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VIVA-Online: September 2021
Our leading article this month brings future new hopes for the management of cadaveric kidneys
awaiting transplant as, with an ever increasing over-weight population, more people will be
joining the queue. We trust everyone is enjoying the last of the summer and has been able to
take a holiday or short break. This issue contains the usual mix of what readers get up to,
puzzles, recipes and a walk around Midsomer’s Causton. My thanks as usual to all who help with
the newsletter each month and to our contributors for their excellent articles.
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New hope for kidney revival for transplant
Dr Emily Thompson, Newcastle University
The kidney shortage
Transplant remains the best treatment for patients with kidney failure. But too many people
never receive this treatment because there is a shortage of suitable organs.
Even when kidneys do become available, many are classified as 'marginal'.
Sometimes, people receiving these organs can have post-transplant problems, and may need a
second transplant later in life. Because of this, marginal kidneys aren’t used often. Yet marginal
kidneys could help bring down transplant waiting times.

Reviving and reconditioning marginal kidneys could give them a new lease of life.

New hope for kidney revival for transplant
New research has demonstrated that kidneys can be revived prior to
transplantation by delivering a cell therapy directly to the organ.
A team led by Newcastle University researcher, Dr Emily Thompson, is
the first to discover that a new technique called Normothermic
Machine Perfusion - when combined with stem cells - can be used to
improve the function of ‘marginal kidneys,’ organs that are at risk of
not working as well.
By treating kidneys with a type of stem cell called MultiStem™, the
organs demonstrated a number of responses associated with better
function caused by the release of anti-inflammatory molecules,
improving blood flow to damaged cells and increasing urine
production.
Dr Thompson, from the Translational and Clinical Research Institute, Newcastle University, and
transplant surgery registrar at Newcastle Hospitals NHS Foundation Trust, led the research
project.
“By improving the quality of donor kidneys and increasing the number available, we hope to be
able to reduce the waiting time and improve the health outcomes for patients,” Said Dr
Thompson, whose research is funded by Kidney Research UK and by the NIHR Blood and
Transplant Research Unit.

Shortage of kidneys to transplant
Kidney transplantation is the best treatment for patients with kidney failure, however, on
average, patients wait three years for an organ to become available.
Many kidneys offered for donation are classified as marginal and this can often lead to posttransplant problems, increasing the chances of a patient requiring a second organ.
Dr Thompson said: “It was exciting to see the results of the research as it offers a new way to
make more kidneys suitable for transplant. It could offer hope to more people on dialysis and
shorten the waiting list.
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“This work has completely changed our thinking as it shows that we can pre-treat the kidney
directly, instead of treating the whole patient before or after transplantation. This opens up
exciting opportunities to explore other therapies, such as gene therapy or other stem cells, and
we are moving our research forward and looking at a lot of other drugs and therapies.
“Currently these tests are done in the lab but if they
transfer to the patient setting, as we hope they will,
those who receive a transplant may receive better
quality kidneys that last a lifetime.”

Reviving organs
Normothermic Machine Perfusion, a recentlyestablished method for organ preservation –
optimising metabolism primarily for storage and
transportation - pumps oxygenated blood through
the organ at body temperature, keeping the kidney
working after it has been removed from the donor.
This research focussed on whether the technique
can also be used to deliver treatments to improve
kidney function.
The benefit of this technique is that treatments can be delivered directly to the kidney. It is
performed while the kidney is outside of the body so there are fewer concerns about side effects
in a patient.
In the research, Dr Thompson treated kidneys with a type of
stem cell called MultiStem™. The treated kidneys showed a
number of responses associated with better function caused by
the release of anti-inflammatory molecules (cytokines and
growth factors specifically reduction of IL-1beta, an increase in IL
-10 and IDO activity) which improved blood flow to damaged
cells leading to increased urine production.
Dr Thompson has already been recognised for this work
receiving the Medawar medal from the British Transplantation
Society and the Da Vinci award from the European Society of
Transplantation.

The next step is to find out if the improvements
seen on the machine result in better transplants.
Dr Thompson will be progressing the work with
further research and testing and it is hoped this
innovation will progress to clinical trials within a
few years.
Normothermic machine perfusion

Article reproduced with permission from Dr Thompson
First published in the American Journal of Transplantation, 07 June 2020
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From our readers
Bee spotting
I love butterflies and have been a member of Butterfly Conservation for some years but I have
been disappointed at how few butterflies have been visiting my garden lately, despite collecting
“bee and butterfly friendly” plants for the last few years. So, my attention has turned to
identifying bees, who seem to be thriving in the garden.
As you probably know, bees are the main pollinators of flowering plants and are essential, not
only to the continuance of our wild flowers, but to the production of vital food products including
apples, pears, beans, tomatoes, etc. There are over 250 species of bee in the British Isles and
they are not easy to identify, especially as they refuse to stay still
when I point my camera at them!
I recently invested in a “Guide to Bees of Britain” leaflet (only £3.50
from a National Trust shop) and, to date, have managed to name
only six different types of bee.
Bees can be categorised as either ‘solitary’ or ‘social’ and those I
have spotted fall into the ‘social’ group. This means they work
together with other members of their colony for the common good
Tree bumblebee (in our bath)
but also that they have different roles, so one simple species has
queens, workers and males with slightly
different appearances – again making
identification to the amateur bee-spotter (i.e.
me!) even more complicated.
I am sharing my photos with you but welcome
any identification advice from any experts
among you. In the meantime, I shall continue
to encourage my Hymenoptera friends to
spend more time in my garden by leaving parts
of it undisturbed but also by planting more
lavender, foxgloves, salvia, thyme and other
wild flowers. Wish me luck!
Ms B. Lover

Common carder bee
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Honeybee

Buff-tailed bumblebee

Early bumblebee

Red-tailed bumblebee

I Now Don’t Let Dialysis Stop Me!
Having done most of the dialysis options from CAPD (continuous ambulatory peritoneal dialysis)
to APD (automated peritoneal dialysis), now I’m doing haemodialysis I think I’ve got holidays
down to a fine art.
When I started CAPD I thought that I had restrictions on holiday options, thinking I wouldn’t be
able to go away. But I was wrong. The company delivered the machine and supplies that I
needed and if there were any issues (of which I had only one or two in the five years) they sorted
them straight away once I had rung them with
the problem. .
When I started haemodialysis I still thought I
couldn’t go away. This was different as I had to
rely on someone, who doesn’t know me,
putting the needles into my fistula that I have
to protect as it is my lifeline.
On one occasion I found a place in Christchurch
(Bournemouth) that took holiday patients. I
provisionally booked in and then had to see if
the cottage we normally stayed at was free at
the same time. Once both were booked, I gave the details of where I was staying and the unit I
was going to dialyse at to my own unit who then pretty much did the rest.
The local unit gets in touch with the holiday unit, sending test results etc. and then when it’s
time to go, they give you the paperwork and any medications you need to take with you.
Its nice knowing the hospital unit where I have my regular dialysis funds my sessions while away.
My unit funds six dialysis sessions a year. So as I go twice a week I get to have three weeks away
on holiday. But each unit is different so it is best to check
first.
Going on holiday is very important to me. I love Dorset, it’s
like my 2nd home. My sister and niece live there so for me
not going is not an option.
When I started haemo in 2010 I was so nervous. I found this
unit that was run by a husband and wife who were fully
trained. They had converted the bottom of their house into a
dialysis unit. I had tried local hospitals but they only took
one or two holiday patients at a time so you needed to book
over a year in advance.
But once I have booked the dialysis sessions and the cottage
we love to stay at, I hand the information over to the unit
and they do the rest.
KC Dialysis Unit (Bournemouth) has been the one I now book
in with. I have seen it grow as they expanded the downstairs
part of their house and they have since handed the reins over
to their son. I was a bag of nerves back in 2010 but if I wanted a holiday I had to get over my fear
of someone else needling my complicated fistula. But I didn’t need to worry. Finding this unit
has been a godsend. It means I can go on holiday, see my family and have fun. I have been
booking in with them for the following year each time I come to the end of my holiday.
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They have a lovely sandy beach 5 mins walk away and if you don’t drive (or even if you do) they
also own a flat next door which they let-out to dialysis holiday makers. So it’s a win-win
situation.
I am so glad I didn’t let any of my dialysis treatments stop me from
going away. All you need to do is look into different dialysis units that
take holidaymakers, or go on someone else’s recommendation.
From our holiday cottage to the dialysis unit is about an hour’s drive
because we have to go across a chain link ferry, but the scenery and
views of the coast are by far better than driving on the M40 to
Wycombe.

With any type of dialysis, you need to have that time away. I love the
sea and find it so calming. So to be able to get to the coast for me is
definitely the therapy I need.
I now don’t let dialysis stop me doing the stomach churning activities.
This is me Zip wiring off Bournemouth Pier. It’s the only one in the
world to go from pier to land.

Rachael Canning (Wycombe Dialysis Unit)
Ed: Rachael is an inspiration to all!
For information on holidays for patients on dialysis, please go to the Kidney Matters Holidaying
page on our website where details can be found on:


Dialysis units in Great Britain, Europe and world wide



Cruises with onboard haemodialysis



General information from NKF on travel insurance and funding.
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40 Years with Home Haemo-Dialysis
13/5/1981, my first dialysis. I’m surprised looking back that I returned for my second. It took
three nurses and eight attempts to insert the needles. I came off after three hours, four kilos
lighter, my arm black and blue and feeling woozy. I began home dialysis six months later having
eventually managed to regularly insert the needles into the deep fistula in the wrist. Dialysis
sessions then were 5.5hrs which I have continued to do at home.
Home dialysis in 1981 was the norm as the unit covered 2.2 million people. It was quickly
understood from the dawn of dialysis that having haemodialysis at home enabled patients to live
a more normal existence and live longer. The ethos of the whole kidney unit was geared for
home treatment.

I have been incredibly fortunate. My first stroke of luck before leaving for home was to be
invited to the Dialysis Nurses Christmas Party. I was seated next to Christine and although we
knew each other, we really got to know each other. We danced as well as a 6’2” can to 5’2” and
we “started to walk out together”. We have been married for thirty-seven years. Our love has
been tested especially recently as Chris has developed a chronic health condition and Covid has
seriously affected our lives. I say, without Chris, I would not have reached forty years.
A year later I am transplanted. After
the operation my fistula clotted and I
returned to surgery for a Scribner
wrist shunt to be inserted while my
kidney picked up. My kidney slept for
5 weeks and I was kept in isolation,
leaving only for dialysis. Patients in
those days were strictly isolated until
their kidney worked. Following a
biopsy, my rejected kidney was removed immediately causing my blood to be highly sensitised.
This, and a rare blood group, made it my first and last graft.
Hollow fibre dialysers were introduced into Oxford a year
later which could only be attached to the new small Cobe
machine. For those of us using a flat bed (Kiil) dialyser and a
Lucas machine, it was like parking my old Ford Prefect next to
a gleaming E-Type. I had to have ONE!
My only way to have them at home for the foreseeable
future was to buy a new Cobe machine for £5k. I declared my
charity open and one of the first organisations approached
happened to be looking for a project to fund. The Chesham
Lions organised the 1982 Christmas Santa float driving and
collecting from the streets of Chesham. The money raised,
purchased two Cobe machines, one for another home
patient, and a colour TV and Norton recliner for my cabin.
Kiil flatbed dialyser

The Post Office, my employer, was very generous in allowing me two days off during the week to
learn how to dialyse at home. When Chris & I were married in 1984 they allowed me to transfer
to the Oxford Post Office and we set up home in Abingdon.
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Every kidney patient believes their doctors and nurses and unit are the best and rightly so. We
moved three times in those first five years of marriage. Two moves involved a crane lifting our
portacabin over our homes because of the lack of garden access. I have lost count of the number
of times our technicians have dug us out of a hole over the years. Due to retirements, I am now
on my 4th exceptional nephrologist.
I can’t stress how highly Chris has contributed to my longevity. A few years after we married,
Chris became Sister in charge of home dialysis training and later took the role of teaching the
Renal Course at Oxford. My temporary Scribner shunt lasted ten years. When a brachial fistula
was created, my nerve in needling had vanished and to speed things up and to avoid timely
errors, Chris took over needling.
In the early 1990s many patients including myself were managing life with haemoglobin of seven
or under. I began regular blood transfusions when the miracle drug Erythropoietin (EPO) came
on the scene. It really was a game changer and the most important advancement in the health of
kidney patients, apart from transplantation.
In 1984 we first visited our Kidney Patients Association called the Six Counties KPA (the number
of counties the Oxford Dialysis Unit covered). The Chair stormed off during the meeting in a huff
and Fred Tring, a stalwart of the group, came around the audience pleading for a new chair or
the group would have to close. I became chairman and my first task was to introduce Dot
Juggins, a former Oxford Dialysis nurse who gave a presentation. Dot was eager to open a
holiday dialysis unit in St Ives, Cornwall and asked the SCKPA to fund three machines giving
Oxford patients priority booking. It was voted through at a cost of £15k and was a great success
dialysing patients in this beautiful resort from all over the country. It has been my great privilege
to serve patients on the committee in one post or another since that time.
I now have a host of niggly medical ailments or
as Chris says ‘war wounds’ and holiday
insurance takes about an hour to obtain a quote
and costs an arm and a leg. We still enjoy
holidays in Europe having visited and dialysed in
over 14 countries, many of them more than
once. A regret was children never came along
but we have both enjoyed teaching children at
Sunday School in our local Church where our
faith in God is strong.

Although I have been fortunate, luck has a great deal to
play. I am still on my first limb (left arm) for needling,
although at the top of the brachial fistula, and I didn’t
arrive on dialysis acutely ill. I accepted dialysis quickly and
very rarely feel unwell. I have a first-class group of
professional, accessible and skilled friends who care for me
at the Oxford Kidney Unit.
Bob Price (SCKPA Treasurer)
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Walks across six counties: Oxfordshire & former Berkshire
Wallingford and Midsomer’s Causton, or is it?
This month I cheat a little, for Wallingford,
an ancient town of Berkshire, was swallowed
up by Oxfordshire in 1974, its ancient river
bridge proving inadequate protection
against a bureaucrat’s pen. Anyway, the
town quite often served as Midsomer’s
‘Causton’ in episodes including ‘Stranglers
Wood’, ‘Death of a Stranger’, ‘Death’s
Shadow’, ‘Death of a Hollow Man’ and ‘Dead
Man’s 11’ (bit of a theme there).
Wallingford is a fine historic town, founded
in Anglo-Saxon times as a ‘burh’ and with
much of the ramparts intact to the north,
west and south. The north-east corner of the
town was obliterated for a Norman castle. A
prosperous market town, it once had a
dozen parish churches within its ramparts of
which three survive, one with some AngloSaxon masonry. Its bridge across the Thames
was strategically important and parts of it
date back to the 13th century, with the main spans 18th century. Across the bridge we are in what
has always been Oxfordshire, walking the fields of the largely vanished village of Newnham
Murren, only its church, mainly Norman but over-restored, and a farmhouse remaining. Next is
the curious church at Mongewell, Norman and largely roofless with an apse of 1791 housing a
couple of spectacular memorials.
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A good, level walk starts in the Riverside car park (1) at the east
end of Wallingford Bridge and heads south on the ‘Oxfordshire’
side of the river, saving the town for last. Pass under one of the
bridge’s medieval causeway arches, left alongside it, then bear
half right to merge with a footpath and go through a kissing
gate. Continue ahead, a hedgerow on your right. Eventually
pass to the left of farm buildings and then right onto a lane. Just
past the farmhouse go right into a yew tunnel into St Mary’s,
Newnham Murren, churchyard, the church a tranquil gem (2).
Re-join the hedged track and pass beneath the modern
Wallingford by-pass bridge to join the route of the Ridgeway
Path national trail. Just before a terrace of painted flat-roofed
houses turn right to follow signs to the extraordinary St John’s
church, Mongewell. Another ‘Deserted Village’ the church
became in effect a private chapel to Mongewell House, the
home of Carmel College until 1997.
St John’s Church is mainly Norman and unroofed. If the apse
chapel is open don’t miss the John Sanders monument of 1731, him in marble effigy reclining at
ease on his tomb chest (3). Retrace your steps to the Ridgeway Path and leave it to pass under
the by-pass once again. Then bear left cross the Thames on the by-pass bridge with good views in
both directions. On the ‘Berkshire’ side go right to descend a ramped path to join the Thames
Path along the bank of the river. Via a swing-bridge, pass the rather grandiose Oxford University
Boat Club buildings. Reaching the end of a lane, Lower Wharf, turn right on a path through a
brick house and over a footbridge. The path emerges at St Leonard’s Church (4), partly AngloSaxon. Continue north along Thames Street, still on the Thames Path, then left into St Peter’s
Street, left at Wood Street, then right into Mousey’s Lane to the Market Place, the market first
chartered in 1155 (5). Behind the fine Town Hall of 1672 is St Mary-le-More church. Pass to its
left, on St Mary’s Street. Beyond St Leonard’s Square go right into Croft Terrace which brings you
onto the Anglo-Saxon ramparts. Head north through a park, Kine Croft.
Cross the main road to enter Bullcroft near the Citizens Advice Bureau (6). Reaching a stone
column, bear right to follow the Anglo-Saxon ramparts, the northern sections alongside their
outer ditch. Climb steps to the main road. Turn right, the castle earthworks on the left, leaving
the road at a footpath sign by No 24 (7) . The walled path is through the site of the castle bailey,
then bear right onto a lane to descend to the road, turning left to recross the river bridge back to
the car park, but probably after looking at more of the old town and lunching there.
Distance: 4.25 miles (6.8 km) Recommended Map: OS Explorer Sheet 170
Going: Easy and flat along both sides of the River Thames.
Eating & drinking: Plenty of choice in Wallingford
Ed: our thanks to Martin Andrew for the tenth walk in this series.
His book ‘Roaming Midsomer’ by Chris Behan and Martin Andrew, published by The History
press, covers Midsomer walks in Oxfordshire and Buckinghamshire.
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Kidney friendly recipes
Smoked mackerel paté

Method

Serves up to 6

1. Remove skin from fillets and finely chop

•

200g smoked mackerel fillets

•

2 spring onions finely sliced

•

1 lemon, zest and juice

2. In a bowl add mackerel, cream cheese, spring
onions, horseradish and zest of lemon. Mix to
combine

•

100g cream cheese

3. Add lemon juice and mix to form a coarse paté

•

1 tbs creamed horseradish

4. Season with pepper

•

Pepper to taste

5. Serve on toasted bread, Melba toast or crackers

From Kidney Care Renal Recipes

Pork chops with herb crust

Method

Serves 2

1. Preheat oven to 200C (400F, Gas Mark 6)

•

2 pork chops, trim off the fat

•

1 tsp mustard

•

2 tsp oil

•

2 spring onions finely chopped

•

1 clove garlic, crushed

•

2 tbs breadcrumbs, fresh or
bought

•

1 pinch mixed dry herbs or a
handful of fresh herbs, chopped

Lemon & blueberry pots for 4

2. Spread mustard over one side of each chop and
place in a roasting tin
3. Mix the oil, garlic, onions, dried herbs and
breadcrumbs together
4. Press herb crust mixture on the top of each
chop and cover dish with tin foil
5. Bake for 25 mins, removing the foil for the last 5
mins.
6. Serve with boiled potatoes, mash or rice and a
boiled vegetable of choice

Method

•

150g blueberries

•

20g caster sugar

•

200 ml double cream

•

150g lemon curd

•

1 lemon, zest and juice

3. Put lemon curd in a bowl, add lemon zest and
juice and beat until smooth

•

50g blueberries
for decoration

4. Whisk cream to form soft peaks, add lemon curd
mixture and fold in gently.

1. Put blueberries and sugar in a pan and heat gently
until the blueberries break down and the sugar is
dissolved in the juice
2. Divide amongst 4 serving pots and chill in fridge

5. Spoon mousse over the blueberry compote and
replace in fridge to set.
6. Serve, decorated with blueberries
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From the archives: Spring 2007

On the Tarver Dialysis Unit this year, the staff dressed in theme (as is our long-term tradition!)
and our theme this year was ‘Snow White and the Seven Dwarfs’.
All this took place on the Saturday and Sunday
just before Christmas (as the unit was closed
Christmas Day). There was much jollity as the
patients arrived and their jaws dropped once
they saw us at work!
Once the patients were settled on dialysis we
gave out Christmas crackers, mince pies and a
glass of sherry to every patient. Eve had done a
lot of work in selecting Christmas carols to sing
and had printed out sheets with all the verses on.
Everyone joined in for carol-singing in the middle
of the unit.
Led by Eve, staff and patients sang carols

A lot of fun was had by all and it is fabulous that the staff were motivated enough to put in the
extra effort to make this work.
Dialysis patient Peter Habgood brought in sacks of presents for everyone in the ward!

Senior staff nurse Caburn as Snow
White
Michael, Tarver Unit domestic
Health care assistant Regi as The
Huntsman
Peter Habgood as Father Christmas

Staff nurse Marina as the
Wicked Witch
Staff nurse Julita as a dwarf
Staff nurse Eve as a dwarf
Caburn as Snow White
Regi as the Huntsman
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Conundrum corner
A Mind Game
Do this exercise before you think about it, then figure out how it works afterwards:
Follow the instructions. No peeking ahead!
1.
2.
3.
4.
5.
6.
7.
8.

Think of a number from 1 to 10
Multiply that number by 9
If two digits, add them together
Subtract 5
Convert the result to a letter in the alphabet where 1 = a; 2 = b; 3 = c etc.
Pick a country’s name starting with this letter
Pick an animal whose name starts with the last letter of that country.
Write down your answers and see below (under Word Search)

Word Search
Find the 20 languages hidden either across, backwards, diagonally or down

If you have chosen Denmark and kangaroo, you are one of the 98% of people who do this puzzle
and give the same result! The other 2% think differently.
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Sudoku
Sudoku involves a grid of 81
squares divided into nine blocks,
each containing nine squares.
Each of the nine blocks has to
contain all the numbers 1-9
within its squares.
Each number can appear only
once in a row, column or box.
Also each vertical nine-square
column or horizontal ninesquare line across must contain
the numbers 1-9, without
repetition or omission.
Every puzzle has just one correct
solution.

Answers to August’s Conundrum
Shakespeare’s Plays
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Photo Gallery: theme ‘September’
Our gallery of photographs, sent in by readers, with the monthly theme.

Autumn in the Lake District

Blackbird eating the last of the apples
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Photo Gallery: theme ‘September’

Kop Hill climb, Princes Risborough September 2019

I was looking for nuts, not tea bags!
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And finally
Strange Traditions From Across the World
Don’t show up on time in Venezuela
Arriving on time is considered rude in Venezuela and it is recommended to arrive at least 15
minutes later than the scheduled time. Guests who arrive on time are looked down on as being
too eager and greedy.
Break the dishes and get the newly weds to clean up the mess in Germany
In this pre-wedding German tradition, friends and family of the bride and groom come together
and break dishes! The bride and groom then have to clean up the mess.
This way they get to practice ‘working together in difficult times”.
Monkey buffet festival in Lopburi, Thailand
This is a bountiful banquet for monkeys that takes place annually on the last Sunday of
November amongst the ruins of the Phra Prang Sam Yot temple in Lopburi. The feast is held in
celebration of the thousands of macaques who are thought to bring good luck to the area and its
people.
Respect for monkeys traces back at least 2,000 years when the monkey king Hanuman helped
rescue Sita, wife of the divine prince Rama, from the clutches of a demon lord.
Camel wrestling in Turkey
This event occurs during the mating season in which two male Tulu camels wrestle with each
other, motivated by a nearby female camel. It is most common in the Aegean region of Turkey
and these competitions are now encouraged by the Turkish Government as part of the region’s
historic culture. A camel is declared the winner if his competitor falls to the ground or flees from
the fight, and a successful camel can be sold for over $20,000.
Wearing neck rings in Thailand
The Karen tribe in Thailand considers elongated necks as a symbol of elegance and beauty. Girls
start wearing rings around their necks when they are as little as five years old, and add more
rings as they grow up.
Reproduced with permission from Cruise Dialysis, www.cruisedialysis.co.uk
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