHoe (3a
YMOBHU HETaTUBHOT'O PE3yJIbTaTy TOKCUKOJIOTTYHOTO CKPUHIHTY).

Byno Bu3HaueHo: ko npu gocsaraerHi piBHa pCO2 60 MM pT. CT. CIIOHTaHHE
JIUxaHHs OyJie BIICYTHE, a CTOBOYPOBI peyIeKCH HE MPOSBIATHCS, I1IarHO3 «CMEPTh
MO3KY» BBa)KaTUMETHLCS MIATBEP/KCHUM, 1 B TaKOMY pa3i Oy/e peKOMEHIOBaHO
NPUIIMHATH TIofanble JikyBanHs . KonTponbauii ormsg o 06:00 1mokasaB: mpasa
3iHMIS - 7 MM, ikcoBaHa, 0€3 peakilii; iBa 3iHuUIS - 4 MM, (hikcoBaHa, 6€3 peakirii.
TOKCHUKOJIOTIUHUNA CKPUHIHT JaB HETaTUBHUM pe3yJbTaT Ha ameTaMiHO(eH,
CaNiMIIaTH Ta TPULUKIIYHI CHOJYKH; PIBEHb €TaHOIYy B KPOBI CTAaHOBHUB 28.
[TamienT mepeOyBaB Ha INTY4YHIM BEHTHJIALIL JIETEHb y PEXHUMI «assist control»
(wacrora 8, muxampHU 00’em - 800 mui). Pentrenorpadist rpynHoi KIIITKH HE
BUSIBWIA TOCTPUX MATOJIOTIYHHUX 3MiH. [ MIATPUMAHHS apTepialbHOTO THUCKY
npojoBXKyBanacss iHQY3is seBoneny (Hopeminedpuny). PiBeHp remornoOiHy
cTaHoBUB 89 1/1. ByB BcTaHOBIIEHMI IMOBIpHMH A1arHO3 «CMEpTh MO3KY»; IUIaH
NOJAIBIINX il mependadaB MPOBEACHHS TECTy Ha amHoe, CTa0lTi3alii0 THCKY
JICBOTIEIOM Ta OTMOBIIIEHHS TpaHCIUIaHTONOruHOi Opuramu. CowianpHi CiIyXO0u
OTPHUMAJIH 3aBJIaHHS BCTAHOBUTH OCOOY MaIli€HTa.

[IpencraBHUKH colliaidbHOT CIYKOU OTIISIHYJIM Malli€HTa, BHECIH JI0 TPOTOKOIY
HOMep Tmodtineiicekoro 3BiTy Ne47-99-134-98-093 Ta 3B’s3amucst 3 KoHCTeOieM
Bbpaynom 3a Homepom 330-9483.

O 18:00 - Ge3 3MiH y HEBpOJIOTIYHOMY CTaTyCl; allHOE-TECT - HEraTHUBHUM
(mamieHT He OUXa€e CaMOCTIMHO), BIACYTHI PyXH Ouedl IpU KaJOPUYHOMY TECTI,
CUMIITOM «JISJIbKOBUX O4€i» - HeraTuBHUU. [IpuitHATO pillIeHHS TOBTOPUTH alTHOE-
tect mizHime. O 20:30 mpuOynu crniBpoOITHUKHM MOMiLii, 00 BUIYYUTH KITIOYI
naierTa. O 23:00 nomiuis odimiiiHo 11eHTU(IKYBaia namieHTa gk Jxona CMira,
Hapo keHoro 14 xBiTHS 1969 poky, mo npoxusas 3a agpecoro: 1234 Cayr-cTpirt,

The absence of a breathing reflex in the presence of a high concentration of carbon dioxide in the blood, which would normally trigger breathing, can indicate lack of function in the
brain stem. This condition is established by using the apnea test, one of a set of clinical tests used to establish brain death.

BincyTHicTh quxansHOTO pedIeKcy 3a HasBHOCTI BUCOKOI KOHIIGHTpaIlii ByTJIEKHCIIOTO ra3y B KpOBI — PiBHS, SIKWH Y HOPMAJbHAX yMOBaxX 000B’A3KOBO CTUMYJIIOE JUXAHHS, -
MOJKE CBITYMTH MPO BTPaATy QYHKIIi CTOBOYpa rOIOBHOTO MO3KY. Lle# cTaH BCTAHOBIIOIOTH 32 TOIIOMOTOIO AITHOE-TECTY - OJHOTO 3 KOMIUIEKCY KITIHIYHUX TECTIB, [0

3aCTOCOBYIOTHCS I KOHCTATAaIlii CMEpPTi MO3KY.



Seriousness of injuries explained to parents, but that
patient not clinically dead at that time, but very close.
Parents agreed that once apnea test was repeated and was
positive, they would consent to withdraw active treatment,
including ventilator. Parents informed that they would be
approached about organ donation in the event that patient
was confirmed brain-dead. Parents agreed to consider in that
case. Québec Transplant notified of potential donor. Apnea
test was repeated at 06: 30 and was positive. PCO2 before
40, after 10 min pCO2 61. Parents present at declaration of
brain death, met with transplant coordinator. Consented to
donation. Transplant team notified.

The procurement

The pager on the bedside table goes off at 12:30 a.m.
Jarred from a deep sleep, | stumble into the next room and
dial the number displayed on the tiny screen.

The transplant surgeon answers immediately from his
car phone: “I'm ten minutes from the hospital, we’ll be
starting a procurement in about half an hour.”

| drag on some clothes, stuff tennis shoes and thick
socks in a bag, and call a taxi. During the fifteen-minute
journey to the hospital | feel apprehensive about being an
intruder into the efficient, sterile space of the operating

tenedon 555-1234. ComianbHi ciryk0u po3irykanu 0aThbKiB MAIli€EHTa, SKi IPUOYIH
11t BrizHaHHA 0 04:30 16 BepecHs.

batbkam OyIi0 1eTanbHO PO3’SICHEHO CTYIIHB TSKKOCTI OTPUMAHUX TPaBM; iX
moiHGOpMyBaIIH, IO HA TOW MOMEHT MAII€HT II¢ HE BBAXKABCS KJIIHIYHO MEPTBUM,
aine nepeOyBaB y KPUTHUYHOMY CTaHi, MaKCUMaJIbHO HAOIMKEHOMY JIO0 CMEpTI.
barpku anu 3rogy Ha Te, IO y pa3i MO3UTUBHOTO PE3yJIbTaTy IOBTOPHOTO TECTY Ha
arHoe, aKTUBHE JIKYBaHHs Oy/ie 3y[TUHEHO, 30KpeMa i IITY4YHY BEHTUJISLIIIO JIETeHb.
Takox X momepeamiy, MO Y BUMNAAKY MiITBEPHKEHHS CMEPTI MO3KY 10 HHUX
3BEPHYTHCS 3 TUTAHHSIM 1100 IOHOPCTBA OpraHiB. baTbku MOroAUIUCs po3riasHyTH
tTaky MoOmBicTh. Opranizamito “Ksedexk Tpaucmnant” (Québec Transplant)
MOB1JOMUJIH [IPO MOSIBY OTEHLIHHOTO ToHOpa. [loBTOpHMIA TECT Ha amHOE MPOBENU
0 06:30, BiH BusiBHBCs TO3UTHBHUM: piBeHb pCO2 10 mouaTtky cranoBus 40, a yepe3
10 xBuwiuH 3pic 10 61 MM pT. cr. batbku Oynu mpucyTHi mif Yac odiliiHOTO
OTOJIOUNICHHSI CMEPTI MO3Ky Ta 3yCTpUIACS 3 KOOPIMHATOPKOI 3 MHUTaHb
TpaHCIIaHTamii. 3roJy Ha JOHOPCTBO OpraHiB HaJaHO. TpaHCILIAHTOJOTIYHY
KOMaH]ly HEeraiiHO OTIOBIIICHO.

[Iponienypa BuIyueHHs OpraHiB JIJisl TPAHCIUIAHTAILIIT

O 12:30 Houi Ha TyMmOoumi Oif JKKAa pi3KO M HACTIHIMBO CIPALbOBYE
neiipxep. BupBana 3 TmuO0OKoro cHy, S, JIeb TPUMAIOYNCh HA HOTaX, HAIliBCOHHA
NOTJICHTANACcA 10 CyCiTHbOI KIMHATH 1 Ioyasia HabupaTH HOMeEp, 1110 BUCBITUBCS HA
KpUXITHOMY €KpaHi pucTporo. TpaHCIaHTaIITHUI XIpYpT BiAIIOBIB MUTTEBO; BIH
TenedoHyBaB MPOCTO 31 CBOrO aBTOMOO1JIA:

- 51 6yty B JiKapHi BKe 3a I€CATh XBWINH. MU pO3MIOYHEMO NpOLeypy 3a00py
OpraHiB NpUOJM3HO 3a MIBIOAMHU.

S HamBHUAKYpYyY oOfsrarpcs, KHIAal B CYMKy KpOCIBKM Ta TIpyOi Teruti
HIKapIETKH, MIiCIs YO0 BUKIMKAIO Takci. YIPOAOBXK I'STHAIUATH XBUJIMH, TIOKU
TPHBAE TMOT3/IKA J0 MIMHUTAII0, MEHE HE TOJIMIIA€ TPUBOXKHE BIAIYTTS TOTO, IO S -

Y In this case, the medical staff and parents agreed that the situation was so bad that there was no need to do a second apnea test. All recognized that there was no possibility of

survival.

YV 11poMy BUTIQIKY METUYHUAN TIEPCOHAI 1 OaThKH IIAIIUINA 3O, IO KJIiHIYHA CUTYAIlisl € HACTIIPKYA KPUTHYHOTO, 1[0 MPOBEICHHS IOBTOPHOTO aIlTHOE-TECTY HE Ma€ CeHcy. Y ci

CTOPOHM BH3HABAJIH, IO KOTHOI MOXKITUBOCTI JUISI IOPSITYHKY HE iICHYE.



room, in particular because it will be to observe not a
lifesaving procedure, but the “harvesting” of human organs.

The cavernous hospital, overflowing with patients by
day, is strangely quiet, the long corridors empty save for one
man dozing fitfully across two upright chairs, perhaps
waiting for news. The elevator takes me up to the surgical
unit on the fifth floor, where I pass through double doors into
a deserted reception area. Fortunately, this is not my first
time as an observer in the OR, and | know where to find a
set of “greens” into which | change. I pull on the thick socks
and tennis shoes, essential for standing in one spot for three
or four hours. Thus prepared, I go through a second set of
double doors into a transition area, the busy assembly point
for successive teams of surgeons during the day. Here | put
on plastic hair and shoe covers before proceeding to room
12, the only one lit up and in use at this time of the night. |
tie on a face mask before entering.

The OR is a place of intense activity: three nurses
prepare the instruments, swabs, drapes, and other
accoutrements; a transplant coordinator is on the telephone;
one orderly departs after delivering the “patient,” while
another prepares containers for the organs; a senior surgeon
stands at the foot of the operating table. He chats with his
two residents, both women, until the nurses are ready to
clothe all three of them in sterile gowns. Two
anesthesiologists confer among the monitors clustered at the
head of the table. No one gives more than a brief glance at
the body, connected to numerous tubes and lines extending
to a battery of monitors, the diaphragm rising and falling to
the rhythm of the artificial ventilator.

JHIIE CTOPOHHSA CIIOCTEpIrayka, $SKa OChb-OCh OE3LEPEMOHHO BTOPTHETHCS Y
HaJIaroPKeHUH, CTepUIIbHUM npocTip onepariiiHoi. Oco0InBO THITUTh JyMKa PO
TE, IO LBOTO pa3y s Ay crocTepiraTd He 3a ONEpaIli€ro 3 MOPATYHKY YHHOTOCH
KUTTS, & 32 IPOLIECOM OKHUB» - BHJIYYCHHS JIFOJICBKUX OPraHiB.

Bennuesna OyniBis JIiKapHi, siKa BICHb 3a3BUYall IepENOBHEHA METYIIUINBUMHU
MalieHTaMl Ta BiJBiAyBadyaMH, JISIKa€ CBOEI0 HE3BUYHOIO THUIIECIO BHOYI. J[OBri
KOPUIOPH CTOATh IIYCTKOIO, 1 JIMIIE OJMH YOJIOBIK HECIOKIHHO JApimae,
PO3TATHYBIIMCh HAa JBOX CTUIBLSAX - MaOyTh, BUCHa)KEHUI OYIKYBaHHSIM HOBUH.
JlipT migHIiMae MeHe Ha I’ATHUH MOBEPX J0 XipypriuHoro OJOKY, J1€ s MPOXOIKY
Kpi3b MOJIBIMHI ABEpi 10 aOCOMOTHO Oe3moaHol npuiiManbHi. Ha macts, s Bxxe He
BIIEpIIIE BUCTYMA0 B POJII CIIOCTEPIraykd B OIEpamiiHii, TOX ao0pe 3Ha0, Jie
3HAalTH KOMIUIEKT XIpypriuHOro OJATY - TaK 3BaHy «3€JIEHKY», B SIKy s LIBUAKO
nepeosraocs. Sl HaTAryro TEIUli MKAPIEeTKH Ta KPOCIBKH - 1€ KPUTHYHO BaXKIIUBO,
KOJM TOO1 JOBOAUTHCA CTOSTH Ha OJHOMY MiCIi MPOTATOM TPhOX ab0 HaBiTh
YOTHPHOX TOJUH MOCHiIb. [[iAr0TyBaBIINCH TAKUM YHHOM, 5 IPOXOJDKY UYepes Ie
OJIHI TIOJIBiMHI JBEpl y TPaH3UTHY 30HY - MicCIle, SIKE BJEHb CIyTye TralacIuBUM
ITyHKTOM 300py 1711 6arateox Xipypriyaux Opuran. TyT s Haasraro NoJieTUICHOBY
[IaIIOYKy HAa BOJIOCCS Ta 3aXMUCHI 0axijau Ha B3YTTd, MEPLI HIX MONPSIMYBaTH 10
omneparliiiHoi 3anmu Nel2 - equHOi, 1€ 11i€] TOpU CBITUTHCA BOTOHb 1 KUIIUTH pOOOTA.
Ilepen camuM BXOJIOM 5l PETENILHO 3aB’sA3yI0 Ha 00JIMYYl 3aXHCHY MAacKy.

B omnepamiiiniii manye arMocdepa HaIlpyXeHOi MIsJIBHOCTI: TPOE MEJICECTep
TOTYIOTh 1HCTPYMEHTH, TaMIIOHM, CTEpWJIbHI MPOCTHpajaia Ta iHIIE HEeoOXiaHe
MpUIaIsl; KOOPAWHATOPKA 3 MMMTaHb TPAHCIIAHTAIlI] HE BUIYCKAE 3 PyK Tele(OH;
OJIMH CaHiTap BUXOAMTH 13 3aJd, IOWHO JOCTABUBIIH «IALlIEHTKY», TOML SIK 1HIITUI
rOoTy€e CHeI[lalbHI KOHTEMHEepU JUIsl TPaHCIOPTYBAaHHS BWJIYYEHHUX OpraHiB.
Crapmmii Xipypr HEpyXoMO CTOIThb OUI MIJHDKXKS omnepauiiHoro croiy. Bin
HEKBAIlJIMBO PO3MOBIISIE 31 CBOIMH JJBOMa OPAMHATOPKAMH - 0OMIB1 )KIHKH - aX MOKU
MEJICECTPU HE IOJAIOTh CUTHAN, 1[0 TOTOBI BAATHYTH BCIX TPhOX Y CTEpHJIbHI
xipypriuti xanaTty. /[Boe aHecTe310/10T1B PO HI0Ch PaAAThCA MK MOHITOpaMH, SKi
HABUCAIOTh HAJl Y3roJiB M cToiy. HixTo He kumae Oinblie HiXK MOOIKHUAN MOTIIST
Ha TU10, 00IUTyTaHe 6e37144I0 TPYOOK 1 IPOTIB, IO TATHYTHCS 10 HU3KU MOHITOPIB;
rpyJiHa KJITKa PUTMIYHO HiJAHIMAETHCS M OIMyCKA€THCS, MiAKOPSIIOUUCH 33aHOMY
TEMITy arapara ITYYHOI BEHTUJISALIIT JIETeHb.



Preparations complete, the nurses turn to the patient
and remove all the drapes, except for one covering the groin.
They place the arms on supports at right angles to the body.
The donor had recently painted her fingernails a bright red;
now, in death, they appear incongruous. The nurses swab the
entire torso with providone iodine to sterilize it before the
surgeons make the long incision. The body is then draped
again, leaving only the iodine-stained center of the torso
exposed. The catheter, inserted to collect the urine that the
donor’s kidneys will produce until the moment they are
removed from the body, is carefully checked. Meanwhile, a
waist-high barrier of drapes has been erected to separate the
body of the donor, recumbent in the sterile area, from her
head and neck, in the nonsterile domain of the
anesthesiologists.

Using a scalpel, the surgical team makes a single long
cut from just below the sternum to just above the pubis. With
a cautery, the team works its way through the layer of fat
beneath the skin and the abdominal musculature; then they
use their gloved hands to expose the liver, lying deep in the
right upper quadrant of the abdomen, beneath the ribs. The
disquieting smell of burning flesh fills my nostrils as the
cautery cuts and seals off small blood vessels to minimize
bleeding into the abdominal cavity. Nevertheless, | feel
relatively little discomfort as | peer, along with the surgeons
and nurses, into the body. Fascination and curiosity
overcome feelings of horror or repulsion.

Her phone calls finished, the transplant coordinator
can now relax a little. She has made all the necessary
arrangements for delivery of the kidneys to other hospitals
to which prospective recipients, already alerted by their

Komnu BCi mpurotyBaHHs HapewITi 3aBEpIIEHO, MEICECTPH MOBEPTAIOTHCS 10
HAl€HTKU i 3HIMAOTh 3 Hel yCl CTepUiIbHI IPOCTUPAAia, 3aIMIIAI0YY JIUIIE OJIHE -
B IUTSHIN maxy. BOHU pO3BOISATE PYKH TIOHOPKU B OOKH, KJIaTy4H iX HA CIeliaabHi
OIIOpY MiJ IPSIMUM KyTOM JI0 TijIa. S| HEHapOKOM ITOMiyaro, 110 JKIHKA HEIll0JaBHO
noapOyBasia HITrTi B ICKpaBO-4€PBOHHI KOJIip; TETep, MiCiA il CMepTi, el BIATIHOK
BUTJIsIIA€ OOJIICHO HEJIOPEYHO, HABITh TpariyHo. MeacecTpu peTesibHO 00pOOIIAIOTh
yBECh TyJy0 pO3YMHOM IOBiIOH-HOTY, 100 MOBHICTIO CTEPUIII3yBaTH LIKIPY Nepea
TUM, SIK XIpypru 3poOJisATh Nepmuid AOBrUd pospi3. Ilicins mporo Tijio 3HOBY
HAKPHUBAIOTh TKAHWHOIO, 3AJTMIIAI0YH BiIKPHUTOIO JIUIIE IEHTPAIbHY YaCTHHY TOPCA,
3abapBiieHy HOJIOM Y TEMHO-KOpUYHEBHH KoJiip. Karerep, BcraHOBIEHMH 17151 300py
ceul, sIKy HUPKH JJOHOPKHU TPOJIOBKYBaTUMYTh BUPOOJISATH JI0 Ti€l caMoi MUTI, TOKH
X He BUITyuaTh 13 Tija, 11 pa3 MPUCKIIUIMBO MepeBipsA0Th. TUM yacoM Ha piBHI Tamii
YTBOPIOIOTH BUCOKHUI Oap’ep i3 MpoCTUpaasi, adM BiIOKPEMHUTH TiIO TOHOPKH, IO
JIKUTh y CTEPUIIbHIN 30H1, BiJl 11 TOJIOBHU Ta LINI, K1 3JIUIIAIOTHCS B HECTEPUIIbHIM
JUISHIT, JIe TIPAIIOI0Th aHECTE310JI0TH.

CkasplienieM Xipypriyda KoMaHaa poOUTh OJIMH YIEBHEHH JJOBTUH pO3pi3 - Bij
MeUOonoAiOHOrO BiIpOCTKA TPYAMHU 1 Maibke A0 camoi HaaIoOKOBOI KiCTKH. 3a
JIOTIOMOT'0I0  €JIEKTPOKOArysiTopa MEIUKH IIap 3a [IapoM MPOXOIATh Kpi3b
HIJIIKIPHAN KU Ta MIIHI M 31 Y€PEBHOI CTIHKH; MOTIM, YK€ pyKaMH B T'YMOBUX
PYKaBUYKaX, BOHU PO3CYBalOTh TKAaHUHU, a0M OTOJIMTH MEUiHKY, 110 PO3TalllOBaHa
rUOOKO y MPaBOMY BEPXHbOMY KBAJpaHTI XKUBOTA, mija pedpamu. TpuBOKHUI
3amax oOmaneHoi MJIOTI HAMOBHIOE MOI Hi3Jpi: KOAryJsTop OJHOYACHO PO3CIKae
TKaHWHU ¥ 3amaroe IpiOHI KPOBOHOCHI Cy/AMHH, 1100 MIHIMI3yBaTh KpOBOTEUY B
YyepeBHy MOpokHUHY. [IpoTe, BCymeped ouikyBaHHSM, sl BII4yBar He Bijapasy,
BIUBJISIOUYNCH YCEPEIUHY T1JIa Pa3oM 13 JIKapsIMU Ta cecTpaMu. YucTe 3aXOoInIeHHs
CKJIQ/IHICTIO JIFOACHKOI aHaTOMIi Ta mpodeciiiHa 1iKaBiCTh MOCTYIIOBO O€pyTh TOPY
Ha/l OyAb-IKHUMH TIOIYTTSIMH KaXxy.

3aKkiHYMBIIM BCl HEOOXigHI TeneOHH! A3BIHKM, KOOPAMHATOPKA 3 IMHUTaHb
TpaHCIUIAHTAIlli HapemTi 3MOTrJia J03BOJUTH COO0l KOpOTKYy may3y. BoHa Bxke
3pobua Bci HEOOXiTHI PO3MOPSIKEHHS IOI0 SKOMOTA MIBUAIIOI JOCTAaBKH HUPOK
J10 1IHIIUX JiKapeHb. [leiiikepy NOTeHIHHUX PEMUIIEHTIB YKe TOBIJOMUIIH M PO
T€, 110 JOBrOOYIKYBaHUN JAPYHOK JKUTTS HApeUITi nepedyBae B JOPO3i.

10



pagers that the “gift of life” is on its way at last, will be
admitted as quickly as possible.

Preliminary tests have revealed that the heart is not
in good condition, and so it will not be used?. The liver will
be transplanted immediately into another patient, already
undergoing preliminary sedation in another room of this
hospital.

The coordinator was formerly a nurse, and she tells me
enthusiastically how much she likes her present work,
despite the inconvenient hours. She says that the donor lying
in front of us had gone that morning to her bank, where she
had suddenly collapsed, never to regain consciousness.
Rushed by ambulance to the nearest hospital while
attendants pumped air manually into her lungs, she was then
intubated: that is, tubes were inserted through her mouth into
her trachea, to which a mechanical ventilator was then
attached. The staff in the emergency room had struggled to
stabilize the patient; warmed fluids were forced into her
veins to maintain her blood pressure, but it was clear from
the outset that something was terribly wrong. A CAT scan
revealed that a massive hemorrhage had virtually destroyed

[Tonepenni oOCTe)EHHS TOHOPKU MOKA3alld, MO ii ceplie 3HAXOAUTHCS HE B
HAHKpAIIOMy CTaHi, TOMy OyJ10 NPHUIHATO pillleHHs HOro He BHKOPHUCTOBYBATH'.
HaromicTh mewiHKy mJlaHyBalIMd MEPEeCcaAUTH HETalHO: IHIIOrO MAIliEHTa BXKE
TOTYBAJIU JI0 Olepallii Ta BBOJIMJIM B CTaH IOMEPEIHBO1 celallii B OJIHIH 13 majat i€l
XK JIIKapHi.

Koopnunatopka, sika B MHMHYJIOMY IIpalffoBaja MeEJCECTPOI0, 3 IMOMITHUM
eHTYy31a3MOM pO3IOBiZa€ MEHi, HACKIJIbKH I M0m00aeThcs TemepimHs podoTa,
MONPY BUCHAKJIMBHM 1 HECHOpMOBaHMH rpadik. 3a ii ciioBaMu, JOHOPKA, KA 3apa3s
JISKUTH TIepe]l HAMH Ha OTIepaliifHOMY CTOJI, TOTO PaHKY MPOCTO Tilia 10 0aHKy,
Jie PanTOBO 3HENPUTOMHINA i Gimblle He NPUHAIIA 0 TAMH. 1li TepMiHOBO
JIOTIPABUIIM KAPETOO MBUIKOT JJOITOMOTH JI0 HAHOJIMKIO1 JTIKapHi; JOPOT OO MEINKHU
BPYYHY MIATPUMYBAIH ii TUXaHHA 32 JOMIOMOTOI0 Milllka AMOY.

[Ticns rocmitanizarii MamieHTKY HETaWHO 1HTYOYBallu - Yepe3 poT y TPaxero
BBENIU EHAOTpaxealbHy TpYOKy W Mmia’enHanu ii A0 amapara ITYYHO! BEHTHIIALIL
nerens (LLIBJI). Ilepconan BigaiIeHHS HEBIAKIAAHOI JOMOMOTH JI0 OCTaHHHOTO
OopoBcs 3a ii cTabinizaiiio: y BeHU MiJ TUCKOM BBOJWIIM MiIITPITI PO3UMHH, 1100
HIATPUMATH KPUTHYHO HU3BKUI apTepialbHUMA THCK, OJJHAK 13 CaMOro MoyaTKy 0yJio
OUYEBHUJIHO, 1110 cTajacs karactpoda. Komm rorepHa Tomorpadis BUsIBUIa MAaCUBHUMN
BHYTPIIIHbOYEPETTHUH KPOBOBWJIMB, SKUH MPAKTHUYHO TIOBHICTIO 3pYyHHYBaB

1The heart is tested with an echocardiogram before the patient is taken out of the intensive care unit where brain death is declared. In many parts of North America, pro- vided that
the organ is in good condition, hearts are procured from donors up to sixty- five years of age. In some locations, fifty-five or sixty is regarded as the upper age limit. For the liver
there is no upper age limit; for kidneys some centers have an age limit, but others prefer to judge by the condition of the kidney once it is removed from the donor.

[Tepen TuM sk marieHTa BUBOJATH 13 BiJJIJICHHS iIHTEHCUBHOI Tepaitii, e 0yJI0 KOHCTAaTOBAHO CMEPTh MO3KY, CTaH CepIls IePeBipsIOTh 3a JJOMOMOTO0 exokapaiorpadii. ¥ 6arateox
perionax IliBHIYHOT AMEPHKH, 32 YMOBH 110 OpTaH (pyHKI[IOHY€ HAJIS)KHUM YHHOM, CEpIIs BIUIyYalOTh Y IOHOPIB BIKOM JI0 IIICTAECATH ITSITH POKiB. B OKpeMHX MEeIUYHHX IIEHTpax
BEPXHIO BIKOBY MEKy BCTAHOBIIIOIOTh HIDKYOIO — Ha PiBHI I ITAECSTH I’ ATH a00 MIiCTAECATH poKiB. [ meuinku popManpHOI BEpXHBOI BIKOBOI MEXi, SIK TPABHJIO, HE ICHYE; IIIOJ0
HHUPOK JIeSKi IIEHTPH 3allPOBAKYIOTh BIKOBI 0OMEXEHHS, TO/I K 1HIII HAAIOTh IEPEBary OILIHII CTaHy OpraHa BXKe Micis HOro BUIYYEHHS y JOHOPA, OPIEHTYIOUHCH Ha HOTO

peanbHy )KUTTE3IATHICTD.
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her entire forebrain, indicating that nothing further could be
done to save her life.

The possibility that this patient could be an organ
donor was now uppermost in the hospital staff’s minds. The
various electrodes, tubes, catheters and lines monitoring and
administering medication were kept in place in the body
while two neurologists were summoned. As it was late
morning, they were on hand in the hospital, and they came
independently to an opinion that the patient met the criteria
for brain death. A little later she was unhooked briefly from
the ventilator, and the apnea test was applied to see whether
spontaneous breathing would start, but after a few minutes,
when there was no response, the ventilator was reconnected.
The same neurological tests were repeated six hours later, as
is commonly recommended when establishing brain death,
and the diagnosis was confirmed. The death certificate was
signed. By this time it was known that the patient had signed
her donor card and that her next of kin supported donation.

With the patient legally dead, care of the organs,
rather than of the person, became the dominant concern. The
donor was transferred from the suburban hospital to the
tertiary care hospital in the city center for the organs to be
procured, but the body had to be kept stable and at an
appropriate temperature during this journey.!

Ventilation was continued manually, the tubes and lines kept
in place so that medication could be administered, and the

MEPEeIHI0O YacTUHY TOJOBHOTO MO3KYy, HE 3alUIIMBINM JKOAHMX IIAHCIB Ha
MOPSITYHOK.

JlymMKa mpo Te, 110 115 Mami€eHTKa MOKe CTaTH IOHOPKOIO OPraHiB, BIATOAI cTasa
MIPIOPUTETHOIO JIJIS1 BCbOT'O MEIUYHOTO TIEPCOHATY.

VYci enekTpoau, KaTeTepu | JiHii A7 MOHITOPUHTY 3aJUIIMIA Ha MICI, a JI0
MAIIEHTKY BUKJIMKAIN JIBOX HE3AJIC)KHUX HEBPOJIOTIB.

Ockinbku Oynia Mi3Hs paHKOBA OJIMHA, 00M/IBA JiKapi mepedyBaiu B 3aKiIafl i
MIBUJKO JINIUIA CIUJIBHOTO BHCHOBKY: CTaH MAIlEHTKHA IOBHICTIO BIIOBIIAE
KPHUTEPIsIM CMEPTi MO3KY.

3roaowm ii Ha KOpOTKHUi Yac Bia e€aHanu Big amapara IIIBJI, mo6 mpoBecTu Tect
HA amHOE W TEPEeBIPUTH HASBHICTH CIOHTAHHOIO IWXaHHS. 3a KUIbKA XBUJIMH
OUIKYBaHHS OJIHOT peakiii He 3'ABUIIOCS, 1 BEHTUIISIIIIIO BiTHOBUIIH.

Yepes mIicTh TOAMH, 3TiAHO 3 MEIUYHHUMHU IPOTOKOJIAMH, TECTH TOBTOPWIIH, i
JiarHo3 0yJI0 OCTATOYHO MiATBEPIKEHO.

CBigonTBo mpo cMepTh Oyio mignmucaHo. Ha Toli MoMeHT 3'scyBajiocs, o
JKIHKA 32 XKHUTTS MMiAnucaia KapTKy AOHOpa, a ii poandi MOBHICTIO MIATPUMATH e
pillIeHHS.

Binrenep, ko namieHTKy IOpUIMYHO BUSHAIM MEPTBOIO, TOJIOBHOIO TYPOOTOIO
JIKapiB cTajla B)Ke He BOHA cama, a JKUTTE3/IaTHICTh 11 OpraHis.

Tino TpaHcmopTyBaiu 3 MPUMICHKOI JIIKApHI /10 BEJIMKOIO CIEliali30BaHOIO
LEHTPY B LIEHTP1 MiCTa, IPU LIbOMY BKpail Ba>KIMBO OYJI0 MiATPUMYBATH CTaOLIbHUN
THUCK 1 TEMIIEPATYPHUN PEKHM.

BenTuiiALito gereHs NpooBKyBalld BPyUHY, a CEpLEeBUN pUTM NepedyBaB Iij
Oe3repepBHUM KOHTPOJIEM.

! Transplant teams usually travel to the hospitals where brain-dead patients have been identified to procure the organs. Sometimes this involves dramatic, hastily arranged helicopter
and small plane flights. On other occasions, especially within a city, donors are transferred from small centers to tertiary-care hospitals to ease the job of the transplant surgeon,

particularly if he or she is already occupied with another case.

Komanau TpaHCIUTAaHTOJIOTIB 3a3BUYail BUIKIKAIOTH 10 THX JIIKAPEHB, /e OyIo ieHTH(IKOBAHO MAIIEHTIB 31 CMEPTIO MO3KY, 3 METOI0 O6e3MmocepeTHROr0 BIITyUeHHs OpraHiB. [Ho1
e notpedye TepMiHOBUX MEPEThOTIB — Ha TeliKonTepax abo MaluXx JiTakax, OpraHi30BaHUX y CTUCHI CTPOKH. B iHIIUX BHUITagKax, 0COOJIMBO B MeXaxX OJHOTO MicCTa, JOHOPiB
MIEPEBOIATH 13 HEBEIMKHUX MEIUYHUX 3aKJIaJIiB /10 JIIKapeHb TPETUHHOTO PiBHS, 100 MOJIETIINTH poOOTy TPAaHCIUIAHTALIHHOTO Xipypra, 30KpeMa TOIi, KOJIM BiH a00 BOHA BXXe 3aisHi

B IHIIIH CKIamHIN omepartii.
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heart rate and blood pressure were monitored continuously.
It was essential that the organs, precious commodities,
remain in good condition.

Now, in the operating room, the liver is exposed, but
on seeing it the surgeon lets out an expletive. He asks
someone to call a pathologist to determine whether the spots
on its surface are due to cirrhosis, in which case the liver will
be of no use. “She only drank a little, did you say?” Turning
to the transplant coordinator, the surgeon frowns behind his
mask. “Looks like more than a little to me.”

The team continues with the meticulous, tedious work
of removing the hepatic artery and portal veins attached to
the liver, noting as they do so certain deviations from
“normal” anatomy—which, they tell me, are not uncommon.
During this part of the procedure, | stand near the
anesthesiologist, just behind the donor’s head, and peer over
the mind/body barrier formed by the drapes. In stark contrast
to the half-hidden, pale, life less face of the brain-dead
person, the interior of the body is colorful and alive. The
diaphragm, untouched by the surgeons, rises and falls as air
is delivered to the lungs from the ventilator. Beneath the
diaphragm, the continued activity of the heart is clear: blood
courses through the vessels, and the liver has the burgundy
hue of health, so that even the offending spots are no longer
visible. From inside the massive incision, held apart by
powerful retractors, a bright melee of colors spills forth:
yellow, orange, red, cream, beige, white. The surgeons
handle the omen tum and the intestines with familiarity and
move them deftly to expose the critical vessels and the bile
duct, which are clamped and tied off one by one.

The pathologist arrives thirty minutes later and takes
a small liver biopsy for microscopic examination. The
surgeons continue working in rapt concentration, heartened

Byno xuTTeBO HEOOXiTHO, OO OpraHM - IeH piIKicHHIA 1 O3I[IHHMNI pecypc -
30eperymcs B 11caIbHOMY CTaHi.

Tenep, Oe3mocepeHHO B OMEpaIliifHil, EYiHKa HAPEIITi 3 SIBISETHCS B TOMI
30py XipypriB. [loGaumBIIM OpraH, TOJOBHHH Xipypr HE CTPUMYEThCA W THUXO
naeTscsi co01 mix Hic. BiH HeraitHO mMpocUTh MOKJIMKATH MATOJIOroaHaToMa, o0
3’sCyBaTH, UM HE € MIJ03pLIi IUIIMU Ha TIOBEPXHI OpraHa 03HaKaMU LIUPO3Y - aJlKe
B TAKOMY pa3i nmeuinka Oy/ie HelpHIaTHOIO JJIsl TPAHCIUIAHTAIl].

- Bu kazanu, BoHa Maiike He BXKHBaJa aJKOTOJNb? - 3BEPTAETHCA BIH J0
KOOPJIMHATOPKH, MIOXMYPO 3CYHYBIIH OpOBH Haj Mackorw. - Te, mo s 6ady, sBHO
BUXOJIUTH 32 MEXKI «Mailke.

[Tonpu cyMHIBH, KOMaHJa MPOJOBKYE KPOMITKY W MOHOTOHHY poOOTy 3
BUJIICHHS IEYiHKOBOT apTepii Ta BopiTHOI BeHH. [l yac miei yacTuHU nporeaypu
s CTOO TIOPYY 3 aHECTE310JI0TOM, OJIpa3y 3a rOJIOBOIO JJOHOPKH, i HUIIIKOM 3a3UPar0
yepe3 YMOBHY MEXYy MDK CBIIOMICTIO ¥ TUIOM, YTBOPEHY XipypridHUMH
npoctupaiamu. Ha pa3rouoMy KOHTpACTi 3 HAIMBOPUXOBAHUM, OJTiTUM 1 HE)KUBHM
0o0NMYYSM JIFOJIMHU, BHYTPILIHIA MPOCTIp Tijla BUIJISAAE HAMPOUYA SICKPAaBUM 1
croBHeHUM XUTTA. [liapparma, 10 sikoi Xipypru Iie€ HE TOPKaJIHUCA, PUTMIYHO
3niiMaeThesi, komu amapat LIIBJI monae mositps. Ilinx Hero 4iTko BUAHO poOOTY
cepIIs; KpOB MPOJIOBKYE OIrTH CyAMHAMHU, a caMa TMediHKa Ma€ HAaCHYEeHU OOPA0BHI
KOJIp 3/I0pPOBOT0 OpraHa - HaCTIIbKH, 11O IMi103P1i IISIMHU B3KE HE 3/1al0ThCSI TAKUMU
3arpo3JTUBUMH.

3 rMOMHHM BEJTUKOTO pO3pi3y, PO3BEIEHOr0 TMOTY)KHUMU  METaJeBUMHU
peTpakTOpaMu, BUPUBAETHCS CIIPaBXHS MaliTpa KOJIbOPIB: )KOBTUH, TOMapaHYEeBHA,
KpeMoBHii, O6exxeBuil. Xipypru BIPAaBHO BIJICYBAlOTh CAJIbHUK 1 KUIIKIBHUK, 11100
JCTaTUCS 10 KIIOYOBHUX CYIUH 1 XKOBYHOI NPOTOKH, SIKI BOHU 3aTHUCKAIOTh 1
MEepEeB’SI3YI0Th OJHY 3a OJHOIO.

3a TpUALATH XBUIMH NpUOYyBa€ MaToIoroaHaToM 1 Oepe HEBEIMKHM 3pa3ok
TKaHUHHU TEYiHKH JUIS TEPMIHOBOTO MIKPOCKOMIYHOIO JOCHIKEeHHS. Xipypru
MIPOJIOBXKYIOTh TPAIFOBATA B TIMOOKINA 30CEPEIKEHOCTI, Mia0aap0peHi 3I0POBUM
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by the good color of the liver. The pathologist returns about
twenty minutes later to declare that there is no evidence of
cirrhosis or any other pathology. After further careful dis
section and perfusion of the liver to preserve its condition,
the blood vessels all neatly tied off, the liver is snipped free
from the still-breathing body with several centimeters of
each blood vessel left intact.

The senior surgeon leaves the donor to the care of his
residents and carries the liver to a bowl filled with ice and
perfusion liquid at the side of the room. Here he conducts
further, minute dissection of the blood vessels. This
painstaking work is designed to ensure success several hours
later, when he will be suturing the blood vessels to
corresponding vessels in the recipient. The gall bladder,
intimately associated with the liver, is delicately separated,
black bile flowing out when it is deliberately punctured. The
liver is then placed carefully into a large plastic bag with ice
and liquid and placed in cold storage until it is transplanted
into the recipient, a few hours later, by the same surgical
team.

The residents meanwhile turn their attention to the
kidneys. Here they systematically expose and isolate the
blood vessels and the ureter, first on one side and then the
other, while the senior surgeon re-joins them at intervals and
praises their progress. The kidneys are removed as a pair,
then separated and made ready for donation in the waiting
bowls; this will be the end of their partnership, for they will
go to two different recipients. Right and left kidneys,
carefully distinguished, in turn will shortly be placed in
plastic bags, put into containers, and handed over at the door
of the OR to a driver who will transport them to other
hospitals. One or two small pieces of spleen are taken as
back up for cross-matching of blood and tissue, in case some

KoJbopoM opraHa. Ille 3a 1BaAuATh XBUJIMH MPUXOJUTh IiITBEPHKEHHS: HKOJHUX
O3HAaK IIMPO3Y UM MATOJIOTii HEe BUSBIICHO.

Tenep mewiHKy OCTaTOYHO BiJICIKAIOTh BijA Tija, IpyaHA KIITKAa SKOTO BCE IIE
pUTMIYHO 3piiiMaeThes. [lpu 1BOMY KiJIbKa CAHTHMETPIB KOXXHOI CyJAHHH
3aJIMIIAIOTHh HEYIIKOKCHUMHU.

Crapmuii Xipypr 3aJMIlIae JTOHOPKY il HArJISA0M OpAUHATOPIB 1 00epeKHO
NEPEHOCUTh TEYIHKY O MHUCKH 3 JIbOJAOM 1 nepdy3iiHUM pPO3UMHOM Yy KYTKY
onepariitHoi 3anu. TyT BiH pO3MOYMHAE HAA3BUYAWHO KIIOIITKY poOOTYy - IpiOHE
pO3CiueHHS CYIOWH, SKE€ TpUBaTUME He OHy roauHy. lLle 3amopyka ycmixy
MaiOyTHBOT omepartii, apKe i CYJMHU JOBEICTHCS FOBEIIPHO 3IIUBATH 3 CYJHMHAMU
peuumienTa. JKoBUHMI MiXyp, TICHO TIOB’S3aHUI 13 TMEYIHKOI, O00Epex HO
BiJJOKPEMITIOIOTh; KOJIM HOT'O HABMUCHO TPOKOJIFOIOTh, 3 HBOT'O BUTIKAE YOPHA JKOBY.
[Ticnst mpoTo MEeviHKy M0aHIMBO MOMIMIAIOTH y BEIMKHUN MOJIIETHIICHOBUHN IMAKeT i3
JHOJIOM 1 PITMHOIO Ta BiIIPABIISIOTh Y XOJIOJWIBHY KaMepy - 10 MOMEHTY, KOJIH 32
KiUJIbKa TOJIMH Ta cama XipypriuyHa Opuraja nepecaamTb ii peumi€HTOBI.

Tum yacom ycs yBara OpAMHATOpPIB MPUKYTa 10 HUPOK. BoHu MeToauuHo i
MOCJIIJIOBHO OTOJIOIOTH Ta 130JIF0IOTh OCHOBHI KPOBOHOCHI CYAMHU Il C€YOBOAM -
crepIy 3 oJHOro 00Ky, a MoTiM 3 iHmoro. Ctapiuii Xipypr 4ac BiJ yacy MiJX0auTh
JI0 HUX, 100 MTPOKOHTPOIOBATH TMPOIIEC, 1 CXBAJIBHO OIliHIOE iXHI ycmixu. Hupku
BIJIY4alOTh pa3oM, sIK €MHY Tapy, aje BXkKe 32 MUTh iX PO3IUIAIOTh i TOTYIOTh 10
JOHOPCTBA y CTEPWIBHMX 4Yamax, [0 4YeKalTh mopyd. Ha mpoMmy ixHe
«MapTHEPCTBO» B MeXaX OJHOrO Tijla Ha3aBXIW 3aKIHYMIIOCA: BIJITENep KOXKHA
HUpKa BUPYIIUTH JIO CBOTO penuiieHTa. [IpaBy # 1By HUPKH peTeNbHO MapKyIOTh,
00 YHUKHYTH OyIb-SKOi MOMMJIKH, T€PMETHYHO NAaKylOTh Yy IOJIeTUICHOBI
MaKeTH, TOMIIIAIOTh y CIIeiaIbHI KOHTEWHEPH JJI TPAHCTIOPTYBAHHS 1 MEpeIaloTh
Ol caMuX JBEpei oreparliiiHoi BOMi€Bi, SIKHH HETaHO TOCTaBUTH iX JO 1HIIHUX
rocmitaiiB. Kpim Toro, xipypru 6epyTh OJUH-/1Ba HEBEJIIUKUX ()PAarMEHTH CEJIE31HKU
SK TOJATKOBUI MaTepial JJs MPOBEICHHS IEPEXPECHOro Mi100py TKAHHUH 1 KPOBI -
Ha BUMNAQJOK, SKIIO 31 3pa3kaMHM KpOBI, IO BXe 30epiraioTbcsi B MpoOipKax,
TPaNuThCs SKAach MPUKpicTb. Ha 1iboMy eTami, KoM HalcCKIaaHima i HalOLIbII
TEXHIYHAa YacTHUHA Ipolenypu (HaKTUUHO 3aBeplieHa, aTMocdepa B 3ai cTae OUTbII
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accident should befall the blood samples already stored in
tubes. At this point, the delicate and technical part of their
work just about complete, people relax and start to talk—all
except the senior surgeon, who remains apart, meticulously
preparing the kidneys for donation. Watching the delicacy
with which the surgeon handles the kidneys and the way an
arriving surgeon goes straight over to admire these newly
procured, mulberry colored organs glistening with health, |
am reminded that throughout this entire process it has been
the organs, and not the donor, on which everyone has been
concentrating. The donor is merely a container that must be
handled with care.

The patient’s family had reported that the donor
smoked a pack of cigarettes a day. The procurement just
about complete, it is decided to separate the sternum and take
a look at the effects of this habit on the lungs and heart. The
beating heart is enclosed in a layer of protective yellowy fat.
Its rhythmic throbbing seems mechanical as it continues to
labor, exposed, amid the lungs, which are blackened from
the years of tobacco use.

The ventilator is then turned off, followed by the
monitors that have kept track of heart rate and blood pressure
throughout. The anesthesiologists leave the room, the first
part of their night’s work complete. Breathing ceases, and
the heart too gradually ceases to function, finally
transforming the body into a cadaver.

One of the residents sets to work returning the
intestines neatly to the body cavity, which is carefully sewn
together with large sutures, topped off by a long strip of
surgical tape. The surgical drapes are removed and replaced
by a single sheet covering the cadaver to its neck. Now that
the head is clearly exposed again, and the body discreetly
covered, my eyes are drawn to the strips of tape placed over

HEBUMYIICHO0. JIt0111 HapemTi po3ciaalisaioTbes i MOYNHAIOTh CTUXA TEPEBEHUTH
mpo OyJIeHH1 pedi. Y Ci, OKpIM CTapIIoro Xipypra - BiH TPHMA€EThCSI OCTOPOHb, 3 TIEI0
CaMoI0 MEAAHTUYHOI0 YBAKHICTIO TOTYIOUH HUPKH JI0 MMOAAJBIIO TPAaHCIIIAHTAIli.
Crnocrepirarouu 3a Ti€H0 HAJI3BUYANHOIO JICTIKATHICTIO, 3 SIKOIO XIpypr TOPKA€EThCS
HUPOK, 1 0ayayu, SK 1HIIHH JIiKap, M0 IMIOHHO YBIWIIOB, IPsAMY€E 0e310CEPEaHbO 10
yam, abu MOMUJIYBATHUCA LIMMH IIOMHO BUIYYEHUMHU OpPraHaAMHM TEMHO-ST1IHOTO
KOJIbOPY, 110 BHOJIMCKYIOTH 3JI0OPOB’SIM, S TIOMI4al0 1€ OJHY jAeTaib. [IpoTsrom
YChOT'O I[LOTO TPHUBAJIOTO W CKJIAHOTO IMPOLIECYy B IIEHTP1 yBaru Oyja 30BCIM HE
JOHOpKa, a ii opranm. Cama >XiHKa B I[iil omepauiidHiii crpuiiManacs Juime sK
TUMYacoBa MOCYJMHA 13 JapyHKaMH KHUTTA, 3 SKOK CJiJ TMOBOJUTHCS OOEPEKHO
JMIIe 3apaan 30epeKeHHs IIIHHOTO BMICTY.

OcCKibKM pO/IMHA TMALIEHTKUA paHille MOB1JIOMUIIA, III0 BOHA BHKYpIOBala IO
Mavili cUrapeT Ha JIeHb, a MpOLeAypy 3a0opy opraHiB yxke Oyio (akTHIHO
3aBEpIICHO, XIPYPru BUPIIIMIN PO3CIKTH IPYyAHHY, 100 HA BJIACHI 04l MOOAYUTH,
KU BIIOUTOK 3aJIMIIHJIA I OaraTopidHa 3BHYKa Ha JiereHsx i cepii. Cepiie, ske
BCE I1[€ MPOJIOBKYBAIIO0 OUTHCS, OyJI0 BKPUTE 3aXUCHUM IIAPOM KOBTYBATOTO KUPY.
Moro puTMiuHe IyIbCyBaHHS Temep 3/4aBalOCS CYTO MEXaHiYHMM - BOHO
IPOIOBXKYBAJIO BIIEPTO MpAIfOBAaTH, Oy Iy4d MOBHICTIO OTOJIEHUM IOCEpes JIETeHb,
MOYOPHIJIUX B1Jl 6araTOpi4YHOro BXKUBAHHS TIOTIOHY.

HapemTi amapar mrTy4HOi BEHTUISAIII JIET€Hb BUMHUKAOTh. CHiIOM 3a HUM
TacHYTb 1 MOHITOPH, SIK1 IPOTATOM OaraTboX rOJMH HEBTOMHO BIACTEXYBaJId KOKEH
yaap ceplsl Ta KOK€H KOJIMBAIbHUN PyX apTepialbHOrO THCKY. AHECTEe310JI0TH
30uparoTh peyl ¥ 3aJUIIalTh MPUMIIICHHS - MEPIly YaCTUHY CBO€i HIYHOI 3MIHU
BOHM BUKOHaJM. [IITyuHe MTuXaHHs NPUITMHSAETHCH, 1 ceplle, 030aBIeHe MiATPUMKH,
TEX TIOCTYNOBO BIOBUTBHIOETBCS W 3YNHHSETHCS HA3aBXKIAH. T110 OCTAaTOYHO
MEPETBOPIOETHCS Ha KaJaBp (Tpyn).

Onun 3 opauHaTopiB OepeThes 3a (iHATBbHY poOOTY: BIH aKypaTHO TOBEpPTAE
KHUIIKIBHUK Yy YEPEeBHY IMOPOXKHHUHY, SKy TOTIM PETENbHO 3allMBA€ BEIUKHUMH
XIpypriyHUMH HIBaMU. 3BEpXy HaKJIa1al0Th JOBIY CMYXKY XIpypriyHOTO IIaCTUDY.
CrepwiibHI MpOCTUpaAia, M0 PO3AUISAIN 30HH, 3HIMAIOTH 1 3aMiHIOIOTH OJHHUM
YUCTUM TTOJIOTHOM, SIK€ HAaKpHUBA€E TUJIO 10 CaMOT IIIHi.
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the eyes some hours ago, before the donor left the ICU, to
keep the corneas moist. An ophthalmic surgeon is expected
at any moment to remove them for donation, and | find
myself repelled by this last intrusion in a way that | had not
expected. For me, it seems, removal of the eyes represents
more of a violation than does procurement of internal organs.
More likely it is simply that the tension in the room has
entirely dissipated, and now that people are leaving,
stripping off their surgical gear as they go, | am permitted to
reflect on the enormity of what is, to them, a routine
procedure. The procurement complete, the cadaver is
wheeled out of the OR and thence to the hospital morgue,
eighteen hours after the incident in the bank and eight hours
after brain death was confirmed.

The Gift

It is 6:00 a.m. The patient is waiting, first heavily
sedated and then rendered fully unconscious, while two
surgeons meticulously wash their hands and go into OR 14
to join the nurses, one of whom assists them in donning
sterile gowns.

The body is swabbed and draped, and then a large
incision, an in verted V, is quickly made just below the
ribcage. The disconcerting smell of burning flesh assails the
nostrils for a while as the cauteries cut deep through the
layers of skin and fat, stanching the blood flow with their
heat as they cut. When | first see the jaundiced, angular face
and thin body of the patient I think that he is a teenager, not
yet fully grown, but this is the effect of the disease.

At thirty-four, even though he has never smoked or
drunk alcohol, he has advanced cirrhosis of the liver and

Tenep, konu TOJIOBa 3HOBY BIJKPHTA, a IMOHIBEYEHE TUIO NPHXOBAaHE, Mil
MIOTJISI]T MUMOBOJTI 3YITHHSIETHCS] HA CMY)KKaX CTPIUKH, SIKUMH 3aKJICTITN 04l JOHOPKHU
1I€ y BiJUIJICHH] IHTEHCUBHOI Tepaitii, 1100 BOEpEerT! poriBKU BiJ] IEPECUXaHHS.

Ocb-0ch Mae MpuOyTH OPTATBMOXIPYPT, III00 BIUTYYUTH iX JUIsl TPAHCTUIAHTAIII],
1 s panToM BiguyBar0 XBWJIIO HECHOJiBaHOi Biapasu. s MeHe Iie OCTaHHE
BTPYYaHHs 37A€ThCSA OUIBIIO HAPYyrow Haja TUIOM, HDK BHIYYEHHS BCIX
BHYTPIIIHIX OpraHiB pa3oM Y3sITHX.

MoJIMBO, IPHYUHA ITPOCTO B TOMY, IO HAMpyTa B 3aJ1i MOBHICTIO PO3BisIacs,
JFOAM WIYTh T'eTh, HA XOAY 3HIMAIOYH 3aKPHBABIICHE XipypridHe CIOPSKEHHS, 1 B
1/ TULII 1 HAPEIITI OTPUMYIO MOXKJIMBICTH YCBIIOMUTH BeCh MacIITad 1 TparidyHicTh
TOTO, IO JJIsI HUX € IIOJICHHOK pyTHHOW. Koim BuIydeHHS 3aBepIieHo, TiIo
BUBO3STh 3 ONEPAIIIHOT 3aJI1 JIO JIIKAPHSIHOTO MOPTY.

MuHyI0 BCHOTO JIUII BICIMHAIIATH TOJUH TICHS IHIHUJICHTY B OaHKY U BiciM
TOJIMH MiCIsl MIATBEPPKEHHS CMEPTI MO3KY.

JlapyHOK KUTTS

Hlocra roauna panky. [lamieHT yxe nepeGyBae B 04iKyBaHHi - CIIEPILY i1 €0
ruboKoi cenallii, a 3roioM y>Ke B CTaHl IOBHOTO HEOYTTs, - MOKU JABOE XIPYpriB
peTenbHO, 3a BCiMa MpaBUJIaMH aCeNTUKH, MUIOTh PYKHU M 3aX0JsTh 0 onepariitHoi
3amu Nel4. Tam Ha HHUX y)Ke YEKarOThb MEJCECTPH; OJHA 3 HUX JIOIIOMarae Jikapsm
OJIATHYTH CTEpUJIbHI XIpYPridyHi XaJlaTH.

Tino maimieHta pereabHO O0OpOOJSAIOTH AHTHUCENTUYHUMHU 3aco0aMu  Ta
OOKJIaIal0Th OMNEpalifHUMU MPOCTUPAIAMHU, MICIS YOro XIPYpru IIBUAKUM 1
BIICBHEHUM PYXOM POOJIATH BEJMKUU po3pi3 y GopMi mepeBepHyTOi JiTepu «Vy» -
Oe3nocepenHbO TiA pebepHoro Ayrorw. Ha neskuil yac mpocTip omeparfiitHoi
HAIMlOBHIOE BAXKKUH 1 TPUBOXKHHUM 3amax OOMaIeHO1 IUIOTI: €JIEKTPOKOAryJIATOPH
INIMOOKO PO3THHAIOTH IIAPH MIKIPU Ta MiJMIKIPHOTO >KUPY, BOAHOYAC MPHUITIKAIOUU
MIOIITIKODKEHI CY/IMHU 1 3yMHHAI0YN KPOBOTEUY CaMHM JIUIIIE CBOIM kapoM. Komu st
BIlepiIe 6ayy BUCHAXKEHE, 3ar0OCTPEeHe 00JIMYYs MallieHTa, sKe XBopoba 3abapBuiia y
YKOBTYIIIHI TOHH, MEHI Ha MUTb 3/1a€ThCS, 10 TIEPEIl MHOIO MITITOK, KUK Ie He
BCTUI' TOBHICTIO copMyBaTHCs. Ane Iie JHIIe TpariyHa OMaHa, CHpUYMHEHA
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ulcerative colitis caused by an unusual autoimmune disease
known as sclerosing cholangitis.

The patient has been sick for a long time, but recently
things took a turn for the worse; internal bleeding suggested
to the doctors that he would not live much longer without a
liver transplant.

Large, metal retractors are applied, forcing the rib
cage up and back. I wonder if patients’ ribs are sometimes
cracked by this procedure. The small frame of the man’s
chest is dwarfed by the apparatus, and | spec ulate whether,
amid the plethora of uncomfortable sensations he will
experience the next day, he will even notice a rib cage aching
with five hours of being pulled out of position.

The patient had been on a waiting list for a liver for
nearly three months; everyone in the operating room agrees
that he could not have gone on much longer. The seriousness
of his condition is quite obvious, even to an untrained
observer, once the omentum and the intestines are set to one
side and the liver exposed. The organ has none of the rosy
hue of a healthy liver but is mud-colored and covered with
raised black spots, tiny knots of blood vessels struggling to
do their work.

Music is piped into the operating room, providing a
background to the occasional words exchanged among the
two surgeons and their senior fellow. They work efficiently,
first isolating the hepatic artery. Only once is the nurse
chastised for passing the wrong-sized instrument. A resident
pops into the room, comes round to the patient’s head, and
briefly touches him.

“How’s he doing?” he asks. “He’s such a nice guy, I
can’t wait for him to get this over with.” During the five-
hour liver transplant, in addition to the three doctors, the staff
includes two nurses, one or two anesthesiologists (who take

TPUBAJIMM BHCHAXXEHHSM BiJ XBopoOu. HacmpaBni oMy TpUILSATH YOTUPU POKH.
[Tonmpu Te 110 1M YOJIOBIK HIKOJM B JKUTTI HE TAJIMB 1 HE BXXHBAB aJKOTOJIIO, BiH
CTpaXXJa€ Ha 3aJJaBHEHUM, IPOTPECYIOUNI IUPO3 MEYIHKH Ta BUPA3KOBHM KOJIIT, 10
CTaJIM HACIIJKOM PIIKICHOIO ayTOIMyHHOI'O 3aXBOPIOBAHHS - CKJIEPO3YIOYOIO
kouity. IlamieHT GOpeThcst 3 HEAYTo BXKE Ay’Ke MaBHO, MPOTE OCTAaHHIM YacoM
CUTYyaIlisl CTaJla KpUTUYHOIO; BHYTPIIIHSI KPOBOTEYA YITKO JaJIa JIKapsM 3pO3yMITH:
0e3 HeraitHO1 TpaHCIUIAHTAIII] TEYiHKHA HOTO KUTTS 00IpBETHCSI B HAWOIFKYI JTHI.

Jlo paHu MPUJIAIITOBYIOTH BEJTUKI METAJIEBI pETPAKTOPH, K1 3 CUIIOI0 (PiKCYIOTh
1 pO3BOJATH TPYHY KIIITKY, TiIHIMAIOUH 11 BrOpy 1 BificyBaroun Ha3as. Sl MEUMOBOTI
3aMUCIIIOIOCS: UM HE TPAIUIEThCs TaK, IO MiJl Yac L€l KOPCTKOI MpoLexypu y
MaIfieHTiB aMaroThest pedpa? TeHaiTHa cTaTypa IbOTO YOJIOBIKA 31a€THCS 30BCIM
KPHUXITHOIO MOPSI 13 MACHBHUM MEXaHIYHUM arapaToM, i sl MipKyIo PO Te, YU cepe
YCbOTO TOTO KaJielmockona OONICHUX BIMYYTTIB, SIKI HaXJIUHYTh Ha HBOTO
HACTYITHOTO JHsI, BiH X04a O MOMITUTh HUIOUUN O1Ib y pedpax, 110 MPOTITroM II'sITh
TOAMH NepeOyBai B HEIPUPOIHOMY, BUMYIIICHOMY MOJIOKEHHI.

[TamienT nepeOyBaB y CHUCKY OUYiKyBaHHsI Ha JOHOPCHKHUM opraH Maibxe Tpu
MicCsIli; a0COTIOTHO BCI MPHUCYTHI B ONEPAIIHIN MOTOKYOTHCS, IO BiH HABPST UM
3Mir Ou mporpumarucs gosmie. CTymiHb TSKKOCTI MOro CTaHy CTa€ OYEBHIHUM
HaBITh JUIsI JTIOJUHU 0€3 METMYHOT OCBITH, IIIOMHO CAJIbHUK 1 KAIITKIBHUK BiJICYBalOTh
yOIK, OrOJIOIOYM TMEYiHKY. Y 30BHILIIHbOMY BUIJISJI IIbOI'O OpraHa HEMae HaBITh
HaTSAKY Ha 37J0pPOBHI pO’KEBUH BIITIHOK - BIH Ma€ KoJiip Opyay ¥ rycto BKpUTHUI
YOPHUMHU BUITYKJIUMH TUIIMaMH, CXOXKHMHU Ha Ipi0H1 By3JIMKH CYAMH, 110 3 OCTAHHIX
CHJI HAMAararoTbCsi BUKOHYBATH CBOIO JKUTTEBO BKIMBY poOOTY.

VY 3ami JyHae THXa My3MKa, SK CYNpPOBIJ Ul MOOJUHOKUX PEIUIK, SIKUMH
OOMIHIOIOTBCSI MK COOOI0 XIpYpru Ta IXHIH cTapuivii kojera. BoHu mpaioroTs
371arOJKEH0 M MakCHUMaJbHO €(EeKTUBHO, HacaMiepes BUAUISIOYM IE4iHKOBY
aprepito. Jlumie oquH pa3 mMencecTpi poOsATh 3ayBakKeHHs 3a Te, 1110 BOHA Mojalia
IHCTpYMEHT He Toro kaniopy. Ha sKyck MUTh 0 KIMHATH 3a3Upae OpAUHATOD; BiH
MIIXOIUTH JIO TOJIOBH TMAIlIEHTA 1 HA MUTH JIaT'1JTHO TOPKAETHCS HOTO.

- Sk BiH? Tpumaerbca? - 3anutye BiH. - JloOpuii xsioneus... AOU TUTBKH BCe 1€

JJIs1 HbOT'O IBUAIIEC MUHYIJIO.

ITixg gac wi€i n'aTUroAMHHOI orneparii, OKpiM TpbOX JIKapiB-XipypriB, 3aisTHO
[IJTMH ITAaT IEPCOHAITY: JIB1 OTepalliifHi CeCTpH, OJNH a00 JIBOE aHECTE310JI0T1B (SIKi
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it in turns to pop out to nap, having been working all night),
occasionally an orderly; and, for the first hour, two or three
medical student observers.

With the hepatic artery clamped, the surgeons move
on to dissect the bile duct; then they clamp first the superior
hepatic vena cava, next the inferior hepatic vena cava, and
finally the portal vein. Great care is taken to minimize
bleeding while also leaving the blood vessels in good
condition for suturing to the blood vessels attached to the
new liver. After two and a half hours of meticulous work,
with the gall bladder still affixed to it, the diseased liver is
eased out of the body and tossed into a bowl, to be taken for
a pathological examination. It is surprisingly large and ugly
in its sickness.

In an adjoining room, another surgeon has spent over
an hour pre paring the new liver for transplant. The donor
was a twenty-year-old man who suffered a brain aneurysm
and was declared brain-dead shortly after arrival at a nearby
hospital. The organ donor consent on his driver’s license was
signed, and his family agreed to the donation. The
computerized tissue-matching system showed quickly that
of the wait-listed recipients considered urgent cases, this was
the best candidate to receive this particular liver. It would be
ten hours in all between the procurement of the liver and its
complete transplant into the recipient: over seven hours on
ice once it was removed and more than two and a half hours
being transplanted into its new owner.

The patient’s blood pressure drops suddenly when the
sick liver is removed, and it stays unstable, but never
dangerously low, for the next hour. The new liver is set in
place just below the rib cage; it is larger than its predecessor
and has to be eased carefully into its new quarters. The
surgeons set about suturing the blood vessels together in the

0 Yep3i BUXOAATh HA KOPOTKHH MEPETOYNHOK, OCKIJIBKU MPALIOI0Th Oe3MepepBHO
BCIO Hi4), Yac BiJl 4acy 3aXOJWTh CaHITap, a MPOTATOM IEPIIOi TOJUHU MPUCYTHI IIIe
i IBOE UM TPOE CTYJICHTIB-MEAUKIB Y POJIi CIIOCTEpiradvis.

[Ticns TOro SIK MEYIHKOBY apTEpild MEPETHUCKAIOTh, XIPYpPrH NEPEeXOAsTh 0
npenapyBaHHs )KOBYHOI MPOTOKH; TIOTIM BOHHU IMOCTIIOBHO MEPETUCKAIOTH BEPXHIO
MOPO’KHUCTY BEHY MEUIHKH, HIKHIO TIOPOXKHUCTY BEHY 1, HAPEIITi, BOPITHY BEHY.
Jlikapi nit0Th HaA3BUYAHHO 0OEPEKHO, 00 3BECTH KPOBOBTPATY 0 MIHIMyMY i
BOJHOYAC 3aJUIINTUA CYJUHU B 1JI€aIbHOMY CTaHl JJIsl MOJAJIBLIOrO 3’€IHAHHS 3
HOBOO Ne9iHKO¥0. [Ticst ABOX 3 TIOJIOBUHOIO TOMH HAMPY>KEHO1, FOBEIIIPHOI pOoOOTH
ypaxkeHy XBOpOOOIO MEYiHKy, IO SIKOT BCE Ille MPUKPIMJICHUH KOBUHUN MIXYp,
00epeXHO BUBUIBHAIOTH 13 Tija W KIAAyTh y CIEMialbHY dYally, 00 3rogom
BIJIIPABUTH HAa MATOJOrOAHATOMIYHY eKcrepTu3y. BoHa BHUTIsgae HEOUYiKyBaHO
BEJIMKOIO 1 IOTBOPHOIO Y CBOil XBOPOOJIHMBiil CyTHOCTI.

VY cyciiHbOMYy HpPUMIIIEHH] IHIIMHA XIpypr y)Ke MOHaJ TOJUHY 3aiiMaeTbCs
MiJITOTOBKOKO HOBOTO opraHa. JJoHOpoM cTaB ABaAISTHPIYHHIA FOHAK, KU ITEPEHIC
PO3pUB aHEBPU3MH T'OJIOBHOTO MO3KY; CMEPTh MO3KY Oyjia KOHCTaTOBaHa HEBIOB31
micist Moro rocmitanizaiii. Y #oro BoIiCEKOMY TOCBiTYCHHI Oyiia BiMITKa MPO
3roJly Ha IOCMEpPTHE JOHOPCTBO, 1 MOT0 pojuHa MigTpuMala 1eid OJaropoaHuit
KPOK.

Komn’torepu3oBana cucreMa nigoopy TKaHUH MUTTEBO BU3HAUMIIA, 1110 CEpel
yCIX TEPMIHOBUX MAI[IEHTIB 31 CIIUCKY OYIKyBaHHS caMe ILIel YOJIOBIK € 1/1e€aJIbHUM
KaHIUJIaTOM JIJIsl OTPUMAHHS 1i€] KOHKPETHOI MEYiHKH.

3aranoM MiX BWIYYEHHSIM OpraHa y JOHOpa Ta 3aBEPIICHHSIM HOTO BXKHBIICHHS
B TUIO pELUIi€HTa MIUHE OTU3bKO JIECSATH TOJMH: CiM TOJMH TediHka nepedyBana B
KOHTEIHepl 3 JIbOJOM 1 1€ MOHaJA JIBl 3 IMOJOBMHOI TOJWMHHU TPHUBaB Mpolec il
Oe3nocepeHbOi epecakl HOBOMY BIIACHUKY.

Konu xBopy neuiHKy BUIANSIOTh, apTeplajibHUM TUCK Malli€eHTa ParToBO MaJlae
1 3aJUIIA€ThCS HECTaOUIbHUM IMPOTATOM HACTYNMHOI TOAMHU, XOYa IMOKa3HHUKHU
KOJHOTO pa3zy HE JOCAraloTh KPUTHYHO HeOe3neyHoi Mexi. HoBy mnediHky
BKJIQJIAlOTh Ha ii MicIle, oapa3y mij peOepHOI0 Ayror; BOHA MOMITHO OiIbINA 3a TY,
mo Oyna TyT paHille, TOMY XipypraMm JOBOJUTBCS JIATH Jy’Ke JAETIKaTHO, 1100
PO3MICTHUTH ii B 0OMEKEHOMY HPOCTOPI.
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reverse order from that used to remove the liver. In response
to my query about the cause of the unstable blood pressure,
the anesthesiologist informs me that this phenomenon is
common and appears to be due in part to the patient’s blood
system working hard to dispose of the toxins accumulated in
the new liver while it lay on ice. This accumulation occurs
despite constant perfusion to keep the organ healthy—not
surprisingly, given that one of the principal functions of the
liver is to filter toxins from the body.

During the suturing of the blood vessels, the patient
starts to lose blood. This is quietly and quickly dealt with.
Most patients receive three or four units of blood during a
liver transplant, and these days surgery usually takes about
five hours (compared with fourteen hours in the early days),
provided that at least two experienced surgeons are present.
The final step before starting to “close” the patient is to make
a new gall bladder; his own is vulnerable to the autoimmune
disease. A small portion of his small intestine is cut,
refashioned, and sutured in place as a substitute. This final
stage of the surgery seems particularly rough and ready—a
cut-and-patch job—and it occurs to me that transplant sur
gery, for all its public image as a high-powered, innovative
technology, is nevertheless a massive intervention into the
human body demanding manual precision and precise
anatomical and physiological knowledge. The patient goes
home just eight days after surgery. He is doing exceptionally
well and is discharged a day early, but he will have to take
powerful immunosuppressants for the rest of his life to stop
his own immune system from wreaking havoc on the new
liver. These drugs will almost certainly cause side effects
and put him at increased risk for other diseases. A few days
later, | am surprised and delighted to hear how well he is
doing. While watching the surgery, | wondered several times

BoHu mounHaOTh 3MIMBATH CYAWHU B MOPSAAKY, 3BOPOTHOMY JIO TOTO, SIKUH
BUKOPUCTOBYBABCSl NPHU BHUJAJICHHI OpraHa y JOHOpa. Y BIANOBIIb HAa MOE
3alUTaHHS 10JI0 CTPUOKIB THUCKY AHECTE310JIOT IMOSICHIOE, IO 1€ SBUIIE IIJIKOM
TUIIOBE: BOHO YAacCTKOBO 3YMOBJIICHE THM, IO OpraHi3M TMaIlieHTa MOYHUHAE
IHTGHCUBHO TpaIfoBaTH HaJ HEHUTpali3ali€l0 TOKCHHIB, $KI HEMHHYyYe
HaKOITMYMJIUCS B IOHOPCHKIH MEUiHIIl, TOKU Ta IepedyBaia B 0XOJIOIHKCHOMY CTaHi.
Lle BinOyBaeTbCs MONPHU MOCTIHHY MEIMKaMEHTO3HY mepdys3ito - 1 1e He TUBHO,
aJ/pKe OYMIICHHS OpraHi3My BiJl TOKCHHIB € OJHI€IO 3 TOJIOBHUX (DYHKIIIH MICUIHKHY.

[1ix yac 3mMBaHHA CYJUH y MAl[l€HTa IOYMHAETHCA KPOBOTEYA, IPOTE KOMaH/a
pearye IIBHIKO W CHOKIHHO. 3a3BUYail PEUUIIEHTH OTPUMYIOTH BiJl TPHOX JO
YOTHPHOX OJIMHUIIb JOHOPCHKOI KPOBI 3a oneparito. Cboro/iHi Taka TpaHCIUIaHTALis
TpuBa€ OJIM3BKO I'ATH TOIUH (TOJI SIK HA TOYATKY 3apOKEHHS METOLy BOHA MOTJIa
TPUBATH i YOTUPHALATE), 32 YMOBH y4acTi JOCBiIYEHUX (DaxiBIIiB.

OinanpHUIA eTanm Tepe «3aKpUTTSAM» TMalieHta - (GopMyBaHHS HOBOTO
YKOBYHOTO MiXypa, OCKUIbKHU BIACHUN MiXyp pelUIieHTa OyB MIIIEHHIO AJIs 1Oro %K
ayTOIMyHHOI cucTeMHu. J[isi 1bOTO BIJICIKAIOTh HEBEIUKHU (pParMeHT TOHKOTO
KUIIKIBHUKA, MOU(DIKYIOTh HOT0 i MPUIIMBAIOTh K 3aMiHHUK.

st 3aBepiianbHa cTais BUTIISIIAE IO TPyOOI0 Ta MEXaHIYHOI — CBOTO POJIY
BIIpK, MTPHUIIMKA - 1 TOTOBO, - 1 5 JIOTIYHO NPHUXOMXKY [0 IyMKH, IO
TPaAHCIIAHTOJIOTISA, MOMNPU CBIll BHCOKOTEXHOJIOTIYHUN 00pa3, HaclpaBal €
MacHBHUM (Pi3UYHUM BTPYUAHHSM, SIKE BUMAarae Bij JTiKapiB He JIMIIE IHHOBAIITHUX
3HaHb, a i HaJ3BUYATHOT BIPABHOCTI PYK Ta JJOCKOHAJIOI0 3HaHHA (D1310J10Tii.

TamieHT moBEpPTAEThCA OMOMY BXKe depe3 BiciM AHiB micnms omeparii. Moro
CTaH OLIHIOIOTh SK YYyJIOBHH, 1 HOro HaBiTh BHUIMCYIOTh Ha JE€Hb paHIIIE Bij
3aIlJIAHOBAHOI'0 TEPMIHY.

[Iporte Tenep 1 10 KiHIA CBOiX JAHIB BiH OyJie 3MyIICHUN MPUIMaTH MOTYXHI1
iMyHOJlenipecaHTH, 100 BJIacHa IMyHHa CHCTeMa He 3HUILUIIA «9Y>KOP1THHUI» OpraH.
L1i 1ikK HEMUHYYEe MaTUMYTh [TOO1YH1 €(PEeKTH Ta MiIBULYBaTUMYTh BPA3JIUBICTh J10
1HIIMX XBOPOO. 3a KiTbKA AHIB S 3 TOJMBOM 1 IIHUPOIO PATICTIO I3HAIOCS, HACKITBKU
no0pe BiH MOYYyBa€ETHCS.

Crocrepiraround 3a X0J0M omeparlii, 1 HEOJHOPa30BO MuTana cede, AK 1
TEHJIITHE TUIO 3MOIJIO BUTPUMATH TaKUW KOJIOCATHHUN HATUCK. Takox s
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how his frail body could endure this massive onslaught. 1
also pondered whether I would opt for a transplant should |
have a life-threatening disease, and concluded that at his age
I almost certainly would have wanted one.

I still cannot answer what | would have wanted for
my children should they have contracted an incurable liver
disease at a young age. From this research I have concluded
that it is very difficult to imagine what one might decide
when confronted with making a choice about either organ
procurement from or a transplant for a dying relative. It is an
especially difficult choice in the case of a child, for whom a
transplant may involve immense suffering with a long-term
outcome that is far from clear.

Wendy Doniger, a specialist in the history of
religions, was, like me, a member of an interdisciplinary
group, brought together by the psychiatrist Stuart Youngner,
that met regularly from 1991 to 1993 to ex amine the human
and cultural meaning of organ transplants. Doniger added a
personal postscript to her essay in the book that resulted
from these meetings. She notes that as her involvement in
our project deepened, she began to have serious misgivings
about the wisdom of organ transplants, and she had “more
or less decided that [she] was against it all.” During the

po3MipKoBYyBajna, yu oOpana O s TpaHCIUTaHTaLilO sl ce0e B pasi cMepTenbHOT
HEeJyTH, 1 TI{IIIa BUCHOBKY, 1110 B HOTO BiIli 51, 0€31epeyHo, X0TiJIa O OTpUMaTH 1Iei
IIaHC.

OpmHak g 10Ci HEe Maro BIiAIOBIAlI HA IMHUTAHHS, 40oro 0 s Oa)kama IS BIACHUX
JIiTeH, SIKOM BOHM 3aXBOPLIM Ha IIOCHh MOAIOHE B paHHBOMY BIIIi.

Le mocmimKeHHS TPUBEIIO MEHE /IO BUCHOBKY, III0 HEMOXKJIMBO HAIlEpPe]l YSIBUTH
CBili BUOIp, KOJIM TH CTHKAEIICS 3 HEOOXIAHICTIO BUPIIIYBATH OO IIOMUPAIOYOTO
poJIMYa - YU TO CTABaTH JIOHOPOM, UM ITOTOKYBATHUCS HA IEPECAJIKY.

Ile oco6nrBO GOJICHO y BUMAAKY 3 AITbMH, JUIS SIKHX TPAHCIUIAHTALS MOXE
03HAYATH POKHU CTPaXJTAaHb 13 a0OCOJIOTHO HemNependadyBaHUM pE3yJIbTaTOM Y
MalOyTHBEOMY.

Benni [ownirep, ¢axiBuuHs 3 icTopii peiniriii, Oynda MO€I0 KOJIETOK Y
MDKAMCHUIUTIHAPHIN TPyMi, AKy opraHizyBaB ncuxiatp Ctroapt SHrHep.

Mu perymspHo 3yctpidamucs 3 1991 mo 1993 pik, Hamararw4mnch OCSITHYTH
KyJbTYpPHI Ta JIIOJICEKI CEHCH Tepecaiki OpraHiB. ¥ KHIKII, IO cTaja MiJICyMKOM
Hamioi pobotu, JloHirep momana 0COOMCTUN MTOCTCKPUTITYM.

Bona 3i3Hanacs, mo B Mpolecl HalmMX JUCKYCIH y Hel BUHUKIM TJIMOOKI
CYMHIBHU II[0JI0 €TUYHOCTI TpaHCIJIAHTAlil, 1 BOHA «OUIBII-MEHII BUPILIMIA JUIS
ce0e, 1110 BUCTYIAE MIPOTH BCHOTO IILOTOY.

! The four-year survival rate in North America for patients with liver transplants is over 73 percent. Figures for five years and longer are not available, nor are details about
quality of life, but the longest-surviving liver transplant recipient has lived for more than twenty-eight years following the operation (United Network for Organ Sharing 1999).

VY IliBHiuHI# AMepHIli YOTHPUPIYHUIN MOKA3HUK BHKMBAHOCTI MAIIEHTIB IICIs TPAHCIUIAHTAIIl MEYiHKU NepeBUInye 73 BimcoTku. JlaHi moo I ATUPIYHOI Ta JOBIIOT
BIDKMBAHOCTI Hapasi BiZICYTHI, TaKk caMo SIK 1 ccTeMaTH30BaHa iHpOpMallis PO SAKiCTh KUTTS PEIMITIEHTIB Y BiAJaeHI mepcreKkTuBi. BogHowac Bitomo, 1110 MarieHT i3 HalgOBIINM
TepMiHOM BHKMBAHHS MICIISI IEPECAIKH ETiHKH MPOXKUB MTOHA] ABAALATE BiciM pokiB micist nposeaenns onepaiii (United Network for Organ Sharing 1999).
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course of our meetings, Doniger learned from her brother
that her niece was suffering from advanced renal failure and
had only a few days to live. Doniger began “instantly to
pray” that a donor would be found. In the event, one was,
and the operation went ahead. Several years later, her niece
was doing well.

Doniger concludes that the near-tragedy revealed
unconscious feelings about organ transplants that were
different from those of her consciously articulated
opposition. She comes to understand her article as an attempt
“to formalize the bridge between those two sets of feelings
in me and, [ would hope, in the reader” (Doniger 1996:218).

| have never been tested as Doniger has, but | firmly
believe, as she does, that no amount of rational debate, no
amount of abstract soul searching, can provide conclusive
answers to these intensely emotional questions. The “truth”
of firsthand experience and of subjective, gut level responses
to the fearful dilemmas posed by organ procurement and
transplant are as important as is measured discussion.

Death’s Shadow

He looked pale and underweight for a thirty-seven-year-
old as we sat facing each other in the privacy of a small room
in the transplant unit. “For a long time I fooled myself that I
wasn’t sick, but actually I’d

really been noticing things.” “Like what™?

“Lots of excess skin on my feet, putting on weight, big
mood swings—just little things that you don’t pay much
attention to.”

“Excess skin on your feet?”

[Ipore came mig wac pobotu rpymm [loHirep mi3Hanacs Bim Opara, mo ii
IUIEMIHHULS TepeOyBae mpu CMEPTi uepe3 HUPKOBY HEAOCTATHICTh. Y Ty K MUTh
JloHir'ep moyasa «Imajuako MOJUTHUCSY, 100 JOHOP 3HAMIIIOBCS.

Lle cTanocs, onepariist OyJia yCHIIIHO, 1 3a KUJIbKa POKIB AIBYMHA TTOYyBajIacs
noope.

JloHirep pe3tomye, 110 111 0COOUCTA Tpare/is BUSBUIIA B i1 IMiICB1I0MOCTI 30BCIM
1HII1 TOYYTTSI, HIXK Ti, K1 BOHA JIOT1YHO U CBIOMO apTUKYJIIOBAJa y CBOIX HAYKOBHX
npansx.

CBoO10 CTAaTTIO BOHA 3r0JIOM IoyaJla COpUHMATH K CIpoly «30yayBaTH MICT
MK IMMH JIBOMa Pi3HUMH CBITaMH NOYYTTIB y co0i camii i, SIK s CHOIIBAIOCS, Y
yuTaueBi». (Jonnirep 1996:218)

JXuTTs HIKONM HE TiATaBaJI0O MEHE TaKUM BUIpoOyBaHHAM, sk Benni lonirep,
ane s, K 1 BOHa, TBEP/IO BIPIO: JKO/HI pallioHaNbHI 1e0aTh 4u abCTpaKTHI MOIIYKU
ICTHHH HE MOXYTh JIaTH BUYEPITHUX BiJINOBI/ICH HA i TPAHUYHO EMOIIMHI MUTAHHS.

«IIpaBnay», mo HapoJKyeTbcs 3 0€3M0ocepeHbOr0 OCOOUCTOrO AOCBIAY Ta
cyO'eKTHBHHUX, IHTYITUBHUX PEaKIIiil Ha CTpAIIHI AUJIEMH TPAaHCIUIAHTALlli, € TAKOIO
K BaXKJIMBOIO 1 JIETITUMHOIO, SIK 1 Oy/1b-sIKa 3BaKEHA HAyKOBa TUCKYCIs.

Tinb cmepTi

[Tepen MoiMu ounMMa CHIIB XyJOpJIABUM YOJOBIK 3 OmiauM obmuuusm. Ha
BUIJISIT TAK 1 HE CKaXKelll, 1110 oMy TpuAUSTH ciM. MU ycaMiTHUIMCS B TICHIN Ta
3ayUUIMBINA,  BIIOKpeMJIEHIH  KIMHATi  TPAaHCIUIAHTALIMHOTO  BiJIUICHHS.
- JloBruii yac s oOMaHIOBaB caM cebe, IePeKOHYIOYH, 1[0 HE XBOPHi, - CKa3aB BiH
CTHXa. - AJie HacCTpaB/i g BXKe TOJli OYaB MOMIYaTH Pi3Hi 3MiHH Y CBOEMY TiJIi.

- Ski came? - mepenuTana si, HAMaral4Yuch 3pO3yMITH, PO 110 HACTHCS.

- YVeski IpiOHUI: HAAIUILIOK IIKIPH Ha CTYIHAX, paNTOBUN HaOip Baru, pi3ki
Mepenagyd HacTporo - 3arajoM Taki CHMIITOMH, Ha $IKl 3a3BHuYail HE 3BepTaell
CEpHO3HOI yBaru.

- Hapyuiox mikipu Ha cTynmHsAX?
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“Yes, that’s common, I discovered, with cirrhosis, but
of course, at the time, it never occurred to me that it was a
sign that something was wrong with the liver. | do a lot of
rafting, and I thought I might have picked up something from
the river. I kept meaning to go to a dermatologist.”

“What made you go to the doctor in the end?”

“About six months ago I really started to put on a lot of
weight. I looked as if [ was pregnant! I still didn’t go to the
doctor right away, but finally I got a herniated belly button,
so | went to a GP, who sent me right away to a surgeon, and
he sent me on to a liver specialist. He made the diagnosis in
no time at all, and things just kept going downhill from there.
He said early on that | was going to have to have a liver
transplant at some point in my life, and that his bet was that
it would be sooner rather than later. They put me on a whole
bunch of diuretics that didn’t do anything for the weight
problem really. The main thing they did was to drain the
liver every so often, and that really helped.

“I was working and I didn’t want to give that up. I was
on the Hibernia project. Have you heard of that?”

“Off the Newfoundland coast?”

“Yeah. I was a drilling engineer, and it was a terrific
job. I was about to move everything from Montreal to St.
John’s permanently, but they don’t have a transplant center
there. | persuaded my doctor to let me come and go between
Newfoundland and Montreal more or less on a biweekly
basis.”*1

“That sounds terribly tiring.”

! The distance is over 1,625 miles.

- Tak. Sk 3’sicyBajocs mMi3HilIe, e JOCHTh TOIIMPEHE SBUINE MPU IHUPO31
nevinku. Aje, 3BiCHO, TO/I1 MEH1 i Ha AYMKY HE CIaalio, o 11e MoKe OyTH 03HAKOIO
npobieM i3 mevinkoro. S Garato 3aiimMaBcst paTUHIOM 1 BUPIIIUB, 110, MOXKIIUBO,
II0Ch MIXOMHUB Y piuKoBii Boai. [TocTiiiHO 30MpaBcs MITH 10 IepMaToJIora, aje Bce
BiJIKJIJIaB.

- A 110 3pemTor 3MyCHIIO Bac 3BEPHYTHUCS 110 JIiKaps?

- [Ipu6Gnu3HO MiB POKY TOMY S [TOYAB JyKe IMIBUAKO HAOUpaTu Bary. S BUrsgaB
Tak, HiOM BariTHa >kiHKa! AJie HaBiTh TOII 51 HE MOOIT 0apa3y 1o Jikaps. Jlumre koau
B MEHE 3’sBUJIACS ITYTKOBA TPIIKA, ST HAPEUITI 3BEpHYBCS A0 CIMEWHOTO JiKkaps. Bin
0Jlpa3y HampaBUB MEHE JI0 Xipypra, a Toi - 0 crherianicra 3 XBopoO nedinku. Toi
MTOCTABHB J[IarHO3 Maixke 03 pO3ayMiB, 1 1aji BCE TIOYAIO CTPIMKO ITOTIPITYBATHCH.
Bin ompa3y ckaszaB, 0 B SKHIICb MOMEHT MOTO JKUTTS MEHI 3HaJO0O0UTHCS
TPaHCIUIAHTAIlis TIEYiHKH, - MPOJOBXKHUB BiH, - 1 M0, HA HOTO JAYMKY, II€ CTAaHETHCA
HIBU/IIE, HIX 5 c001 qymaB. MeHe mocaiuiy Ha [Ty KyIy A1ypeTUKiB, ajie 3 Baroro
BOHU 0CO0IMBO He mornomarany. HaliedexktuBHimuM OyIio Te, o Yac BijJ yacy MeHi
BIIKAUyBaJIM PIAUHY - 1€ CIpaBjAl MOJErmyBalo CTaH 1 JaBajlo0 TUMYacoBe
TTOJICTTIICHHSI.

- S mpoaoBKyBaB MpallOBaTH i HE XOTIiB BiJl I[LOTO BIJAMOBISTHUCS, - 10/1aB BiH
TICIIsl HEBEJIUKOI Tay3u, 31TXHYBIIHU. - I OyB 3amyueHud 10 poekTy «['106epHissy.
Jech uynu npo Takui?

- Toi, mo 611 y36epexxs Herodaynmaienay?, - yTouHuma .

- Came Tak. S mpairoBaB 1H)XEHEpoOM 3 OypiHHS, 1 MyIly cKa3aT, 1ie Oyia
cripaBIi 4yyjaoBa poOoTa, sika Oyna MeHi 0 Bmoaoou. S Bxke cepio3HO 30MpaBcCs
ocTaTouHo nepeixatu 3 Monpeans 10 Cent-J>oHca, ane npodiema B TOMY, 1110 TaM
HEMAa€E CIEIali30BaHOTO MEHTPY TpaHCIUIaHTaIlii. ToXX MEHi JOBeIOCsS BMOBISATH
CBOTO Jikaps, abu BiH [O3BOJIMB MEHI KypCyBaTH TYIU-CIOOM  MIiX
Herodaynienjom 1 MonpeasieM - mpuOIM3HO pa3 HA JBa THIKHI.

- lle, MaOyTh, OyJ10 CTpaIIeHHO BUCHAKIIMBO 1 BUTATYBAJIO 3 Bac yCi CHJIH.

Bincrans Mik IMMU MiCTaMU CTaHOBUTH MOHAA 1 625 Mumb (10 JopiBHIOE IpUOIH3HO 2 615 KimomeTpam).
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“Yes, the doctor didn’t really agree, but I just did it anyway,
until he said that he simply wasn’t going to put me on the
waiting list for a transplant unless | came and lived
permanently in Montreal. So, a couple of months ago, | came
back on a Sunday to the tiny apartment | keep here. On the
Monday | went out and did some grocery shopping, stayed
home for the rest of the day, and on Tuesday | woke up
vomiting blood, but I was already too sick to really realize how
serious it was.

I just fell back to sleep, and when | woke up | thought
it was the evening—too late to call my doctor at the clinic—
although it was actually only 4 p.m. I couldn’t even read the
clock properly.

I managed to call my girlfriend in Newfoundland, and
she arranged everything from there. The down- stairs
neighbor here in Montreal is a good friend of ours.

She called the ambulance, and they took me to the
hospital. The last thing I remember was the doctor coming
back into the room with a nurse carrying the long needle they
use for biopsies. I must have fainted, or gone unconscious, and
the next thing | knew, | woke up two days later, and the
operation was all done!”

“So they were able to find a liver right away?”

“Yeah. It was blind luck. They told me afterwards
they’d given me a day and a half or two at the most to live, so
I went to the top of the list, and I hit the jackpot.”

“Didn’t anyone realize how serious things were long
before the crisis?”

“The doctors knew for sure, and to be honest, I knew
too. Every test | had, they told me that my liver was getting
less and less operational.

I hadn’t really worked on the Hibernia project for three
months; | had no energy left, and | was forced to take sick

- Tak, 1 nikap cnoyarky OyB KaTeropuyHO MPOTH TaKoOi 3aTii. Aye st Bce OIHO
CTOSIB HA CBOEMY 1 IPOJOBKYBaB IMOI3JIKH, &K JOKU BiH MPsIMO HE 3asBHUB: MEHE
IPOCTO HE BHECYThb JIO CHHUCKY OYIKyBaHHS Ha TPAHCIUIAHTAIIIO, SKIIO 5 HE
nepedyBarumy B MoHpeasi mocTtiitHo. ToMy KiJIbKa MICSIIB TOMY s 3/1aBCS 1 TaKH
noBepHyBcs croau. [IpuixaB y Hemisno, ocenuBcs y CBOIM KpUXIiTHIN KBapTupi. Y
MOHEIIJIOK 111 3MIT BUMTH B MarasuH 1o NpoAayKTH, a PEIITy JAHS MPOCTO MPOCUIIB
yaoMa. A BKe y BIBTOPOK 3paHKy IMPOKHWHYBCS BiJ] TOTO, III0 MEHE ITOYaJI0 HYAUTH 1
pBaTH KPOB’10.

- Ha Toif MOMEHT s mo4yBaBCsl B)KE€ HACTUIBKHU 37I€, [0 HaBITh HE J0 KiHIA
YCBIAOMJIIOBAB, HACKUIBKHM BCE CEPil03HO 1 HeOe3meuHo. S mpocTo 3arToImB 04l
i 3HOBY 3acHyB. Koy % MpOKUHYBCS BApPYyTe, MEHI 3/1aJ10Cs1, 10 BXKE HACTaB BEYip
1 TereOHyBaTH JTIKapIO B KJIIHIKY 3aTi3HO — X04a HacIpas/i OyIia Iulie 4yeTBepTa
roguna qas. CTan OyB TakWid, IO 51 HABITh HE MIr HOPMAJILHO PO3TIEIITH HPPU
Ha TOAMHHUKY. SIKMMOCh NIMBOM MEHiI BJanocsi HaOpaTu CBOIO JiBUMHY B
HerodayHuieHai - i Bke BOHA 3BIATH, 3JaJIEKy, TI0Yalia BCE OpraHizoByBatu. Ha
acTs, Cycijika oBepXxoM HIbKYe TyT, y MoHpeauti, - Haiia 1o0pa 3Haiioma. Bona
HeraifHO BUKJIMKAaJa MIBUJIKY, 1 MEHE TEPMIHOBO 3a0paiu 110 JikapHi. OcTaHHE, 1110
3akapOyBayiocsl B MaM’sITi: JI0 MajaTy 3aXOJUTh JIKap pa3oM i3 MEACECTpolo, siKa
TpUMa€e B pyKax JOBIY TOJIKY ais Oioncii. MaOyTs, g BiJpa3y 3HENPUTOMHIB abo
IIPOCTO TPOBAJIUBCS B HemMaM’siTb, 00 HACTyMHe, 11O s MaM’sATal0 - Le 5K 5
PO3ILTIONIMB 04l Yepe3 /IBa JIH1, a Orepallis BXKe 3aIHIIIIIACS 11033y .

- ToOTO TOHOPCHKY MEUiHKY BJANOCS 3HAUTH (PaKTUYHO MUTTEBO?

- Came Tak. Cy1iipHe BEe31HHS, Cllina yna4da. Bike motiM MeHi MOSICHWIIH, 1110
32 MEIWYHMMHU MPOTHO3aMM MEH1 3aJIMIIATIOCS )KUTH IIOHAHO1IbIIe MiBTOpa-/Ba
IIHI, TOXK s MUTTEBO OIMHHUBCS HA CaMOMY BepXy CHHCKy. MoXHa cKa3atu, s
BUTSTHYB IACIIMBUI KBUTOK 200 31pBaB CIIPABXKHIH HKEKIIOT.

- | HeBke HIXTO HE PO3yMiB, HACKUIBKM KPUTHUYHOIO Oyia cUTyalis, e
3aJJ0BTO JI0 I[bOT0 Hamamy?

- Jlikapi 3HanW Mpo 1€ HANeBHO, - TUXO MOBUB BiH. - [, Km0 OyTH 10 KIHIA
YEeCHUM 13 caMUM C000I0, 51 TeX 1€ 4yJoBO 3HaB. Iliciisi KOXKHOro 4eproBoro
00CTe)XEHHsI MEHI MOBTOPIOBAJIM OJIHE W T€ came: MeYiHKa Mpalloe Bce ripiie i
ripire, oprad BiMoBJisie. HacmpaBi s Bike MicCsIIIi 30 TpH K Maiixke He 3’ SBIISBCS
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leave, but I didn’t want to come and sit in Montreal doing
nothing, feeling miserable.

| was in hospital once before when | came back to
Montreal one time for tests, it turned out then | had an
infection on top of the cirrhosis.

When they let me out, I went right back to
Newfoundland, but on long-term disability— and 1 think I
knew then finally that [ was dying, but it was funny, I hadn’t
really taken time to think about it until I hit that low spot.

“I’m divorced, and my ex-wife has custody of the three
kids, and my daughter is causing a lot of trouble right now, so
she came to stay with me.

But she doesn’t get on with my girlfriend, and she
doesn’t under- stand why I can’t have her live with me
permanently, so I’ve been really depressed about things for a
year or two. [ wasn’t sure that [ wanted to go through with this
transplant operation at all, and so I suppose that was why |
didn’t really face up to things.”

“How do you feel now?”

“Well, I'm thankful, of course. But even now—I'm
fifty days past surgery—you still get times when you wonder
what the future holds, especially because I’m in rejection right
now!.2 It would have been really helpful to have a support

Ha TpoekTi «['iGepHis» - y MeHe MPOCTO (Hi3MYHO HE 3ANUIIATIOCS CHII Ha POOOTY.
3pemTor0 s OyB 3MylieHUH OQiiiHO OQOPMUTH JIIKAPHSIHHMA, ajie MeHl
CTpaIlICHHO HE XOTLJIOCS MOBepTaThCs 10 MoHpeans, o0 MpocTo CUMITH TYT Y
YOTHPHOX CTiHAX 0e3 Jija, MOYyBalOYUCh aOCOMIOTHO OE3MOpaIHUM 1 HIKUEMHHUM.

BiH Ha MUTB 3aMOBK, HiOU 30MparOYKCh 13 JyMKaMH, 1 JOAAB:

- OHOrO pa3y MeHi BKe IOBOAMIIOCS JISKATH B JIIKAPHI, € CTAJIOCS ITiJT 4ac
MOTO YEpProBOro Mmpuizay 1m0 MoHpeans Ha MenudHe oOctexeHHs. Tomi
3’dCcyBayiocs, II0 Ha TJl 3arajbHOro LHMPO3y B OpraHi3Mi chajaxHyia Ime Hu
iHdekis. Konu rocTpuii CTaH 3HSIIU 1 MEHE BUITHCAIIH, 5 OApa3y K MTOBEPHYBCS 110
Herodaynmienny, ane gpaktuuHo BxkKe K 1HBAJA Ha JOBFOTPUBAIOMY JIIKyBaHHI.
I, 3HaeTe, 3Ma€THCS, caMe B TOH MOMEHT s BIIEPIIIE ITO-CIIPABKHBOMY, JI0 TITHOWHU
Iyl yCBIIOMUB: s MOMHpar0. Xoua Ie J0BOJII JUBHO, aJpKe Jech Ha nepudepii
CBIZIOMOCTI 1 3HaB II€ i paHille, MPOTe HIKOJIM HE JaBaB co0i Yacy - Y MPOCTO HE
HABa)XyBaBCsl - MO-CIIPaBXKHbOMY PO 1€ 3aMHUCTUTHCS. S CBIIOMO TiKaB BiJl L€l
JyMKH, 2K JIOKH HE OIMMHUBCS HA CAMOMY JTHI.

- S posznyueHwuii, - BiB BiH Jalli, TUBJISYUCH KyAUCh YOiK. - MoOs KOJUIIHS
NpyKHHA Ma€ IMpaBO OMIKH HAJl TPhbOMa HAIIMMH JITbMH. 3 JIOHBKOIO 3apa3s
HeJeTKUi nepiofl, y Hel BeNuKi mpobieMu, TOMy TIEBHUI 4ac BOHA KHJIa pa3oM 3i
MHOIO. Ajle BOHA HISIK HE MOIJIa MOJIQAHATH 3 MOEIO JIBUMHOIO 1 HISIK HE XOT1JIa
PO3YMITH, YOMY 51 HE MOXY JTO3BOJIMTH il 3aJIUIIMTHUCA 31 MHOIO Ha3aBxkau. Yepe3
yBECh 1€l pOIMHHHI PO30paT 1 XBOpoOy s rnepedyBaB y cTaHi IIMOOKOI ernpecii
MPOTATOM OCTAaHHBOTO POKY UM HaBITh JBOX. Byl MOMEHTH, KOJIU 51 HaBiTh HE OYB
YIEBHEHMM, UM B3araji Xouy JlaBaTH 3TOJy Ha TpaHCIUIaHTaliio. Jlymaio, came
yepes Lei BHYTPIIIHIN 371aM 51 TaK JOBrO W HAMoOJETIHBO YHUKAB YCBiIOMIICHHS
pEeanbHOTO CTaHy pedei.

- A 5K BH MOYyBa€TecCs Terep, KOJIU Halripiie no3any? - 3anuras f.

! Despite the use of powerful immunosuppressants, organ recipients often have episodes in which the patient’s own immune system mounts a reaction against the new organ.
With careful monitoring and adjustment of medication, patients usually survive these rejection events with the new organ intact.
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group or something. As a matter of fact, they do have a group,
but at the moment it’s all in French. I’'m from Alberta, so you
can imagine how much French | know.

I’ve been bugging them to start up an English group
again. Of course, my girlfriend was here for a while, but she
had to go back, and my Ma is here now, but she’s going back
to Calgary this weekend. She came to make sure that | ate.”

“Do you have an appetite?”’

“A bit. It’s funny, because they must have cut some
major nerves, and initially you can’t tell if you’re hungry and,
what’s worse, you can’t tell when you have to go to the toilet.
I mean, you’ve got to think about it, and say to yourself, ‘Time
to go to the toilet now.’

The sensations are slowly coming back, but the doctor
says it will be a year before every- thing is back to normal.

“With all the drugs, especially the cyclosporine, you’re
supposed to put on weight, feel hungrier than usual, and your
hair is supposed to get thicker.

None of that has happened to me. It’s scary. It’s awful.
They don’t know why.

- Hy, s, 3BicHO, O€3MeXHO BISYHUN 3a IIeH [IaHC, - BIIMOBIB BiH. - AJle HaBITh
3apa3 - a MicJg orneparlii MUHYJIO BXKe IUIMX 1T’ SITASCAT JHIB - OyBalOTh XBUJIMHH,
KOJIM MHMOBOJII TOYMHAEN 3aMUCITIOBATUCSA TPO Te, IO camMe 4ekae Ha Tebe
nonepeny. OcoOauBO 3apa3, KOJIM aHAi3M MOKa3ylOTh, 110 B MEHE I10YaJoCs
BIATOpPTrHEHHs. Y Takii cuTyamii Oyno O ayke OOpEYHO MaTu SIKYCh TpYILy
MIITPUMKH, JI€ MOXKHA OyJI0 O MOrOBOPUTH 3 TUMH, XTO MPOKUIIIOB Yepe3 MmoaiOHe.
Brnacue, Taka rpyna TyT icHye, aie mpo0OiiemMa B TOMYy, 1[0 Hapasi BCi 3ycTpiui
IIPOBOJIATHCS] BUKIIFOYHO (PAHILy3bKOIO MOBOIO. A 5 3K poJioM 3 AibOepTu - cami
MOJKETE YSBUTH, HACKUTEKH «JI00pe» sl BOJIOI0 (DPaHITy3bKOIO.

51 BxKe He pa3 3BepTaBcs 3 IPOXAHHAM, 11100 BOHU HapellTi 3HOBY 3aIlyCTHIN
aHTJIOMOBHY rpyny. Most niBunHa OyJia TyT 31 MHOIO MTEBHUI Yac, aie il 3pemToro
JIOBEJIOCS TIOBEPHYTHCA 10 CBOIiX crpaB. Terep 3a MHOIO JOIJs1ae MaMa, ajie i
BOHa 30mpaerbcsi ixatm Hazang no Kanrapi Bke nuMu BuxigHumu. Bona
IPUDKIKaAIA CIIeLiaJIbHO ISl TOrO, 00 MPOCTEXUTH, abu 51 60Jail Tpoxu moyas
HOPMAJBHO ICTH.

- I six, y Bac 3’siBUBCsI O0/1aii SIKMIACH aneTuT?

- Xi6a mo Tpoxwu. Lle cripaBni AuBHA piu: mix yac oneparnii Xipypram, MaOyTb,
JIOBEJIOCS MepepizaTH sIKiCh BaXJIMBI HEPBOBI 3aKiHUEHHS, 00 CMIOYATKY TH B3araji
MEepPECTaEN PO3yMITH, TOJIOJHUNA TH YM HI. A IO 1€ TIpIie - TH 30BCIM HE
BiUyBa€ll NPUPOIAHMX TNO3MBIB, KOJMM NOTPIOHO HWTHM 10 Tyanery. ToOrto
JOBOJUTHCS OyKBaJIbHO BMHUKATH JIOTIKY, lyMaTH i JaBaTu cobl koMmannay: «Tak,
3apa3 HaCTaB 4ac CXOIMTHU B TyajneT». UyTIMBICTh MOCTYIOBO MOBEPTAETHCS, alle
JiKap TOMEpe/Kae, M0 3HAAOOUTHCA IIOHAMMEHINE piK, MEepIl HiXK HEPBOBA
crcTeMa BiIHOBHUTBHCS 1 BCe 3HOBY CTaHE Tak, K OyJo paHille.

- Uepes yci 11 MEAMKAMEHTH, sIK1 g 3MYILIEHU MpuiiMaTty, 0COONIMBO uepes
LUKJIOCIOPHH, OpPraHi3M MaB OM pearyBaT iHaKIe: st MaB OM moyaTtu HaOupaTu
Bary, Bi4yBaTH MOCTIIHUI rojo/, a Bojioccst Majo O cTaBaTH IyCTIIIMM. AJe 3i
MHOIO HE CTajocsl HIYOTrO 3 IbOro mnepeniky. | e mo-cnpaBxkuboMy Jsskae. Lle

[Momnpu perysnsipHe 3aCTOCYBaHHS IIOTY>KHUX IMyHOCYTIPECUBHHX ITPENapariB, y pELUITIEHTIB 4aCTO TPAIUIIOTHCS €I1i30/1M, KOJIM BllacHA IMyHHA CHCTEMa Iali€HTa II0YNHAE
CHpUAMAaTH TOHOPCHKUIN OpraH SK Yy>KOPITHHI 1 HAMaraeThCsl aTaKyBaTH Horo. IIpoTe 3a yMOBH peTeIbHOTO MEAWYHOTO CIIOCTEPEKEHHS Ta BYACHOT KOPEKIii JO3yBaHHS JIIKiB,
TIAIIEHTH 3a3BUYal YCHINIHO JONAIOTh TaKi KPU3HU BiATOPTHEHHSI, 30epiratoui HOBHH OpraH HEYIIKOHKEHUM 1 (yHKIIIOHATBHIM.
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“It’s a huge scar, but it’s more or less healed now, so
I’'m supposed to get into some exercise. I should do some
swimming.

But a bathing beauty I’m not going to be from now on!
When people ask me what happened, I’ve started saying that
I’m a test driver for Mercedes!”

“How long did the actual surgery take, do you know?”

“They told me it was about seven hours, which is long,
but time flies when you’re having fun! Sometimes they can
do it in five these days.

Then I had three days in the ICU. I don’t know what
they were feeding me for painkillers, but it sure left pretty
pictures on the wall. They had tubes in me all over the place,
but they started to get them out after the first day.”

“Then you were moved to the regular unit?”

“Yes, I was here as an in-patient for three weeks. Now
I have to come back every week. More while I’m having this
rejection.

I’'m supposed to stay in Montreal for six months, but
I’ve got no work. I’'m not doing too well right now, but they
tell me I’ll get over this rejection all right— it’s not unusual
to have ups and downs at first.”

“Do you know anything about the donor?”

“They try not to let you know anything. | think it was a
man, [ don’t know why. It was a car accident in this city, that’s
all I know.”

KaxJIMBE BiTUyTTs HereBHOCTI. HaBiTh Jikapi HE MOXKYTb TOUHO MOSICHUTH, YOMY
TaK BiJOyBa€ThCs.

[IpamM Ha >KMBOTI JMIIUBCS BEIMYE3HUH, ayie BiH YK€ OUIbII-MEHII
3aTATHYBCS, TOXK MEHI HAIOJEINIMBO PaJiaTh MOTPOXY MOYMHATH 3aiiMarucs
¢i3nuyanMu BrpaBamu. KaxxyTs, MeHi BapTo Oyno 6 cnpoOyBaTu 1uiaBaHHs. Aue,
LIMPO KaXy4H, KKPaCyHE0 B KyHaJIbHUKY» s Ha IUISKI BXXe To4HO He Oyny! Tomy,
KOJIM IiKaBi JIFO/IM 3alHUTYIOTh, IO II€ 32 IIPAaMH 1 110 31 MHOIO CTasocs, s 0YaB
KapToMa BIANOBIZATH, MO s - npodeciitHuil Bomii-BUIIPOOyBad KOMITaHi1
«Mepcenec»!

- A BM 3HaeTe, CKUIbKU Yacy TpUBaja cama orepaist? - MOoLiKaBUBCS .

- MeHi ckazanu, o Bce 3aiHsI0 npuOiIM3HO ciM roamH. [ Xipyprii me
TPUBAJIMH yac, aje, siK KaxyTh, 4ac JIETUTh HEIMOMITHO, KOJIU TOO1 Beceno! 3apas,
s 9yB, 1HOJII BCTUTAIOTh BIIOPATHCA 1 3a I’ SITh ToAMH. [licns onepamiifHoi st TpoBiB
TpU AHI y BIJJAUICHHI IHTEHCUBHOI Tepamii miJi NMUILHUM HarisgoMm. He 3Haio
TOYHO, SIKUMH CaMme 3HEOOJIOBAIbHUMH MEHE TaM HAlMXalld, aje TaJTroIMHAIl]
OyJM 3HATHI - HAa CTiHAaX g 0a4MB AyXkKe, M’SIKO Ka)Xy4H, I[iIkaBl KAPTUHKHU. Y MEHE
3BIAYCLIb CTUPYATN TPYOKH ¥ KaTeTepH, ajie BKe MICHS Mepmrol 1o0u iX modanu
MOCTYTIOBO 3HIMATH.

- A TIOTiM Bac HapeuITi mepeBeu 31 CIEe0I0KY 0 3BUYafHOTO BiAAiICHHS?

- Tak, came tak. Tam g mpoOyB y CTaTyci CTAI[lOHAPHOTO MAIliEHTa 1€ TPU
J0Bri THKHI. Tenep s Bxke BAoMa, ajie MyIly IIOTHXKHS TOBEPTaTUCS JI0 JIIKapHi Ha
OIS A TTOKH TPUBAE LIEH MPOIIEC BIATOPTHEHHS, TOBOAUTHCS HAaBITyBaTUCS TYTH
HaBiTh 4YacTille. 3a MpaBWIaMH, s Mal0 HEBIAMY4YHO 3anuiiatics B MoHpeai
MpUHAMMHI IIICTh MICSALIB, aje MpolieMa B TOMY, 1110 B MEHE TyT HEMA€ KOJIHOI
pobotu. 3apa3 s modyBarocs, M KO KaXydd, He Jayke ao0pe, mpore iikapi
HaJallITOBaHI ONTHUMICTUYHO: KaXyTh, IIO sI OOOB'SI3KOBO BIIOpAIOCS 3 UM
BiITOprHeHHsIM. MOBJISIB, HA MOYaTKOBOMY €Talli Taki pi3Ki MiAHOMHU Ta CHaau
CaMOIIOYYTTS - 30BCIM HE P1JIKICTh, @ 3BUYHA MEJINYHA MTPAKTHKA.

- Bu x04 1110ch 3Ha€eTe npo cBoro AoHopa? - 00epexkHO 3anuTana s.

- Hi, BoHu nyxe cyBopo AOTPUMYIOTbCS KOH(DIIEHIIHHOCTI i HaMararTbCs
B3arajii Hi40ro He 3raJyBaTH. 5l HOMycCh Jymaro, 110 11e OyB YOJIOBIK, X04a HaBITh
HE MOXY TOSICHUTH, 3BIIKM B MEHE TaKe MepenuyTTs. 3Haro JuIe, o e Oyra
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“It’s possible to write a letter of thanks. Did you do
that?”

“Oh yes. The annoying thing is [ don’t know if they ever
got it.

Apparently, some administrative department calls up
the family and asks them if they’d like to receive a letter from
the person who got their relative’s organ.

It’s up to them. If they don’t want the letter, then it’s
not sent on to them, and even if they want it, they’re not
allowed to reply to me.

That’s because the donor family sometimes wants to
build up a lasting relationship with the recipient, and the
authorities don’t want that.

Anyway, it was the longest note I’ve ever written in my
life. It was really hard to write. | really wanted to say thanks,
but also try to explain to them that something good had come
out of the death of their relative. But I don’t know if they got
it, or if it went into the garbage. I’d really like to know more
about the donor. | dream about it.

I realize I’ll probably never know anything more, but
I’ve often wondered what it would be like to meet the family.

I suppose it would just bring back a whole bunch of bad
memories for them, knowing that the liver is mine now.
Anyway, | feel really grateful. | feel an emotion for him that

I can’t even describe, and I don’t think I want to lose
that, ever.”

“Are you religious?”

“No. I was hoping to find out what a near-death
experience was like, though, but I went right into a coma. |
was disappointed because, being an engineer, | wanted facts,
so as | could explain what near-death is really like!

aBTOMOOUTbHA aBapis JeCh TYT, Y MICTI - 1 1e, BiacHe, Bcs iHpopMalis, KO 5
BOJIOIIO.

- PenumienTam 3a3BU4aii 103BOJISIIOTH HAITUCATH JIUCT TOSIKU POJHMHI JOHOPA.
Bu Bxe 11e 3poounu?

- O Tak, HanucaB. AJle 3HaeTe, MO B Wil cuTyanii Halnpukpime? S HaBiTH He
Malo ySIBJICHHS, Y4 BOHM B3arajii Kouu-HeOyns ioro otpumanu. [Ipouenypa tam
JOCUTHh CKJIQJHA: SIKUICHh CHEIialbHUNA aJAMIHICTPAaTUBHUMA Bigiin TenedoHye
POIMHI TOMEPJIOTO ¥ 3aIKUTYE, YU XOTUIM O BOHU MPUHAHSATH JIUCT BiJl JIFOIUHHU, SIKIH
nepecaguim oprad iXHporo Om3bkoro. KiHieBe pimeHHs JiMiie 3a HUMHU. SIKIo
BOHU HE BUSBIATh OaKaHHS YUTATHU JIUCTA, WOTO MPOCTO HE HAMINLIIOTH. AJe
HaBITh SKIO BOHU MOTOJATHCS, IM CyBOpO 3a00pOHEHO MeHi BiAmoBigatu. Brana
3ampoBajuiia Taki NpaBuUjiia 4yepe3 Te, L0 1HOAI POJWHHU JOHOPIB IMParHyTh
BCTAaHOBUTH HAJATO OJM3BKi, TPUBATI CTOCYHKH 3 PELUIIIEHTOM, a 3aKOH IIbOTO HE
JI03BOJISIE, 1100 HE TPAaBMYBATH JItOJIeH 111€ CUITbHIIIIE.

Y Oynb-skoMy pasi, 1ie OyB 4M HE HalJOBIIUH JTUCT, SKY 5T KOJIM-HEOY b TUCaB
y CBOEMY KHTTI. 313Hat0Cs, Aajnacs BOHa MEH1 Ha/I3BUYaiHO BaXKKO. Sl MIMPO XOTiB
HE TIPOCTO MOASKYBATH 32 BPATOBAHE KUTTS, a i CIPOOyBaTH MOSCHUTH 1M, IO 31
CMepTI iXHBOI PIHOT JIOAMHHU 3PELITOK BUHUIILIO MIOCH J00pe il cBiTie. Aje s i
J0C1 HE 3Hal0, YW JIWIIOB TOW JMCT A0 aJpecaTiB, Yd, MOXJIHMBO, BIH MPOCTO
OTIMHUBCS B KOILITUKY JJISI CMITTSL.

S nyxe xoTiB Ou A13HATHCS MPO CBOTO JA0HOpa 060ail Tpoxu OinbLie. S yacTo
mpo 1e Mpiro. Po3ymiro, 1110, HalliMOBIpHiIlIe, HIKOJIM HE TOYYIO KOJHOTO CJIOBa
PO HBOTO, aje s YacTO 3aMUCIIOBABCA: a SIK OM BOHO OyJiO - 3yCTpiTHCS 3 HOTO
ponuHor0 ocobucto? MabyTh, Uit HUX 11e OyJi0 O 3aHAATO BaXKKO - OAUUTH MEHE i
3HATH, M0 TEYiHKa iXHBOI OJIM3BKOI JIOJUHU Temep >kuBe B MeHi. lle nwmiie
po3’arpuiio 6 ixHi cTapi paHu.

Ta six 6u Tam He OyIo, s BiMUyBarO JO IIi€l HEBIAOMOI JIIOAUHU OE3MEXHY
BISYHICTB. Lle modyTTsI HACTINBKU TIHOOKe, 10 S HaBITh HE MOXKY Ai0OpaTH CIiB,
abwu Moro onucary, 1, 31a€ThCS, 1 HIKOJU B KUTTI HE XOTIB OM BTPaTUTH IIEH CTaH.

- CkaxiTh, a BU B3araji Bipute B bora?

- Hi, 30BciM Hi. Xoua, MyIIy BU3HATH, JA€Ch y TIMOWHI AYII 5 CIIOIBaBCs, 1110 MEHI
BJIACTBhCS JI3HATUCA, SIKUM HACTpaBIl € JOCBiJ mepeOyBaHHS Ha MEXI JKUTTS 1
cMepTi. Aje sl Tak IIBHJKO BIaB y KOMY, L0 HIYOTO HE BCTUT BITUyTH. MeHe Lie
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But I must say I’ve wondered why I lucked out and got
an organ just when | needed it.

It makes you think about prayer and faith, but even so,
I think I’'m still waiting for a personally engraved invitation to
come and have a chat with God before I really believe.”

“By the way, do you have any thoughts about why you
got cirrhosis in the first place?”

“Oh, yes. When I was a teenager, about thirteen or
fourteen, | used drugs for a while. | contracted hepatitis B
then.

Now the doctors think | probably also got hepatitis C at
the same time, and that it stayed dormant until now.

I’ll always be a carrier.

It’s incurable.

So, it may kill off this new liver too. My doctor said to
me'”
From now on you’re married to the transplant unit.”
“So now you live with uncertainty all the time?”
“Oh yeah. I still wonder whether I should have gone
through with this operation.

There’s always going to be limits on me now. Maybe |

won’t have a transplant next time.”

HaBITh TPOXH po3uapyBayio, 00, 3HaeTe, s 3a (paxoMm iHXKEHep 1 3BUK ONepyBaTH
(dakTamu. MeHi ayke XOTi1ocs O MaTH 3MOTY YITKO IMOSICHUTH CaMOMYy c00i, 110
BOHO TaKe - TOI MOTOHOIYHMIA JOCBI.

Xoua Mylly BU3HATH: S HE Pa3 3aMUCIIOBABCA HAJ TUM, 4OMY MEHI Tak
HEHMOBIpHO momacTuio. YoMy nmoTpiOHMI OpraH 3HANIIOBCS caMe Ti€l MUTI, KOJIN
BiH OyB MeHI KOHYE HEOOX1qHUH 11 BrokuBaHHs? Taki 30iru 00CTaBUH MUMOBOJTI
3MYIIYIOTh 3aMHUCIIOBATHCS ITPO CHITY MOJIMTBHU 1 MUTaHHA BipH. AJie HaBIiTh OIPU
1€, MEHI1 3/1a€ThCsl, 1110 s BCE 1€ YEKAI0 Ha SKECh IEepCOHAJIbHE, TaK OM MOBHTH,
IMEHHE 3ampoIIeHHS - 0cOOMCTHH 3HaK Bix bora, mepmn HiXK s CIpaBli 3MOXY
nosiputy B Moro icHyBaHHs.

- Jlo peui, a yu Oynu y Bac AKiCh BIACHI MPUITYIIEHHS II0JI0 TOTO, YOMY y Bac
B3arajii po3BUHYBCS Liel uupo3?

- Tak, s Mato neBHy Teopito. Komu s OyB 1m1e miayliTKOM, pOKIiB Y TPHHAIISTh
Y1 YOTUPHALATH, 1 IEBHUN Yac eKCIIEpUMEHTYBaB 13 HapkoTukamu. Came Tofi 5
3apas3uBcs rematutoM B. Tenep Moi Jikapi CXWISIOTHCS 10 TyMKH, 1110, HMOBIpHO,
Toni X A migxonmuB 1 rematut C, MPOCTO Bipyc 3aiuIlaBcs B OpraHi3Mi B
MIPUXOBaHiH, JaTeHTHIH Gopmi ax 10 mporo dacy. Temep s 3aBxkau Oyay HOCIEM,
aJiKe 1€ MPAaKTUYHO HEBUIIIKOBHO.

To LITKOM MOXJIMBO, 1110 3 POKaMU XBOpOOa 3HOBY Bi3bME CBOE 1 3HUILUTh
y’Ke 1[I0 HOBY Ie4iHKy. Milf ciMelHu# Jlikap sIKOCh HaliBXKapToMa CKa3aB MEHi:
«Biarenep TM HaBIKU OJPYKEHUH 13 HALIUM TPAHCIUIAHTAL[IMHUM BiAIIJICHHIM.

- ToOto Temep yce TBOE€ MOJANbLIE KUTTS MUHAaTHUME B CTaHi MOCTIHHOI
HEBH3HAYEHOCT1?

- Came Tak. S i joci yacom JoBiIIO ceOe Ha TyMiIli, a Yi BapTo OyJio B3araii
MOTO/KYBATHCS Ha II0 CKJIAJHY oOIepamito. Termep Moe KUTTS 3aBXIu Oyxe
oOMexeHe CyBOpUMH paMKaMu W 3a0opoHamu. | HalicTpamHime - Te, IO
HACTYIHOTO pa3y, SKIIO Ield oOpraH BiAMOBUTH, HACTYIHOI, ITOBTOPHOI,
TpaHCIUIaHTallii BXke MOXe i He OyTH.

! From the surgeon’s point of view, this patient has continued to do well in the five years since his transplant.

3 moray Xipypra, el manieHT JeMOHCTPY€E CTabiIbHO MO3UTHBHY TMHAMIKY 1 IIPOJOBXKYE MOTYyBATHCS 100Ope MPOTATOM YCiX I’ SITH POKiB, IO MUHYJIN 3 MOMEHTY NIPOBEACHHS

onepailii 3 TpaHCIIaHTAIIi].
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The Uses of Culture

Everyone knows what cultural

anthropology is about: it’s about culture.

The trouble is that no one is quite sure

what culture is. Not only is it an essentially

contested concept, like democracy, religion,

simplicity, or social justice; it is a multiply

defined one, multiply employed, ineradicably

imprecise. It is fugitive, unsteady, encyclopedic,

and normatively charged, and there are those,

especially those for whom only the really real

is really real, who think it vacuous altogether,

or even dangerous, and would ban it from

the serious discourse of serious persons.
Clifford Geertz, Available Light

Sarcastic comments not withstanding, Clifford Geertz is
a true believer in the concept of culture. The word may be
ineradicably imprecise, but nevertheless it is of use when
searching for clarity.

Many people who appear in this book and whose views
I report refer to “culture” to explain their feelings about brain
death and other matters; their collective usage of it boils down
to three ideas.

Some people confine their use of culture to just one
meaning; whereas others use it in more than one way: It is
employed, first, as a dualistic contrast to that which is taken as
“natural” and exists independently of human intervention;

Pons kynbTypu

bina B TOMy, 110 HIXTO
JIOCTEMEHHO HE 3Ha€, 1110 TaKe
KyJIbTypa: 1€ CIipHE,
HEBHKOPIHHO HEYITKE U
MEPEBAHTAXKEHE CCHCAMU
TIOHSATTSI, SIKE OJTHI BBAXKAIOTh
HEOOXITHUM TSI PO3yMiHHS
JIFOJICBKOTO CBITY, a 1HIII —
MOPO’KHBOIO a00 HABITh
HeOe3MeUHOI0 a0CTPaKIII€IO,
sIKa HeT1Ha CePHO3HOTO
IHTEIIEKTYaJIbHOTO TUCKYPCY.
Krnighopo Tipy, «Jocmynne céimao»

[Monpu wi nemo capkactuuHi KomeHtapi, cam Kiidopa Tipr sanumaerscs
LIIUPUM 1 HETOXUTHUM NPUXUIBHUKOM KOHIEMUII KyJbTypu. Xo4a L€ CIOBO
MO’KE BUJIaBaTUCs HEBUKOPIHHO HEYITKMM, BOHO, TUM HE MEHIII, CTA€ HE3aMIHHUM
IHCTPYMEHTOM, KOJM MH HaMaraeMmocsl BIJUIyKaTH Oojail SKyChb SCHICTb Y
PO3yMiHHI JfoACckKOro OyTTs. YUnmaro soiei, ki 3’ ABISI0TbCS Ha CTOPIHKaX i€l
KHIDKKH 1 9di JyMKH S TyT HaBOJDKY, HOCHIJIAIOTHCS caMe€ Ha «KYJIbTYPY»,
HaMarar4uch NOSCHUTH CBOI MIMOOKI BHYTPILIHI EPEeXUBAHHS 040 (EHOMEHY
CMEpPTI MO3KY Ta IHIIMX JAOTUYHHUX NUTaHb. Y CYKYNHOCTI IXHE KOJIEKTHUBHE
BUKOPUCTaHHSA L[bOTO TEPMiHY 3BOAMUTHCS J10 TPHOX 3aCAAHUYMX 1/1€H.

J1exTo 3 HUX 00MEeXY€ BXKUTOK CIIOBA «KYJBTYpay» JIUIIEC OJTHUM KOHKPETHUM
3HA4YEeHHSM, TOJII SIK 1HIII 32CTOCOBYIOTh MOTO B KUTbKOX BUMipax oxHoyacHo. [1o-
nepiie, BOHO BUKOPUCTOBYETHCS SIK JyalliCTHYHA MPOTUIICKHICTE YChOMY TOMY,
110 CIIPUHMAETHCS K IPUPOTHE — TOOTO TaKe, 110 iICHY€E came 110 co01, He3aJIeKHO
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second, as conveying the idea of a group of people sharing
behaviors and values (even when differences such as class,
gender, and ethnicity clearly exist among them); and third, as
a tradition representing the speaker’s “authentic” heritage, one
threatened by modernity.

This third usage is often mobilized in political
opposition to change.

I too make use of culture as an explanatory device, but
with hesitation, and with many provisos attached.

I do not think of culture as real, as a “thing,” in contrast
to numerous people today who refer to it as an independent
force.

Because brain death has not been recognized in Japan
as the end of life until recently, a few Japanese who have
needed transplants, rather than accept death, have gone abroad
to obtain organs. The Guardian Weekly of August 4, 1996,
reprinted an article from the Washington Post about twenty-
three-year-old Kiuchi Hirofumi under the headline “Japanese
are Dying for a Transplant.”

Kiuchi had been flown to Los Angeles for a heart
transplant, without which he would have died very soon. The

Bin Oynp-skoro BTpy4aHHs moguHd. llo-apyre, KyneTypa mepenae iaero
CHIJIBHOCTI TIEBHOI T'PYIHU JIFOJICH, SKI MOAUISIIOTH CXOXKI MOJIEi MOBEIIHKU Ta
CHCTEMY LIHHOCTEH - MPUYOMY HaBITh TOAL, KOJIU MK HUMH 1CHYIOTh OUY€BUIHI 1
CYTTEBI BIAMIHHOCTI 3a KJIACOBOI NPHHAICKHICTIO, I€HIAEPOM 4YH ETHIYHHM
MOXO/UKEHHAM. I, HapemTi, mo-TpeTe, KyabTypa MOCTA€ K KUBA TPAAMLIA, 110
yOCOOJII0€ aBTEHTUYHY CHAJAIIMHY MOBLS - Ty caMy CHAJIIUHY, SIKii, Ha HOro
IYMKY, 3arpoky€ pyWHIBHUI BIUIMB cydacHOi mojepHocTi. Came e TpeTe
TPaKTYBaHHsSI TMOHSATTS KyJIbTYpH Halyacrtimie OepeTbcsi Ha O30pO€HHS Ta
BUKOPHUCTOBYETHCS SIK JI€BUN 1HCTPYMEHT MOJITHYHOTO CIIPOTUBY OY/Ib-SIKUM
CYCILUIBHUM 3MiHaM. S TakoXk 4acTo 3BEpPTarOCs 10 KYJIbTYPH SIK JI0 3pyYHOTO
MOSICHIOBAJILHOTO 3ac00y, pOTe poOIIIO 1€ 3 BEIIMKOIO YAaCTKOIO BaraHhb i JI0/1at0
JI0 IIbOTO TEPMIHY YMCIICHHI 3acTepekeHHs. Ha BigMiHy BiJ 6araTb0X Cy4acHHKIB,
SK1 3BEIIMYYIOTh KYJIBTYpY JIO PiBHS HE3AJIEKHOI CTHXIHHOI CHIIH, 51 HE BBAXKAIO 11
YUMOCh (PI3MUHO peabHUM, SKOKCH OKPEMOK «piuuio» abo 00’€KTHBHOKO
CYTHICTIO.

Ockinpku B SINOHIT 1€ JOHEJaBHA CMEPTh MO3KY O(illiifHO He BU3HABaacs
SIK OCTATOYHUI KIHEIb JIFOJICHKOTO JKUTTS, JIESAK] SIMMOHCHKI MAIliEHTH, SKi TOCTPO
noTpeOyBajil TpPaHCIUIAHTALlli, 3aMiCTh TOTO, LI00 3MUPUTHUCS 3 HEMHUHYYOIO
CMEpPTIO, 3MYIIEH1 OyJIM 1XaTH 32 KOPJIOH JJIsl OTPUMAaHHs IOHOPCHKUX OpraHiB. Y
HoMepi TrkHeBuKa “3e Tapaian Bikni” (The Guardian Weekly) Bin 4 ceprias 1996
poKy OyJo nmepenpykoBano ctatTio 3 “Bammnrton [Toct” (Washington Post) mpo
noiro aBafustutpupiuHoro Kiroui XipodyMmi mifg MPOMOBHCTHM 3arojlOBKOM:
«SInoH1I1 BMUpAIOTh B OUIKYBaHHI HA TPAHCIUIAHTALIIO».

Kiroui TepminoBo gorpaBuiu jgitTakom g0 Jloc-Anmkeneca 1 nepecaaku
cepiid - 6e3 1€l CKIIaHOI omeparlii BiH MaB MOMEPTH B)K€ HAHOIMKYMM YacoM.

! There is some dispute about Kiuchi’s age, which was reported as twenty-seven in 1997 (Time 1997).

IcHyTOTh TIeBHI p0o306iKHOCTI 1010 TOUHOTO BiKy Kiroui Xipodymi: y neskux mrepenax 3a 1997 pik 3a3navanocs, mo oMy OyIJio IBaAIATh CiM pOKiB (HAPUKIIAI, Y )KypHAIi

“Taitm” (Time), 1997).
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$380,000 cost of the operation was raised through loans and by
a fundraising campaign to which more than ten thousand
Japanese people contributed.

The article, which is unabashedly partisan, asserts that
transplant advocates in Japan consider the situation there a
national embarrassment: “Citing tradition, culture and religious
concerns, Japan has rejected medical advances that have given
thousands of critically ill people around the world a second
chance at life” (Jordon 1996).

It quotes Kiuchi as saying, “I feel that I was supposed to
be killed by Japan, by the Japanese government, Japanese
tradition, Japanese culture. If | had stayed there | would have
died.” Both journalist and patient seem to cast the problem as
one of technology versus tradition. The issue becomes even
more perplexing when, one year later, Kiuchi points out that his
own mother has trouble accepting brain death as human death:
“Even though a transplant saved my life, she’s uncomfortable
with the idea of removing organs from someone whose heart is
still beating” (Kunii 1997:20).

What exactly does this Washington Post journalist mean
by Japanese “culture” and “tradition”? And can we generalize
from the words of one citizen, however much his plight moves
our sympathies?

Should we perhaps give equal weight to the argument of
the sociologist Nudeshima Jiro when he claims that opposition
to acceptance of brain death as the end of life is attributable not
to “culture” but to a lack of trust in doctors (1991a)?

But then we must surely also ask why Japanese attitudes
to- wards the medical profession should not be thought of as
“culture,” albeit tinged with politics?

Cymy B 380 000 momapiB, HEOOXiTHY JUISl OTUIATH JTIKyBaHHS, BAAjoOCs 310paTu
3aBISKU OAHKIBCHKHMM ITO3MKaM Ta MAacCIUTAOHIM OJlaroiiHii KamIiaHii, 10 sKOI
JOJTYYHITUCS TTOHAJ] IECATh TUCSIY HeOalay Kux rpomMaasH SmnoHii.

ABTOpM 1i€i cTarTi, fKa Ma€ BIJBEPTO 3aaHIAKOBAHUN Xapakrep,
CTBEP/KYIOTh: NMPUXWIBHUKUA PO3BUTKY TPAHCILIAHTOJIOTII B SIMOHIT BBaXKalOTh
CUTYyaIlilo, IO CKJIajacs B iXHIN KpaiHi, CIPaBXHIM HaIllOHAJIBHHUM COPOMOM.
«IIpUKpHBalOYNCh TPATULISIMH, KYJIbTypOIO Ta PEIITiHHUMH MEPEKOHAHHIMH,
SAnoHis (pakTHYHO BIIKWHYJA Ti JOCATHEHHS CydYacHOI MEIUIIMHH, SKI BXKE
BCTHUTJIM JAaTH THCAYaM KPUTHYHO XBOPHUX JIFOAEH IO BCbOMY CBITY JPYTHH IIaHC
Ha JKUTTA», - Waetbess B Matepiami (xopmon 1996). JKypHamictu Takox
HaBOJATH cioBa camoro Kiroui: «f BimuyBaro, mo MeHe Manu BOWTH cama
SInoHis, SAMOHCHKUM ypsill, AMOHChKA TPajMLlis Ta SIOHChKA KyJlbTypa. SIKOH s
3aJIMIIUBCS BIOMA, 51 OyB OM BXKE MEPTBHI.

I xypHamict, 1 caM Mali€eHT CXWUJIbHI MPEACTABISATH L0 MPOOJIeMy SIK
ro0anbHUN KOHQIIKT MK HOBHMH TEXHOJOTISIMH Ta 3acCTHIVIOI0 B 4aci
Tpaguuiero. OAHAK 1€ MUTaHHS CTa€ 11e OUIBLI 3aITyTaHUM 1 apaJoKCaIbHUM,
KOJIM uepe3 pik Tok camuii Kiroui 3a3Hadae, 1o HaBiTH HOro BIacHA MaTH JOCI
BiJJUyBa€ BEJIMKI TPYIHOILI 3 TUM, aOU NPUHHATH CMEPTh MO3KY SIK CIIPABKHIO
CMEepTh JIIOAUHU. BiH Kaxe: «Xoua TpaHCIUTaHTaLllsg BPSATYBajla MOE JKUTTS, MaMmi
BCE OJIHO HISIKOBO M He Mo co0i BiJf caMoi JyMKH MpoO Te, 10 OpraHW MO>KHA
BUJIyYaTH Y KOTOCh, YHE€ ceplie mie mpoaorxkye outucs» (Kyniit 1997:20).

[Io came mae Ha yBa3i )xypHaiicT “Bamunrron IToct”, anemntoroun 10 Takux
PO3MHUTHX TOHATH, K AMOHCHKA «KYJIBTypa» Ta «Tpaaumis»? 1 unm maemo mMu
MIPaBO POOUTH JANIEKOCSKHI y3aralbHEHHs, CIIUPAIOYUCh JIUIIE HA CJI0BA OJHOTO-
€IMHOTO I'POMaJISHUHA, HACKUJIBKU O TpariyHo He OyJia HOoro A0 1 HaCKUIbKU
0 cUJIbHO BOHA HE BUKJIMKaJa Hallle Iupe criBuyTTsA? MoXINBO, HaM BapTo 0yJi0
0 mpuaimuTy Oojail Taky XK camy yBary apryMmeHTarii couiosiora Hynemmmu
JUKipo, SKHH TEpeKOHJIMBO JOBOIUTH: OIIp BHU3HAHHIO CMEPTI MO3KY SK
OCTaTOYHOTO KIHIII JIIOJICBKOTO JKUTTS TOSICHIOETHCS 30BCIM HE Mi(I4HOIO
«KYJBTYpOIO», a IIJIKOM KOHKPETHOIO Ta TJIMOOKOI0 HecTaueo J0BipU
cycmniibeTBa 10 JikapiB (1991a). [lpote B Takomy pasi Mu, 6€3MepeyHO, MAEMO
MOCTAaBUTH HACTYIIHE JIOTIYHE 3alMTaHHSA: a YoMy creuudiyHe CTaBICHHS
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Clearly culture and tradition, concepts that are often used
interchangeably, serve as rhetorical devices; their use fre-
quently signals an opposition to the logic of modernity, that is,
to that of science and technology and their associated
institutions, which alleg- edly function without cultural
constraint.

Secularization and modernization have followed
different trajectories in Japan and North America. Japan, which
has long been technologi- cally innovative and adept, was
clearly on a path to modernity by the mid-nineteenth century.
The transfer of scientific and other forms of knowledge from
Europe to Japan from the middle of the nineteenth century, and
particularly after World War 11, has been described by some
Japanese commentators as a “kind of rape” (Morioka 1995:90).
This cultural colonization has made many in Japan very
sensitive about new concepts and technologies that appear
radically foreign.

The relationship between tradition and modernity is
fraught, and the brain-death debate has brought this tension to
the fore. But with the considerable variation in thinking and
disputes within both Japan and North Amer- ica, deterministic
arguments about the force of culture are inappropriate. In both
locations, competing values and assumptions contribute to the
meanings attributed to brain death. These disputed values are in
turn intimately associated with past and present experiences of
individuals; regional histories; political interest; and moral
positions, which are often consciously or unconsciously infused
with religious dogma and attitudes toward scientific knowledge
and practices.

ATIOHIIB JI0 MeIUYHOI mpodecii He MOXKHA PO3TISIIATH SK HEBiA €MHY YaCTUHY
iXHBOI «KyJIBTYPH», HABITh SKIIO

15 KyJIbTypa i IPOCSKHYTA BUPa3HUMM MOJTITUYHUMU MIATEKCTaMH Ta 3yMOBJIEHA
MIEBHUMH 17ICOJIOTIYHUMH iHTEpecaMu?

[[inkoM O4YeBHUIHO, WO MOHSATTA «KYJbTypa» Ta «TpaauLis», SKI B
MOBCAK/JICHHOMY MOBJICHHI 4YacTO B)XMBAIOTHCS SK CHHOHIMH, Haclpasi
CIIYTYIOTh TIOTY)KHUMH PHTOPMYHHMH iHCTPYMEHTaMH. IXHE BMKOPUCTAHHS
HaifyacTimie cTae CUTHAJIOM IPO CBIJOMHUH YH TiJICBIZOMHUH OIip HEBMOJIMMIN
JIOTIII CYy4YacHOCTI - TOOTO JIOTilll MaHyBaHHS HAayKW, BUCOKMX TEXHOJIOTiH Ta
BIJIMOBIJHAX COIIATBPHUX IHCTUTYIIN, SKi, 32 TBEP/KCHHSIM IXHIX aJIeNTiB,
HIOUTO MaroTh (YHKLIOHYBAaTH pallioHaIbHO, 0€3 KOAHUX KYJIbTYPHHX
0o0OMeXeHb U «3a0000HIBY.

[Tpouecu cexynspuzamii Ta MojepHi3amii po3BuBanucs B Snonii Ta
[liBHi4HIi AMepHIIi 32 IPUHIUIIOBO PI3HUMH TPAEKTOPIsIMU. SMOHI, sKa 37aBHA
CJIaBUJIACS] CBOEIO CXWJIBHICTIO JI0 TEXHOJOTIYHUX 1HHOBAIII Ta MaliCTEPHICTIO Y
3armo3u4eHHI HOBOTO, Bke 10 cepeauHn XIX CTOMITTS 4iTKO cTana Ha IUIIX
MojiepHizauii. [Ipore mpouec iHTEHCUBHOI Nepeaayi HayKOBHUX Ta iHIIUX (Gopm
3HaHb 3 €Bponu 10 AnoHii, 1o moyascs To/1 i HaO0yB 0COOIMBOIO po3Maxy Micis
3akiHueHHs [lpyroi cBiTOBOi BiHU, JEsKi SMOHCHKI IHTEJIEKTYyall OMUCYIOTh Y
BKpail pI3KMX TOHaX - SK CBOTO pOMY KYyJIbTypHE HACWJIBCTBO YM HAaBiTh
sreantyBaHHs (Mopioka 1995:90). Il cBoepigHa KyjibTypHa KOJIOHI3allis
MOpO/ANJIA B SITOHCHKOMY CYCIUIBCTBI HAJ3BUUYANHY YyTJIUBICTH 10 OYyJb-SKHX
HOBMX KOHIEMIIA YW TEXHOJIOTIH, fIKi CHpUHMAIOThCs SIK LIOCh PaJAUKAIbHO
qy>Ke, HaB 3aHe 330BHI.

BinHocuHHM MiX TpaguIlifHUM yKJIaJlOM Ta BUMOTAaMH CYYacCHOCTI 3aBiKIU
OyaM Hampy»XeHHMH, 1 TOoCTpa AMCKYCisl JOBKOJa BU3HAUYEHHS CMEpPTI MO3KY
JMIIE BUBEJA L0 MPUXOBAaHYy HANpYTy Ha nepeaHii miax. [Ipore, 3Baxkatoun Ha
KOJIOCaJIbHY PI3HOMAHITHICTH MOTJISAAIB Ta BHYTPINIHIX CYNEpPEUoK SK y camiil
Snonii, Tak 1 B kpaiHax [liBHiYHOi AMepuKu, Oyab-sKi apryMeHTH Mpo Te, 10
KyJbTypa € SIKOIOCh HE3MIHHOIO CHJIOI0, fKa Hamepen 1 (araabHO BHU3HAUYa€e
BUYMHKH JIIO/IEH, € B IIbOMY BUIAJIKy aOCOIIOTHO HeAOpeYHUMHU. B 060X perionax
Ha Te, IKOTO caMe 3HA4eHHS HaJaloTh CMEPTi MO3KY, BIUTUBAE IUINH KOMILIEKC

32



Because the United States and Canada are so often held
to be without a culture of tradition, except that fostered by
ethnic minorities, it becomes a challenge to detect some- thing
that might be called “culture” at work in the acceptance of brain
death. It is difficult to take issue with a cultural assertion of “no
culture” when technological innovation is synonymous with
progress and the greater good of all.

On the other hand, it is all too easy to overdetermine the
influence of culture in distant Japan, particularly when some
Japanese and foreigners alike unabashedly cultivate nostalgia
for the country’s past.

In North America, legitimization of brain death as the
end of human life has rarely been contested either by medical
professionals or by the public. This suggests that hegemony is
effectively at work.

Brain death has been naturalized with little dispute; it is
apparently logical to most of us that death can be located in the
brain, and that consciousness is what makes an individual
recognizably alive and fully a person.

It also appears, from surveys about attitudes toward
organ donation in North America, that a majority of people
favor the utilitarian use of brain- dead bodies (although practice
does not bear out this finding [Prottas 1994]).

In Japan, by contrast, naturalization of brain death has not
been possible. Death is not readily located in the brain, nor is
the essence or identity of the person; and commodification of
bodies, dead or alive, creates angst.

CYNEpewIMBUX I[IHHOCTEH Ta mpumymieHb. Lli IIHHOCTI, y CBOIO uepry,
HEPO3PUBHO OB’ s13aH1 3 0COOMCTHM JOCB1I0M JIFOIMHH, PET10HATBHOIO 1CTOPIEO,
MOJIITHYHUMH 1HTEpECaMu Ta MOPAJIbHUMU IMEPEKOHAHHIMH, 1[0 YaCTO - CBIZIOMO
YU TIJICBIIOMO - MPOCSAKHYTI PpeNiriiHuUMU JorMamMu abo K crernudiaHum
CTaBIICHHSM J0 HAYKOBOT'O IIPOTPECY.

Ockinbku Crnionrydeni llltatu Ta Kanany B HAayKoBOMY JUCKYpPCi 3a3BHYai
3aBEJICHO BBAXKaTH «OE3KYJbTYPHHMH» B CEHCI BIJICYTHOCTI B HUX TIJIMOOKOT
TPaAMIIIAHOT CHAAIIMHK (32 BHHATKOM Ti€i, IO IUICKAETHCA ETHIYHUMH
MEHILIMHAMH), BUSIBUTU OOJlail IIOCh, 110 MOXHA Oyji0 O Ha3BaTHU BILUIMBOM
«KYJIBTYpHU» Ha MPOLEC MPUHHATTS KOHIIEMIII CMEPTI MO3KY, CTAa€ HAJICKIAHUM
3aBnaHHsIM. HacnpaBai Bkpail CKIaJHO 3HAWTH MEPEKOHJIMBI KOHTPApryMEHTH
MPOTU TBEPKEHHS PO HIOUTO IIIKOBUTY BIIICYTHICTH KYJIbTYPH, KOIU OYIb-
sIKa TEXHOJIOT1YHA IHHOBAIIis alpiopi OTOTOKHIOETHCS 3 TPOTPECOM Ta 3arajbHUM
651aroM i BChOTO JIFOJICTBA.

3 iHmoro 60Ky, MU HAJTO JIETKO MPHUITYCKAEMO TOTAIBHUHN BIUIUB KYJIBTYypH
y BUNQJKY Janekoi SAnoHii - 0co6IMBO TOI, KOJIU K caMmi SIMOHIII, TaK 1 YUMallo
1HO3EMI[iB IUJIKOM BIJIKPUTO ¥ HEBTOMHO KYJbTUBYIOTh HOCTAJBIII0 34
i71eani3oBaHUM MUHYIIUM ITi€T KpaiHH.

V IliBHiyHI# AMepHuIll 3aKOHOAaBYa Ta €TUYHA JIETITUMI3AIllsl CMEPTI MO3KY
SIK OCTATOYHOTO KIHIIS JIOJCHKOTO iCHYBaHHS Maii)ke HIKOJIM HE BHKIIMKala
CEepHO3HUX 3amepedeHb - aHl 3 OOKy mpodeciiiHoi MeIUYHOi CHUIBHOTH, aHl 3
00Ky MIMPOKOi TrpoMaachkocTi. Lle € sickpaBUM CBITYEHHSIM TOTO, HACKUIBKH
e(eKTUBHO B CYCIUIBCTBI MPAIIOIOTh MEXaHI3MH 17€O0JIOTIYHOI T'ereéMOHIi.
[ToHATTS «cMepTh MO3KY» OyJI0 1HTErpOBaHE B CYCHUIbHY CBIJIOMICTh SIK I[OCh
LUJTKOM MPUPOJIHE; ISl OUIBIIOCTI 3 HAC 3AA€ThCSI JIOTIYHUM, [0 CMEPTHh MOKHA
JIOKaJNi3yBaTH came B TOJIOBHOMY MO3KY, 1 1110 HasiBHICTh CBIJOMOCTI - 1€ caMe Te,
o0 poOUTH JIIOJWHY JKUBOIO ICTOTOK0 Ta TOBHOIIIHHOK OCOOHWCTICTIO.
ComionoriyHi OMUTYBaHHS 10O JOHOpcTBa opraHiB y IliBHiuHIN Amepuii
MiITBEP/UKYIOTh: TEPEBaKHA OUIBINICTh  JIFOJAEH CXWIISIETBCA JIO  CYTO
YTUJIITApHOTO MOTJISAY Ha TiJIa MalieHTIB 13 3a(hiKCOBaHOIO CMEPTIO MO3KY (X04a
peanbHa MEIUYHA MPAKTHKA JajleKO HE 3aBKIH IITBEP/DKYE IIi Pe3ysbTaTH
(ITpotTac 1994).
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Medicine has not been able to claim hegemony over the
new death; determination of boundary formation between life
and death is hotly disputed, with the result that the clinical
handling of brain-dead bodies is less uniform than in North
America.

Abortion, however, has long been routinized in Japan
with relatively little public dispute.

Ironically, Japanese feminists often oppose the form that
institutionalized abortion takes, not because they are against it
in principle but because it is legitimized under an outmoded
eugenics law under which the rights of women are not
sufficiently recognized (Norgren 1998; Hardacre 1997; Ueno
1997).

Anthropologists worry today that culture is too often
understood as a totalizing, all-or-nothing concept amenable to
appropriation by those with nationalistic interests. Culture can
readily be turned into an “exclusionary teleology” (Daniel
1991:8), one that mobilizes the notion of an idealized shared
past, a reinvented history.

This is exactly what has happened in the Japanese brain-
death debate. Dominguez argues that culture should be
regarded as something invoked, not as something that simply
“is” (1992:23).

This applies equally to those who lay claim to
participation in a culture and to those who make claims on
behalf of others about their participation in or exclusion from a
culture. Unequal relationships of power, of inclusion and
exclusion, exist within virtually all sociocultural complexes,

HatomicTth y SImoHIT BUSBHIIOCS HEMOMXIHBUM 3pOOUTH TaK, a0 KOHIICTITis
CMEpT1 MO3KY Io4asa CIpUMMaTUCs SIK IOCh LIJIKOM IIPUPOJHE Ta caMO COOOI0
3po3yMmine. TyT cMepTh HE CHIPUUMAETHCA K IIOCH, IO JIETKO JIOKAJIi3yBaTu B
OKpPEMOMY OpTaHi, TaK CaMo 5K 1 CyTHICTh M 1ICHTHYHICTh OCOOM HE 3BOJIUTHCS
mume a0  (yHkmid Mo3ky. Kpim Toro, Oynp-sika KoMepriamizamis 4u
NIEPETBOPEHHSI TUJIa (JKUBOTO YU MEPTBOr0) Ha TOBAP BHKIMKAE B SIMOHCHKOMY
CYCHUIBCTBI THAMOOKY TPHUBOTY Ta IICHXOJOTIYHUN auckomdopt. 3axinHa
MEIMLMHA TaK 1 HEe 3MOIJla BCTAHOBMUTHU CBil Oe33amepeyHuil aBTOPUTET Ta
MOBHUH KOHTPOJIb HAJ THUM, SIK CaMe CJiJ TIYMayuTH 1€ HOBE BHU3HAYCHHS
CMEpTi; BCTAHOBIEHHS MEXI MDK JKUTTAM 1 OyTTSAM Miclsi HBOTO JIOCI €
MPEIMETOM 3aNCKINX IHTeIeKTyalbHuX Oatamniii. Lle mpu3BOaUTH 10 TOTO, IO
KIIIHIYHI POTOKOJIM POOOTH 3 TLIaMU TaKUX MAIEHTIB y SMOHIT 3HAYHO MEHII
oHOpiIHI, HIXK y [liBHIUHIA AMepHITLi.

IlikaBo, 1m0 Npu 1bOMY abopTu B SINOHIT BXKE AABHO MEPETBOPUIIUCS Ha
PYTHHHY MEAMYHY MPOLENypy, AKa MalKe He BUKJIMKAE MyOIIYHIX CyTEepPeUoK.
Iponis cutyarii monsrae B TOMy, IO SMOHCHKI ()EMIHICTKH YacTO BUCTYMAIOTh
MPOTH TOTO, SIK caMe IHCTUTYIIOHAII30BaHO MPOBEICHHS a0OPTiB, ajie HE TOMY,
10 BOHM NPOTHU HUX SIK TaKUX, a TOMY, IO I MpOIexypa JOCI PEeryIeThCs
3acTapuIMM 3aKOHOM IIPO €BIEHIKY, SIKUW ITHOPYE MpaBa >KIHKM Ha BJIACHE TLJIO
(Hoprpen 1998; Xapnaakp 1997; Yeno 1997).

CydacHi aHTPOMNOJIOTH CEPHO3HO 3aHENMOKOEH! TUM, IO KYJIbTypa HaITO
YacTO TPAKTYETbCA K TOTAJbHE, MOHOJIITHE MOHATTS 3a MPUHIIMIIOM «Bce abo
Higoroy». Take crpomieHe pO3yMiHHS JO3BOJSE JIETKO IPHUBIACHIOBATH II€
MOHATTS THM, XTO Iepeciliye By3bKi HalioHamicTuuHi niti. Kyiasrypy mMoxHa
0e3 3yCwJIb MEPETBOPUTH Ha BHKIOUYANbHYy Teneosorito ([aniens 1991:8) -
IHCTPYMEHT, 1110 MOOLJII3y€ 11€10 SAKOTOCh 1/1eali30BaHOro CIIJIbHOI0 MUHYJIOTO
YH IITYYHO CKOHCTpYHOBaHOI icTopii. Came 11e MU 1 CIOCTEPIraeMo B SITOHCHKIM
JHMCKYCii Ipo cMepTh MO3KY. Sk ciymrHo 3a3Havae JlomiHrec, KyJabTypy BapTo
PO3TISIIATH HE K IOCh, IO TPOCTO € 32 CBOEI NMPUPOIOI0, a SIK T€, 0 YOTO
anesolTh a00 10 3aPOBAKYIOTh Y KOHKPETHOMY KOHTEKCTi (1992:23).

Lle TBepKEHHS OTHAKOBOIO MIPOFO CTOCYETHCS 1 TUX, XTO 3asIBJISIE ITPO CBOIO
MIPUHAIEKHICTD JI0 TIEBHOT KyJIbTYpH, 1 TUX, XTO POOUTH 3asiBH BiJ iIMEHI 1HIIUX
Mpo IXHIO BKIIOYEHICTh Yy KYJIbTYPY YW BUKJIIOUEHHS 3 Hei. Y Oyab-siKoMy
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and assertions about culture are more often than not
simultaneously moral and political claims.

In short, it is not appropriate to argue for essentialized
cultural differences between groups of people, nor yet for
essentialized similarities within any given culture. The culture
concept can be understood as a miseenab”1me, an endless series
of self-reflecting regressions (Pollock 1992:2); a fluid,
contestable entity comprising sets of practices, ideas,
Imagination, and discourse, much of it barely available to
consciousness.

Culture in this fluid sense can be said to contribute to the
brain-death debate in both Japan and North America. In Japan,
culture is self- consciously called on by some as a rhetorical
device to assert a moral position against recognition of brain
death.

But, as | have noted, it is rejected by others as having no
significant influence; and still other people, perhaps the
majority, argue that shared cultural values may well be
activated to cause anxiety about the idea of brain death that the
media then play up.

In North America, by contrast, arguments about death are
usually assumed to lie fully in the medical domain and therefore
to be objective. A moral economy and a style of scientific
reasoning associated with brain death are safely ensconced. The
law has supported this position, and so too have most
philosophical commentators. The media have been essentially
silent on the matter, and culture is rarely recognized as play-
ing an active role as a limiting force. But if we readily believe
that Jap- anese culture is at work in arguments for rejection of
brain death there, then surely we should question the
assumption that dominant values make no contribution to the
acceptance of a new death in North Amer- ica. Could there not

COLIIOKYJIbTYPHOMY KOMILJICKCI iICHYIOTh HEpPiBHI BiJIHOCHHH BIaaH, 1 OyIb-sKi
3a8BU IIPO «KYJBTYPHY crielu(iKy» YacTillle 3a BCE € OJJTHOYACHO 1 MOPAJIbHUMH,
1 MOMITHYHUMU TIPETECH31SIMU.

Kopotmie kaxyuu, Oysio 6 BEIMKOIO IMOMUJIKOI HAIOJATATH HA ICHYBaHHI
SKMXOCh 3aCTUTIIUX Y Yaci KyJbTYPHHUX BIAMIHHOCTEH, SIKi HIOUTO KOPIHATHCS y
caMiii HE3MIHHIM TPUPOI TOTO UM 1HIIIOTO HAPOY; TaK CaMmo SIK 1 Ha HE3MIHHHUX
CXOXKOCTSIX BcepenuHi onHiel KyabTypu. KoOHIENIito KyJIbTypH MOXKHA
MeTapOpuYHO MPEACTABUTH SK mise-en-abime (mizaH-abiM) - TOOTO K
HECKIHYEHHY HH3KY BiJJI3€pKalieHb, JIe¢ KOXXEH 00pa3 MOpOKy€e HACTYITHUH,
cTBoproroun edekt Oeszkineunoi perpecii (ITommok 1992:2). Kynbrypa - 11e He
[IOCh 3aCTHUIJIE B 4Yaci, a MIHJIMBA CTHXIs, JOBKOJA SIKOI IMOCTIMHO TOYaThCS
cynepeuku. Bona BumiitaeTbes 3 0e3miui MOBCAKIESHHUX 3BUUOK, i/1el, 00pa3iB
Ta CIOCO0IB MHUCJICHHS, OUIBIIICTD 13 IKUX MU HaBITh HE ITIOMIYa€MO, X04a BOHHU
HE3pHMO KEPYIOTh HAILIOKO NOBEIHKOI0. CaMe B TAKOMY JKUBOMY M JTUHAMIYHOMY
PO3YMiHHI KyJbTypa i BU3HAYAE TE, SIK TOBOPSATH PO CMEPTh MO3KY IO 00MIBa
6oku Tuxoro okeany. Skio B SIMoHIT OJHI IIJIKOM CB1IOMO BHKOPHUCTOBYIOTH
KyJIbTYPHI TPaJUIii K TaKUW COOl «PUTOPHYHUHN IIUTY», a0W 3aXUCTHTH BJIACHI
MOpaJibHI NEPEKOHAHHS BiJ] HATUCKY MEJMYHUX IHHOBALHM, TO 1HIII - a TaKHX,
MOXKJIUBO, OUIBLIICT, - BBaXarOTh, IO 1[I TPAAMIIMHI IIHHOCTI JIMIIE
MiPKUBIIOIOTh TE€ BIAUYTTS TPUBOTH, SKE 3TOJOM OXOYe MiAXOIIIOITh 1
PO3AMYXYIOTh M€ia.

V IliBHi4HI} AMEpUIi MU CLIOCTEPIraeMO a0COIIOTHO IPOTUIICIKHY KapTUHY:
TYT yC1 JUCKYCIT 111010 BU3HAYEHHSI MOMEHTY CMEPTI TPaJUIIHO 3aJIUIIAI0Th Ha
PO3CyA BUKIIOYHO MeIWYHOI cniibHOTH. CaMe TOMy Taki pillleHHs ampiopi
BBAXAIOTbCA 00 €KTUBHMMM Ta He3alepeyHUMU. MopanbHl YCTaHOBKU Ta
HAayKOBUH THUI MMCJIEHHS, Ha SKUX 0a3yeTbCs KOHIEMLIs CMEpPTI MO3KY,
HACTUIbKU TTIMOOKO BKOPIHMIIMCS B TYTEUIHIO CBIJIOMICTb, IO CIIPUIMAIOTHCS SIK
enuHa ictuHa. IIpaBoBa cucrema, sK 1 OUIBIICTH (PiTOCOQIB-ETUKIB,
0e33aCTepe)XKHO TMIATPUMANAa If0 TMO3uIlif0. 3acobu wmacoBoi iHdopmarrii
NepeBaXHO 30epiraloTh MOBYAHHS, a KYJIbTYPHUH (aKTOp MPaKTUYHO HIKOJIH HE
PO3TISIAETBCS SIK peajibHa CHIla, 3[JaTHA HaKJIagaTh skick oOMexxeHHs. [Ipore,
SKIO MU 3 TaKOIO JIETKICTIO TOTOBI BIpUTH, HIOM came crenu@ika SMOHCHKOI
KyJbTYpPH MEpelIKO)kae BHU3HAHHIO cMepTi MO3Ky Ha CXoil, TO MU IMPOCTO
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be some premodern anachronisms lurking in our responses to
the brain-dead?

3000B’s513aH1 KPUTHYHO TJISIHYTH Ha BJAcHI MEpeKOHaHHS. Xi0a MH MOXeMo U
HaJajal CaMOBIIGBHCHO CTBEP/DKYBaTH, IO TAHIBHI 3axigHl IIHHOCTI HE
BIJIITparoTh KOAHOI pouti y (hOpMyBaHH1 HAIIOTO CTABJICHHS 10 11i€1 HOBOT cMepTi?
Uu He NpUXOBYETHCS 3a HAILIMMU, 3/1aBaJIOCs O, CYyTO paioOHATbHUMH PEAKIisIMH
Ha Tija JII01eH 13 MOMEepIIMM MO3KOM LI0Ch iHIIe? MOXIINBO, TaM 1 10C1 4YaTyIOTh
MIeBHI IOpaIliOHAJIbHI MEPEKUTKH MUHYJIOTO, SIKICh JaBHI MIJCBIIOMI CTpaxH, sKi
MU BIEPTO BIAMOBISIEMOCS TOMIYaTH, MACKYIOUH iX HAyKOBOIO TEPMiHOJIOTi€0?
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CHAPTER 2. COMPLEXITY IN TRANSLATION OF
TRANSPLANTOLOGY-RELATED DISCOURSE INTO UKRAINIAN: THE
CASE OF TWICE DEAD: ORGAN TRANSPLANTS AND THE REINVENTION

OF DEATH BY MARGARET LOCK

2.1 Information on the author’s biography and text style

This chapter provides an overview of the author and her book Twice Dead: Organ Transplants
and the Reinvention of Death, as well as its main textual and translation features. Particular attention
is paid to the author’s academic background, the subject matter of the book, and its stylistic
characteristics, as understanding the author’s research interests and academic approach is essential
for interpreting the text and identifying the main translation challenges.

According to the staff profile at McGill University website (2026), Margaret Lock is a
prominent medical anthropologist whose research focuses on the relationship between culture,
medicine, and the human body. She is a Professor Emerita at McGill University and is internationally
known for her interdisciplinary work in medical anthropology and bioethics. Her research interests
include embodiment, medical technologies, aging, and the cultural dimensions of health and illness.
Throughout her academic career, Lock has explored how medical knowledge is shaped not only by
biological discoveries but also by social and cultural contexts.

Lock’s interest in medical anthropology developed partly due to her background in
biochemistry studies at the University of Leeds and her deep desire to understand the connection
between biological processes and their cultural interpretations around the world. In one of her
interviews by Lindenberg J. to The Association for Anthroplogy, Gerontology and the Life Course
(2014), she noted that in order to conduct medical anthropology effectively, it is essential «to grasp
the fundamentals of the specific scientific or medical issue with which one is dealing». This approach
is clearly reflected in her academic work, which combines ethnographic research with scientific
analysis.

During her academic carrer, Lock conducted research on a wide range of topics, including
menopause, aging, genetic testing, amd organ transplantation. Her early research on menopause in
Japan in the 1970s introduced her to cross-cultural differences in the understanding of the human
body and health. This experience contributed to her growing interest in the ways medical concept
varies across societies. Over time, it resulted in publication of over 200 articles and co-edition of 18
books. Including, East Asian Medicine in Urban Japan: Varieties of Medical Experience (1980), that
initiated an ethnographic comparison of medical systems in Japan and North America, demonstrating
that all medical knowledge, including biomedicine, is fundamentally shaped by its specific socio-
cultural and historic contexts; her first monograph Encounters with Aging: Mythologies of Menopause
in Japan and North America which concerned the medicalization of female mid-life in Japan and
North America and created the concept of local biologies; and An Anthropology of Biomedicine where
the term “biosocial differentiation” was used and referred to the interaction of biological and social
processes across time and space.

Later, Lock’s investigation developed into a broader concept of how modern biomedical
technologies influence definitions of life and death. These questions became central to one of her
most influential works, Twice Dead: Organ Transplants and the Reinevtion of Death. In this book,
Lock examines how advances in organ transplantation have transformed traditional understanding of
death. The author argues that brain death is not purely biological fact but also a socially constructed
concept that is interpreted differently across cultures.

Lock’s assertion is reflected in the remaining challenges facing Japan’s organ transplantation
system. According to Soyoma, Eguchi, and Egawa (2016, 1401-1407) despite the 2010 adoption of a
revised transplant law, which increased cases from 7 in 2009 to 44 in 2011, organ donation rates
remained extremely low compared to other developed nations. This statistics underscores Lock’s
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argument. 87% of the Japanese public shows respect for a family member’s wish to donate. However,
the actual reinvention of death remains stalled. Everything’s due to cultural hesitancy that keeps the
possession of donation cards as low as 12.6%. Thus, the Japanese context continues to demonstrate
that medical technology alone cannot override the complex socio-legal and ethical frameworks that
define the end of life.

Margaret Lock’s Twice Dead: Organ Transplants and the Reinvention of Death is a
preeminent example of non-fiction literature. The book seamlessly blends anthropological research,
elements of memoir, and ethical-philosophical inquiry. Structurally, the book opens with a four-part
Preamble, covering themes of accidental death, trauma, procurement, and the gift. It is precisely
within the Preamble that the elements of memoir are most visible.Lock uses these introductory
sections to ground her complex anthropological theories in personal narrative and firsthand clinical
observations. By identifying this part as a memoir, Lock, according to Judith Barrington (2007, 109-
110) enters into a contract with her reader. Unlike diction, where events or dialogues may be imagined
to improve a story, the memoirists’s raw material is limited strictly to what has actually been
experineced. This distinction is vital. It prompts the reader to approach the text with the understanding
that this really happened. Whilst Lock uses narrative tenchiniques to make the material accessible,
she honors this contract by relying on facts rather than imagination.

This is followed by 14 numbered chapters that delve into the global debate over brain death.
The work concludes with a section of Reflections, where Lock synthesizes her findings. Each section
explores a different dimension of how modern biotechnologies have fundamentally altered the
definitions of life and death.

A significant virtue of Twice Dead is its ability to delve into the social death of the individual
while remaining grounded in empirical reality. She incorporates personal stories of patients, donor
families, and medical professionals into her narrative to humanize the scientific and bureaucratic
processes she discusses.

This book, blending popular science, history of transplantology, and memoir, is firmly
classified as non-fiction. It adheres to the genre’s principle of «maximum thruthfulness not only in
terms of content but also in the documentation of individual scenes and cultural observationsy (Sitko
A., Semyhinivska T., Struk I., 2023, 156). Ultimately, Twice Dead balances accessibility for a broad
audience with the scientific accuracy required for academic discourse. Lock clearly aexplains
complicated moral dilemmas surrounding the end of life. Her style is characterized by a dialogue with
the reader, skillfully combining factual precision with human stories, making it an essential text for
both specialists and the general public.

Thus, Twice Dead serves as an exemplary work for translation, offering a unique opportunity
to navigate the contract between scientific precision and personal narrative.

2.2 Text characteristics

In this subchapter, the translated text is analysed within the framework of medical discourse,
with particular attention paid to itslinguistic, stylistic, and commucative features. The aim is to
examine how medical knowledge, professional interaction, and patient experience are represented in
the source text and how these elements must be approached when rendering it in translation from
English into Ukrainian.

Medical discourse is a complex phenolmenon that covers not only communication among
healthcare professionals but also interaction between the medical field and the wider public, including
patients and their families, as noted by Pilar Ordonez-Lopez and Nuria Edo-Marza (2016, 1-4). Given
that «medicine has always occupied a prominent place in all cultures and times ... that it affects the
health and lives of all human beingsy, its modes of communication require careful linguistic and
analytical consideration.

One of the defining features of contemporary medical discourse is the process of
popularization, aimed at making specialized knowledge accessible to non-experts, as as Pilar
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Ordonez-Lopez and Nuria Edo-Marza emphasize (2016, 1-4). This tendency is closely connected
with the shift toward patient-centred healthcare, which has triggered interest in communication issues.
Thus, the discourse of medicine is yneractive and social, and it becomes essential to understand how
it is «articulated and shaped to achieve successful communication, according to the different aims
and settings involvedy.

From a linguistic perspective, the concept of discourse itself remains ambiguous. As noted by
Darly Ofica (2018, 1-5), the term «discourse» is a complex interpretation, often considered
ambiguous due to its broad range of meanings. Within applied linguistics, discourse is generally
understood as «the speech patterns and how language, dialect, and acceptable statements are used in
a particular community». In the sense, discourse reflects not only language use but also social
interaction.

Thus, an important component of medical discourse is communication in its various forms.
This makes it critical for both the medical professional and the linguist to understand how it is shaped
to achieve successful communication, depending on the aims and settings involved. In the book under
research, this communicative dimension is realized through multiple interactional levels, including
doctor-doctor, doctor-patient interaction, as well as communication between recipients and donor
families.

This communicative nature of medical discourse is reflected not only in interpersonal
interaction but also in highly standardized written sub-genres. Particularly illustrative example within
the analyzed text is presented through the use of discharge summary. This part of the book constitutes
the opening segment of the narrative and reflects a highly conventionalized sub-genre of written
medical communication. It is characterized by precision, conciseness, and functional orientation. As
noted in medical discourse studies by Jordon Wisest, Alana Harper, and Peter Jones (2014, 1-9), a
discharge summary is both a record of a patient’s visit to hospital and the primary means of
communication between its workers, which highlights its dual communicative function. Furthemore,
«itis imperative that a discharge summary effectively delivers the necessary information for ongoing
care by a patient’s GP in a timely manner», emphasizing its practical role in ensuring continuity of
treatment.

From a structural perspective, this sub-genre demonstrates a high-degree of standardization.
Although a wide range of elements may be included, according to Jotdon Wimsett, Alana Harper,
and Peter Jones, the most essential components typically comprise discharge diagnosis, treatment
provided, results of investigations, and follow-up plan (2014, 1-9). These features clearly position the
discharge summary within the framework of institutional medical discourse, where clarity and
efficiently of information transfer are of primary importance.

In the context of the analyzed book, the inclusion of a discharge summary as one of the initial
sections reinforces the authenticity of the narrative. Additionally, it illustrates how clinical
documentation functions as an integral part of medical discourse, bridging professional
communication and its representation for a broader audience.

Furthermore, medical communication is often structured and goal-oriented. For instance,
studies of end-of-life interactions by Ellen Barton (2006, 25-26) identify several phases, including
the Opening, the Description of Current Status, the Decision-Making, and the Logistics of Dying,
each fulfilling a specific communicative function. Such structuring reflects the need to guide
participants through complex and emotionally charged decisions, particularly in critical care contexts.

Thus, the text under analysis clearly reflects this complexity of communication. Through
narrative fragments and recollections, the author presents multiple communicative levels. This
demonstrates that medical discourse is not limited to the transmission of clinical data but involves
negotiation of meaning within sensitive and often morally complex situations.

In The Handbook of Discourse Analysis, Ainsworth-Vaughn N. (2001) characterizes medical
discourse as inherently unpredictable. While communicative practices can differ depending on the
context, many of the core speech sctivities in medical interactions share similarities with everyday
conversational patterns (p. 454). One further notable feature of the medical discourse in the work
under analysis is the frequent use of mixed terminology. In the context of popular science writing,
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the author combines specialized terms with clear explanations, which helps make complex medical
concepts more understandable for a broader audience.

In our translation project, particular attention was paid to the analysis of mixed terminology.
The identified terms were grouped according to their semantic domains, including medical
conditions, anatomy and physiology, diagnostics and tests, medical procedures, healthcare staff and
hospital units, as well as drugs and infusions. Such classification demonstrates the multidimensional
nature of medical terminology and reflects the diversity of knowledge areas involved in medical
discourse.

From a linguistic perspective, this mixed terminology also represents different types of lexical
origin and functional usage of terms. As stated by R. Povoroznyuk (2022, 69-70) a significant
proportion of medical terms are of Greek and Latin origin, which traditionally constitute the core of
professional medical vocabulary and ensure terminological precision and international consistency.
Alongside these, the text contains native English equivalents, which are often used in patient-oriented
contexts to enhance clarity and comprehension. In addition, hybrid formations combining classical
and vernacular elements can be observed, as well as neologisms, which emerge in response to ongoing
developments in medical discourse.

This variation in terminology directly affects translation strategies. While classical terms often
have stable equivalents in Ukrainian due to the shared Greco-Latin foundation of both terminological
systems, native or simplified expressions may require careful selection of functional equivalents to
preserve both meaning and accessibility. Moreover, the presence of hybrid and newly coined terms
may necessitate the use of transcoding techniques, such as transcription or transliteration.

From a translational standpoint, according to R. Povoroznyuk (2022, 236), it is also important
to distinguish between medical terms, notions, and concepts. A medical term is typically a
monosemantic unit with a fixed meaning and a direct dictionary equivalent. In contrast, medical
notions include additional description and therefore require context-sensitive rendering. Concepts are
broader cognitive structures and may extend beyond individual lexical units and demand
interpretative translation strategies.

«CAT scan of the head done in the ER showed multiple skull fractures with bilateral
intraventricular bleeds, subarachnoid hemorrhage and hydrocephalus with a small left epidural
hemorrhage.» (Lock M., 2002, 15)

«Patient was transferred to SICU [surgical intensive care unit] at 01: 50, where he was
hyperventilated; a mannitol drip was started. » (Lock M., 2002, 15)

Let’s look at some medical terms we found in the text, mostly in th discharge summary:

Thus, the analysis of mixed terminology in the book demonstrates that medical discourse
operates at multiple linguistic and conceptual levels. This complexity requires the translator to
balance terminological accuracy with communicative clarity, especially in texts that combine
professional medical content with elements of popular science narration.

Furthermore, scientific communication is theoretically impossible without intertextuality, a
feature of scientific discourse based on the texts of primary sources and their concepts. Although the
term intertextuality was introduced by Julia Kristeva in 1966 (Zengin, 2016, 300), the phenomenon
itself dates back to antiquity, when the first recorded texts and discursive practices emerged. It its
simplest sense, intertextuality refers to the way texts borrow words, ideas, and conceptual frameworks
from one another. A text may incorporate elements of prior or contemporary discourse through
quotations, references, allusions, epigraphs, or implicit connections, thus forming part of a broader
network of meaning (301). In the text under analysis we have found following types of intertexts:
epigraphs, references, and quotations.

In this regard, intertextuality can be understood as a dynamic and ongoing process, presenting
any text as «a growing, evolving, never-ending processy» (Irwin, 2004, 232). It not only highlights the
interconnectedness of texts within a single discipline but also reflects interdisciplinary links between
different fields of knowledge. In scientific and medical discourse, intertextuality plays a crucial role
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in ensuring continuity of knowledge, as well as in legitimizing arguments through reference to
established research and clinical practice.
Let’s consider a few examples of intertextuality in the book under research:

«* Citing tradition, culture and religious concerns, Japan has rejected medical advances that
have given thousands of critically ill people around the world a second chance at life” (Jordon
1996)». (Lock M., 2002, 43)

«Dominguez argues that culture should be regarded as something invoked, not as something
that simply “is ” (1992:23) ». (Lock M., 2002, 45)

The theoretical considerations outlined above make it possible to formulate several practical
principles that should guide the translator when working with medical discourse. In addition to
understanding terminology, its etymology, and conceptual structure, it is equally important to
consider how the sourse text is prepared, since its quality directly influences the accuracy and
reliability of the translation. The International Medical Interpreters Association provides a set of
important recommendations for preparing a medical text for translation, which can be summarized as
follows: 1) The original text should be easy to understand, accurate, and mostly free from figurative
language; 2) it should remain culturally neutral; 3) the level of difficulty must be suitable to ensure it
is accessible to a general reader; 4) the material should be structured in a way that supports data reuse;
5) consistent use of terminology is essential; 6) where appropriate, explanatory notes for specific
terms should be included; 7) any mistakes in the source text need to be corrected before translation;
8) complaicated formatting should be minimized; 9) contsct details, when relevant, should be
provided; 10) an organized approach to document management should be in place; 11) the cultural,
legal, and functional needs of the intended audience should be carefully considered (Txabarriaga,
2009, 6-7).

In conclusion, the interdisciplinary nature of medical discourse studies, drawing on applied
linguistics, sociology, cognitive linguistics, and anthropology, allows for a more nuanced
understanding of how medical knowledge is cinstructed and communicated. Within this framework,
medical discourse is viewed as deeple embedded in social and cultural practices. Thus, the theoretical
perspective outlined above provides the basis for analyzing the translated text, focisong on how
medical terminology, narrative strategies, and communicative patterns interact to convey meaning,
and how these elements are adapted in the process of translation.

2.3 The ways of rendering medical terms and intertexts

The following subchapter focuses on the analysis of selected examples from the book and
their translation into Ukrainian. The aim of this part is to demonstrate how medical terminology and
intertextual references function in real textual contexts, as well as to identify the translation
techniques and strategies used to render specialized medical content.

The methodological framework of our analysis is grounded in established translation studies
approaches. In particular, it draws on the typology of translation techniques proposed by Molina and
Albir (2002, 509).

Within the scope of this translation project, a total of 173 medical terms were identified and
analyzed including such topics as medical conditions, anatomy, tests and diagnostics, procedures,
staff and units, and drugs and infusions. It was observed that the choice of translation strategy largely
depends on factors such as terminological standardization, the level of specialization of the term, its
transparency for the target audience, and the communicative purpose of the text.

An additional stylistic feature of the source text is the presence of authorial explanatory notes
accompanying certain concepts and references. These notes serve to clarify complex medical or
contextual elements for the reader, thereby reinforcing the text’s accessibility and aligning it with the
principles of popular science medical discourse. From a translational perspective, such elements
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require careful handling, as they often combine terminological precision with explanatory or
interpretative functions.

To provide accurate translation of medical terminology in Twice Dead by M. Lock
Established equivalent, Borrowing, Calque were frequently applied in the process of translation. As
far as the context, Literal translation and Amplification prevailed.

Consider the following examples of complex medical terminology translation:

«Cefazolin 2 g and a 200 mg bolus of Propafol were also administered. » (Lock M., 2002 p.

15)
«Taxooc nayicumy sgenu 2 e yegpazoniny ma 6onocHy 003y nponogony (200 me)».

The terms «Cefazolin» and «Propafol» belong to the category of drugs and infusions. Their
translation into Ukrainian as «medazonin» and «mpomnodom» demonstrates the use of Naturalized
borrowing as both terms are transferred with phonetic adaptation due to their international character
and widespread use in medical discourse. These lexical units originate from Greco-Latin terminology,
which ensures their cross-linguistic recognizability and facilitates their integration into Ukrainian
medical usage.

The term «bolus» has Greco-Latin origin with one of the meanings of a single dose of
measured amount of drug. Thus, translation as «bomrocHa no3a» is the use of Borrowing in
combination with Amplification to specify the action done. Additionally, Amplification was used to
clarify that injection was applied to the patient (mamienty). The verb phrase «were also administered»
is translated as «BBenn» using Modulation to preserve its procedural meaning. While adapting to
natural Ukrainian syntax, Modulation (syntactical) was applied in the process of translation.

«He was intubated at 00:42 with a #8 orotracheal tube, according to trauma protocol;
paralyzed with 100 mg succinylcholine and administered 100 mg of lidocaine. Three more large-bore
IVs were startedy. (Lock M., 2002 p. 14)

«O 00:42, 32i0HO 3 NPOMOKONIOM HAOAHHA OONOMO2U NPU BANCKUX MPABMAX, NAYIEHMY NPOBGeNU
inmybayiro mpaxei 3 6UKOPUCMAHHAM OpompaxeanbHoi mpyoxku Ne§8; ons napanizayii ésederno 100
Me CYKUUHIIXOMIHY, a makodc npushauveno 100 me pidokainy. /lo0amkoso ecmanoéneHo mpu
BENIUKONPOCBIMHI BHYMPIUUHbOBEHHI KAMEMepPU ».

This segment contains a combination of terminology from several thematic groups, namely
procedures, drugs and infusions, and clinical protocols. The term «intubated» is translated as
«mpoBenu iHTyOaIio Tpaxei», where we added few word units via Amplification to specify from the
context at which part of the body the intubation is done, the name of the process itself was rendered
via Borrowing. The specification «orotracheal tube» as «oporpaxeanbna TpyOka» reflects Borrowing
for the first word, but the structure and meaning of the compound term are directly preserved via
Calque.

The pharmacological terms «succinylcholine» and «lidocaine» are internationally
standardized drug names of Greek and Latin origin, they were rendered as «cykumuiaxomin» and
«mipokain» with the use of Borrowing to preserve their standardized names.

The phrase «large-bore [Vsy is translated as «BeTUKOIIPOCBITHI BHYTPIITHHOBEHHI KaTETEPH,
which combines Literal translation and reducing the use of abbreviation for «BHyTpinHEOBEHHI» tO
ensure the understanding of the text by wider audience and Established equivalent for
«BEJIMKOIIPOCBITHI» ensuring precision in conveying the functional characteristics of the medical
device.

«Patient was transferred to SICU [surgical intensive care unit] at 01:50, where he was
hyperventilated; a mannitol drip was started. Neurosurgeons installed an ICP monitor which showed
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a pressure of 15 mm mercury. C3 transverse process fracture on CT also noted». (Lock M., 2002 p.
15)

«0 01:50 nayiecnma nepesedeno 00 8i00inenHs iHMeHCcusHoi xipypeiunoi mepanii (BIT), oe tiomy
NPO6eOeHO  2iNepeeHMUNAYIl0 e2eHb, 0y10  pO3NoYamo KpaneibHe 68e0CHHs MAHIMONY.
Heuipoxipypeu ecmanosunu mouimop eHympiwnbouepenno2o mucky (BYT), saxui 3aghikcysas
nokasHux 15 mm pm. cm. Ha snimkax KT maxooic 6y10 000amko80 8UA6IEHO nepesiom HonepeyHo2o
siopocmia xpeouys C3».

This example integrates terminology from multiple categories: medical conditions,
diagnostics/tests, procedures, and drugs and infusions.

In the source text, the term SICU (surgical intensive care unit) is rendered into Ukrainian as
«BIJUIIJICHHS IHTEHCUBHOI Xipypriunoi tepanii». This translation involves Calque and, at the same
time, a structural Modulation is observed, as the word «Bigminenns» is placed in the beginning of the
phrase, whereas in English it appears in the final position.

The term «hyperventilated» is translated as «rimepBenTHiIsImiO» Via Borrowing and
Transposition. Similarly, «mannitol drip» reflects Borrowing, given its international usage and
classical origin. Additionally, Particularization was done with Amplification of the word «ierens».

The diagnostic term «CT» is translated as «KT», representing an established equivalent. The
phrase «C3 transverse process fracture» demonstrates Literal translation, accurately reproducing the
anatomical structure and maintaining terminological clarity.

Another distinctive feature of the analyzed text is the active use of terminology related not
only to clinical practice but also to the legal and bioethical domain, particularly in the context of
organ donation, transplantation, and end-of-life decision-making. This layer of discourse reflects the
intersection between medicine and law, where precision of meaning is crucial for both ethical and
procedural reasons.

Consider the following examples:

«Parents agreed that once apnea test was repeated and was positive, they would consent to
withdraw active treatment, including ventilator. » (Lock M., 2002 p. 16)

«bamvku danu 3200y Ha me, wjo y pasi NOUMUEHO20 pe3yIbmamy NO8MOPHO20 MeCm)y HA anHoe,
aKmueHe JNiKy8anHs 0yoe 3yNUHeHO, 30KpeMa U WMYYHY GeHMUNAYIIO 1e2eHby».

The phrase «consent to withdraw active treatment» is translated as «mamu 3roxmy... Oyxae
synuHeHo», which represents an Established equivalent in legal-medical discourse, as the concept of
informed consent is standardized across both systems.

«With the patient legally dead, care of the organs, rather than of the person, became the
dominant concerny. (Lock M., 2002 p. 19)

«Biomenep, xonu nayienmky 0OpUOUYHO BUBHAIU MEPMBOI0, 20J08HOI0 MYypPOOMOoIo 1iKapie cmana
8JICEe He BOHA CaMa, a HCUMMEIOAMHICMb il OPeaHiey.

The expression «legally dead» is translated as «topuauuno Bu3HaIM MepTBOIO», wWhich is a
clear Established equivalent in the intersection of legal and medical discourse.

«The death certificate was signed. By this time it was known that the patient had signed her
donor card and that her next of kin supported donation». (Lock M., 2002 p. 19)

«Ceidoumeo npo cmepmo Oyno nionucawo. Ha moii momenm 3'sicysanocs, wo sucinka 3a scumms
nionucana Kapmky 00Hopa, a ii poouti NOSHICMIO NIOMPUMATU Ye DIUUEHHS).

43



The expressions «death certificate is rendered as «cBiZoITBO PO CMEpTH» USING an
Established equivalent, as it belongs to the set of officially recognized translations of legal documents
in Ukrainian. The phrase «donor card» is rendered as «xaprtky moHopa» representing Literal
translation. However, a structural Modulation is applied too to conform to natural Ukrainian syntax.
Notably, «moHOpchka kapTKay is one of the established variants. The phrase «supported donation» is
translated as «minTpumanu e pimenss», which involves Generalization, as the specific term
“donation” is translated by the more general Ukrainian expression «iie pillicHHsD».

«... and commodification of bodies, dead or alive, creates angst». (Lock M., 2002 p. 45)

«Kpim moeo, 6v0b-ska Komepuyianizayis yu nepemeopeHus miid (Hcuso2o 4u mMepmeo2o) Ha mosap
BUKTIUKAE 8 ANOHCLKOM) CYCRIIbCMGT 2IUOOKY MPUBO2Y Md NCUXOI02TUHUL OUCKOMPDOPM ».

This example moves beyond strictly clinical terminology into the sphere of bioethical and
philosophical discourse. The term «commodification of bodiesy is rendered as «komepiianizaiis 41
NepEeTBOPEHHA Tiia Ha ToBap», which combines Descriptive translation for the second part of the
expression, since the concept is explained rather than directly translated. The term «xomepiiamizartisi»
Is translated via Literal translation.

Across the analyzed examples, the translation of medical terminology and terms related to
bioethics and legal field demonstrates a consistent reliance on Borrowing for internationally
recognized drug names, Established equivalents for standardized clinical terms, and Literal
translation for structurally transparent multi-component expressions. The presence of terms of Greek
and Latin origin facilitates equivalence between English and Ukrainian, while occasional
Amplification and Descriptive elements enhance accessibility for non-specialist readers, reflecting
the hybrid nature of popular medical discourse.

Intertextuality.

Intertextuality represents a fundamental characteristic of scientific and medical discourse,
enabling the text to function as a space where different voices, cultural references, and knowledge
systems intersect. In the analyzed material, intertextual elements play a significant role in constructing
argumentative depth and situating medical issues within broader socio-cultural and ethical
frameworks.

A notable illustration of intertextual framing is provided through the epigraph in the beginning
of the chapter The Uses of Culture, which explicitly problematizes the concept of culture:

«Evervone knows what cultural anthropology is about: it’s about culture. The trouble is that
no one is quite sure what culture is. Not only is it an essentially contested concept, like democracy,
religion, simplicity, or social justice; it is a multiply defined one, multiply employed, ineradicably
imprecise... It is fugitive, unsteady, encyclopedic, and normatively charged, and there are those,
especially those for whom only the really real is really real, who think it vacuous altogether, or even
dangerous, and would ban it from the serious discourse of serious persons. Clifford Geertz, Available
Light» (Lock M., 2002, 42).

«Eida 6 momy, uio HIXMo OOCmeMeHHO HEe 3HAE, Wo makKe Kyiabmypa. ue CI’liDHe, H66uKODiHHO Heyimke
12 nepesarnmdaiiCeHe CeHcdmu NORAmmA, AKe 00Hi 66AHCAIOMb H€06xi0HuM afl}l DOSVMiHH}l ]ZIO@CbKOZO
c6imy, a IHwi — NOpodCHbOIO abo HaAsimb Hebe3neunolo abcmpakyicio, AKa He2ioHd cepuio3Ho2o
iHmeJleKMVa]ZbHOZO ducxvpcv. KJZid)ODO fipu, «ﬂocmvnne CBIMAON Y.

We know that epigraphs are short and laconic. In the first phrase there was information about
science to learn about culture. In the second — some facts about unawareness in culture. To preserve
main idea that culture is not familiar to us at all, Reduction was applied to shorten unnecessary
information without any damage to the main idea. Information about other concepts and indefinite
thoughts about them were also under the Reduction in translation to keep main idea and to avoid
ramification of thoughts.
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In case of definition of culture, several techniques were applied to provide ethically and
philosophically correct translation of it. The first term «fugitive» was generalized to avoid bold
interpretation of the concept of culture. The term “unsteady” was intensified by Amplification of the
level of uncertainty in Ukrainian — HeBUKOpiHHO.

Another terminological phrase «encyclopedic, and normatively charged» was rendered as
«TepeBaHTaXEHEe ceHcaMu MOHATTs Creating wider sense of this concept. It was achieved with the
use of Modulation.

As for philosophical reflection on the perception of culture concept by different groups of
people, the first part of it - «there are those, especially those for whom only the really real is really
real» - was rendered as «sike oJlHI BBa)XalOTh HEOOXITHMM JIJIsl PO3YMIHHS JIFOJCBKOTO CBiTY» With
Modulation applied for clarification of philosophical thoughts to the readers, who are not aware in
how to read their thoughts behinds the lines.

Final phrase of epigraph, «who think it vacuous altogether, or even dangerous, and would ban
it from the serious discourse of serious persons» has its reflection in Ukrainian with «a iHmm —
MOPOXKHBOIO a00 HAaBITh HEOE3MEUHOI a0CTPAKIII€0, KA HETiIHA CEPHO3HOTO 1HTEICKTYyaJIbHOTO
nuckypcy», where the concept of culture is rendered with Reduction of the word «altogether» in the
first part and Amplification of the word «a6crpakiiero» in the second to simplify and at the same
time, to clarify this concept to the readers. And the author’s thoughts about the audiences to discuss
it were represented in Ukrainian by a little different angle due to the use of Modulation, but, generally
didn’t lose the concept itself.

Another important type of intertextuality is the incorporation of journalistic and media
references, which connect medical discourse to public communication and ethical debates. For
instance, the reference to The Guardian Weekly and The Washington Post situates the narrative within
a real-world media context, emphasizing the global visibility of transplant-related issues:

«The Guardian Weekly of August 4, 1996, reprinted an article from the Washington Post
about twenty-three-year-old Kiuchi Hirofumi under the headline “Japanese are Dying for a
Transplanty. (Lock M., 2002, 43)

«Y nomepi muoswcnesuxa “3e Lapoian Bixni” (The Guardian Weekly) 6io 4 cepnus 1996
POKY 6y110 nepedpykosano cmammio 3 *‘Bawunemon ITocm” (Washington Post) npo doxio
osaoysamumpupiunozo Kiroui Xipoghymi nio npomosucmum 3a20106kom: «Anonyi emuparoms
OUIKYBAHHI HA MPAHCNIAHMAYIION ).

The Ukrainian translation employs a combination of borrowing for proper names of media
outlets and calque for the headline structure, ensuring both recognizability and semantic transparency.
Thus, newspapers titles were rendered with the use of Borrowing. To be precise, by Peter Newmark’s
(2009, p. 81) classification of Proper names translation both were transliterated. As far as both
newspapers are very famous, their purely borrowed titles were added in brackets.

To provide clear and understandable information to the readers Amplification of «¥Y Homepi
TIKHeBHKa» was applied in the process of translation. Other cases of Amplification appliances
within translation were important in the information about Japanese young man. «Jlonro» was added
in translation to clarify situation descripted in the article. Without this Amplification, the represented
information would change its mood for Ukrainian readers. As for «npomoBucTiM» - it Was necessary
to reinforce the tragic title of the newspaper article followed by this information. And the last case of
Amplification of the phrase «B ouikyBanHi» in Ukrainian translation was necessary to clarify the
medical procedure of waiting for transplant, not fighting and dying for it as it could be interpreted
with Literal translation.

Similarly, the inclusion of sociological data, for example, “twenty-three-year-old” as
«aBanuaTutpupidyaoroy» 1S translated using Literal translation for the syntactic structure of the
statement. The citation itself is preserved as an intertextual marker of scientific authority, reinforcing
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the evidential basis of the discussion, as citations are traces, according to Kathryn A. Mariner (2021,
217):

«It also appears, from surveys about attitudes toward organ donation in North America, that
a majority of people favor the utilitarian use of brain- dead bodies (although practice does not bear
out this finding /Prottas 1994])». (Lock M., 2002, 45)

«Coyionoeiuni onumysants ujo0o oowopcmea opeauis y Ilieniuniti Amepuyi niomeepoicyroms:
nepesadcHa Oinbuicmo a0oell CXUIAEMbC 00 CYMO VIMULIMApH020 no2ii0y Ha miia nayicHmis i3
3aghikcosanoo cmepmio MO3Ky (X0ua peanbHa MeOUyHa NPAKMUKA OaleKo He 3a84COU Ni0meepoAtcye
yi pezyromamu (Prottas 1994)».

At the beginning of the first sentence, the phrase «it also appears» is rendered as
«miaTBepKy0Thy, Which constitutes a case of Modulation, as neutral expression in English is
replaced by a more assertive verb in Ukrainian reflecting the difference in communicative
conventions and resulting in more categorical tone in the target text.

The element «about attitudes» is omitted in the translation via Reduction, since the meaning
is partially conveyed later in the second part of quotation.

The verb «favory is translated as «cxunserncsi», representing another instance of modulation,
where the absolute meaning of preference in English is softened into a more gradual approach in
Ukrainian, shifting the perspective of the statement.

The phrase, «the utilitarian use» is rendered as «cyTo yrumitapHoro morisigy», which involves
both Borrowing (yrunitapaoro) and Modulation, as the concept of «use», practical application, is
interpreted as «view» or even «attitude». Additionally, the inclusion of «cyrto» represents
Amplification, emphasizing the exclusivity of the utilitarian view.

The expression «brain-dead bodiesy is translated as «Tina marienTis i3 3a)iKCOBAaHOI CMEPTIO
Mo3Ky». This is an example of Amplification, adding «mnamientiB» and «3adikcoBano» to add
precision and clarify information to Ukrainian readers.

One of other distinctive features of this citation is the use of parentheses «(although practice
does not bear out this finding [Prottas 1994])» Here, the word «practice» is rendered as «peanbHa
MenuuHa npakTrka», which involves Amplification to specify that the reference is to official medical
practice rather than any abstract criminal notion of practice. The whole clause is rendered as
«IpaKTUKa JaJeKO HEe 3aBKIM MiITBEPKYE Ii pe3yibraTi». This represents Modulation to soften
English categorical negation in Ukrainian.

A further layer of intertextuality is represented by direct quotations from individuals involved
in medical and transplant experiences, which introduce a subjective, emotionally charged dimension
into the discourse.

For example:

«lt quotes Kiuchi as saying, “I feel that I was supposed to be killed by Japan, by the
Japanese government, Japanese tradition, Japanese culture. If | had stayed there | would have
died»». (Lock M., 2002, 43)

«KypHanicmu makoic Hagoosms ciosa camoeo Kioui: «A iouyeaio, uo mene manu eoumu cama
Anonis, AnoHCcoKUll ypsi0, SNOHCbKA Mpaouyis ma SINOHCLKA Kyabmypa. Akou s 3anumuecs 60oMda, si
06 OU 82ice MepMEULIN ».

In translation, this fragment is rendered through Literal translation combined with
Modulation, where repetitive structures are slightly reorganized to maintain naturalness in Ukrainian
while preserving the emotional intensity of the statement. The accumulation of references to «Japan»
is retained as a stylistic feature emphasizing systemic responsibility. Talking of grammar, in SL
quoted material should be seamlessly integrated into the text both grammatically and rhetorically,
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following the same rules of grammar and punctuation as the rest of the sentence (Lorelei Lingard,
2019, 363), but in TL punctuation changes were done to correspond to Ukrainian grammar.

The addition of the word «kypramictuy» represents Amplification, as it clarifies the authorship
of the quotation, which is implicitly indicated in the source text. The adverb «there» is rendered as
«Bmoma» , Which constitutes Particularization, as the more general reference is replaced by a culturally
and contextually specific notion referring to the speaker’s home country.

Furthermore, the verb «died» is translated as «wmeptBuii» via Transposition, as the
grammatical category shifts from a verb to an adjective, contributing to a more natural rendering of
the statement to the Ukrainian reader.

Another example:

«My doctor said to me, «From now on you 're married to the transplant unity». (Lock M.,
2002, 30)

«Miu cimetHull 1ikap AKOCb HANIBAHCAPMOMA CKA3A68 MeHl.: «Biomenep mu Hagsixu 00pyascerull i3
HAWuUM mpancniaHmayiiHum 8i00LIeHHAM» ».

Here, the metaphor of being married to the transplant unit is preserved via Literal translation
to adjust it to Ukrainian expressive norms, making the metaphor remain culturally resonant.

The phrase «my doctor» is rendered as «wmiii cimeitnuii gikap» vie Amplification, as the
addition of the word «cimerinuii» adapts to the Ukrainian healthcare system.

The expression «from now ony is translated as «Bigremnep ... HaBiku» Which can be interpreted
as an Established equivalent of a cliché to reinforce the metaphorical meaning.

Furthermore, the insertion of «HamiBxkapTomay represents another case of Amplification, as it
explicitly conveys the speaker’s tone, which remains implicit in the source text. Moreover, this
addition enhances pragmatic clarity and aligns the utterance with Ukrainian communicative norms,
where such nuances are often verbalized.

Overall, the analyzed intertextual elements demonstrate that the text is constructed not only
as a medical narrative but also as a multidimensional discourse integrating journalism, sociology,
personal testimony, and cultural critique. From a translational perspective, such diversity requires a
flexible combination of strategies, including Transliteration, Calque, Established equivalents, Literal
translation, Reduction, Modulation, and Amplification, depending on the communicative function
and degree of cultural specificity of each intertextual element.

47



CONCLUSIONS

The present translation project is based on selected fragments of Twice Dead: Organ
Transplants and the Reinvention of Death by Margaret Lock, which were examined with the aim of
identifying the key translation strategies applied to medical terminology and intertextual elements.
The analysis confirms that the book belongs to the genre of medical non-fiction, combining
anthropological inquiry with clinical discourse and ethical reflection. The author presents complex
issues related to brain death and organ transplantation in a way that is accessible to a broader audience,
which necessitates a balanced approach to translation, ensuring both precision and clarity.

The objectives set in the study have been fully achieved. In particular, the textual
characteristics of the work were outlined, selected chapters were translated, and medical terms and
intertextual elements were identified and systematised. Furthermore, the translation techniques used
in rendering these elements were analysed and explained. The terminology in the text was classified
into the following thematic groups: medical conditions, anatomy, tests and diagnostics, procedures,
staff and units, and drugs and infusions. According to the obtained data, the largest proportion is
represented by terms related to medical conditions (30%) and anatomy (27%), followed by staff and
units (16%), procedures (10%), tests (9%), and drugs and infusions (7%) (see Appendix A).

The analysis of translation techniques was conducted in accordance with the classification
proposed by Molina and Hurtado Albir. The findings demonstrate Establishment equivalent (23%) is
the most frequently applied technique. It is followed by Borrowing (20%), Amplification (18%), and
Literal translation (18%). Other techniques, such as Calque (6%), Modulation (5%), Transposition
(4%), Reduction (2%), Particularization (2%), Generalization (1%), and Descriptive translation (1%),
were employed depending on contextual and pragmatic factors (see Appendix B).

In addition to terminology, particular attention was given to intertextuality, which constitutes
an essential feature of the analysed text. The study revealed that quotations are the most frequent type
of intertext (72%), followed by references to external sources (26%) and epigraphs (3%) (see
Appendix C).

Overall, the results of the project highlight the importance of combining terminological
accuracy with sensitivity to discourse features when translating medical non-fiction.
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APPENDICES

Appendix A

Terminology in the source text
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Appendix B

Descriptive - Translation techniques
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Appendix C

Frequency of usage of different kinds of intertextuality
Epigraphs
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