
The Olympic Creed no doubt resonates at a deeper level
for the 1,500 athletes who competed at the U.S.
Transplant Games this year, than for their elite counter-
parts in Athens. For, when they entered their colorful
Opening Ceremonies at the Hubert H. Humphrey
Metrodome on July 28, they marched beneath a “Donate
Life” banner. All recipients of the gift of life, these ath-
letes know all about ‘the struggle.’ For them, taking part
is a gift — for they have been given the gift of life. When
donor families entered carrying donor quilts from the

various states, the cheers
went through the roof as
athletes thanked their
donors for giving them the
chance to triumph.

Demonstrating vitality,
thanking donors

“I’m not much of an athlete
anymore. I got to the quar-
terfinals in my badminton
event only because there
were 12 men in my age
group,” chuckles William
Mackey, Jr., 57, who received
a liver transplant in 2003.
“But the length and breadth
of the campus was filled
with transplant recipients
showing the world the suc-
cess of organ transplantation
and thanking our donors.”

– Continued on page 2.
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“The most important thing in the Olympic Games is not to win but to take part, just as the most important thing in life is not the
triumph, but the struggle. The essential thing is not to have conquered but to have fought well.” — Olympic Creed

1,500 winners at the Transplant Games

Jill Morton placed the gold medal she 
won for tennis around the neck of her
living kidney donor, Vicki Woodland.

William Mackey, Jr.
participated in badminton.

Dr. Thomas Schwab, a nephrologist, is delighted with his vol-
unteer assignment of awarding the bronze medal for a golf
event to his patient, Gordon Bishop.



Congratulated for her gold medal for tennis and silver
medals for golf and 5k running, Jill Morton, 44, does not
hesitate to counter: “The congratulations are that I par-
ticipated and that’s because of my donor, Vicki — she is
a saint — and to Mayo, not only for the success of my
transplant, but also for Vicki’s health. Every person at
Mayo in every way was so helpful and supportive. I was
blessed to have their care and expertise.”

Morton received a kidney in 2003 donated by Vicki
Woodland, a good samaritan who considered it a privi-
lege to help a stranger. Since then the two women have
discovered much in common and have become firm
friends. Morton was thrilled that Woodland and her
daughters came to cheer her on at the Games. After
being awarded the gold medal, Morton removed it from
her own neck and placed it around Woodland’s neck —
a symbolic gesture imbued with the essence of the
Transplant Games.

Bringing the transplant community together

The U.S.Transplant Games is a four-day athletic competi-
tion that includes events in cycling, golf, swimming, rac-
quetball, table tennis, 3-on-3 basketball, track and field,
badminton, bowling, volleyball, and a 5k race. It is an
occasion that unites the transplant community in joy and
sorrow.

Seventy-five Mayo Clinic transplant and dialysis profes-
sionals donned yellow volunteer shirts to register ath-
letes, provide directions to events, time races and greet
participants at Mayo’s booth. The digital camera and
printer at Mayo’s booth made it a popular attraction, and
the volunteers were thrilled to be able to offer photos to
participants — sometimes of recipients with donor fam-
ilies.

“I heard many stories of love and generosity,” says
Transplant Center operations manager Jennifer Milaster.
“It was a privilege to hear from grief-stricken mothers of
deceased children who had found solace by offering
their child’s organs for donation.”

Saint Paul Cathedral was crowded during a special cere-
mony for donors and their families. Many families told
their stories and contributed patches to quilts that honor
loved ones who have given the gift of life.

Another Mayo Clinic volunteer, Thomas Schwab, M.D., a
nephrologist who took the week off to attend, was
assigned to the golf course. In a happy coincidence, he
was asked to present one of his patients, Gordon Bishop,
with one of two medals Bishop won in golf events.
Bishop, 63, had a string of health problems. The most
recent was a kidney transplant in March for which his
wife, Mary, donated one of her kidneys.

“Gordy needed a waiver to participate in the Games
because he was just under the four months waiting
period required,”says Dr. Schwab.“Since he had just par-
ticipated in the Gift of Life Benefit Golf Tournament and
was doing well, I was happy to sign it. Being able to give
him his medal was an unexpected bonus. The Transplant
Games are all about heroes like Gordie and Mary.”

On the Internet: U.S. Transplant Games history, World
Transplant Games, Team USA, Winter Games at
www.kidney.org.
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Mayo Clinic has offered transplantation as a
treatment option for adult and pediatric
patients since 1963. Mayo Clinic organ trans-
plant programs have earned worldwide recog-
nition for their expertise and success. In 1998
the separate organ and tissue transplant efforts
united under the umbrella of the Mayo Clinic
Transplant Center. This cooperation enhances
the ability of Mayo physicians and scientists to
share expertise and resources, offer compre-
hensive integrated transplant services, and to
conduct innovative research in transplantation.

1,500 winners at the Transplant Games (continued)
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When Rilee Bjerke, 5, caught a cold this year, her mom
headed for the emergency room. She hasn’t quite grasped
the fact that her daughter is now a healthy, vivacious 5-
year-old. At 2, Rilee was diagnosed with aplastic anemia —
a rare and serious condition once considered fatal. Last
year, Rilee had a successful bone marrow transplantation.
Now that Rilee is free of the disease, her mother can stop
worrying about life-threatening infections.

Aplastic anemia
“Rilee seemed to lack energy right from birth,” says her
mother, Nicole Bjerke.“I first took Rilee to the doctor when
she couldn’t get over a cold. Later I noticed bruising and
little red dots on her eyelids.”

In aplastic anemia, the bone marrow stops producing
enough new blood cells. Rilee felt tired because she did not
have enough red blood cells to carry oxygen from her lungs
to her body’s organs and tissues. She had trouble recov-
ering from a cold because of a shortage of white blood cells
needed to fight germs. And she bruised easily and had tiny
red dots, or petechiae, on her skin because she did not have
enough platelets to help clot blood.

“Aplastic anemia is not cancer but its treatment is very sim-
ilar to cancers of the blood,” says Shakila Khan, M.D., a
pediatric blood and cancer specialist.“We treated Rilee with
transfusions to temporarily boost the number of some
blood cells. And we tried some drugs that alter or suppress
the immune system. But blood and marrow transplantation
is the treatment of choice for aplastic anemia for patients
who have a matched sibling or who do not respond to
immunosuppressive therapy.”

Unrelated marrow transplantation
Rilee is the first child to have bone marrow transplantation
from an unrelated donor at Mayo Clinic. Bone marrow
transplantation is difficult and requires a lengthy hospital-
ization because the patient’s immune system must first be
destroyed.

Dr. Khan used chemotherapy and a low dose of radiation to
deplete Rilee’s bone marrow. Rilee also received an anti-
body to minimize the risk of rejecting the donor cells and
graft-versus-host disease — two major problems in unre-
lated blood and marrow transplant. Graft-versus-host dis-
ease occurs when the graft (donor) cells recognize the host
(patient’s) cells as foreign and attack them.

On Aug. 14, 2003, Rilee had the transplant. Healthy bone
marrow, extracted from the donor through a surgical tech-
nique, was slowly injected into Rilee’s veins. Typically, the
donor cells settle in the empty bone cavities and begin gen-
erating new blood cells in two to four weeks.

“The donor registry is now large enough that we can select
very closely matched donors,”says Dr. Khan.“Still, patients
who have marrow transplantations from unrelated donors
have a very high risk for severe complications. Some even
die during the procedure. Rilee was a good candidate and
we are delighted that she did so well — she didn’t even
develop fever.”

Strong support system
It’s been a rough couple of years for Nicole and her hus-
band, Logan Bjerke. It was difficult to juggle the needs of an
ill child with those of Rilee’s big sister, Jordyn, 7.

“Jordyn never understood why Rilee was getting all the
attention,”says Bjerke.“Fortunately, both of Logan’s and my
family live nearby so it was great to have family to take care
of Jordyn. I am also indebted to my Bible Study group for
their incredible support.”

Bjerke’s Bible Study group maintained a prayer vigil
throughout Rilee’s four-hour transplantation. With their
prayers, the family’s support, the donor’s generosity and the
expert care from the pediatric hematology team, including
the pediatric intensive care physicians and nurses, pediatric
infectious disease team, Childlife specialists, social workers
and chaplain, Rilee came through famously.

“We could barely contain her in the hospital afterwards,”
says her delighted mother.“The floor nurses were just great
— Mayo did everything right.”

A little girl, a fatal disease, a marrow transplantation 
— and a happy outcome
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There is an obesity epidemic in the United States — 60 per-
cent of Americans over age 30 are overweight; 30 percent
are obese. These statistics are bringing more and more
obese people into health care centers to treat their diabetes,
high blood pressure, coronary artery disease, stroke, cancer
and osteoarthritis — all health risks of obesity. More people
are winding up on transplantation waiting lists because of
obesity. Obesity is the most common cause of diabetes, a
leading cause of kidney failure. And it causes fatty liver,
which can lead to Nonalcoholic Steatohepatitis (NASH), an
inflammatory condition that can lead to liver failure.

Increased medical and surgical risks
Obesity is a risk factor for many serious medical conditions.
Transplantation brings its own risk factors, related not only
to the surgical risk, but also the risks of lifelong immuno-
suppression. The combination of obesity and transplanta-
tion magnifies the complexity of the procedure.

“Abdominal transplantations — kidney, pancreas and liver
— are more difficult when the patient is obese because
obesity reduces visibility and the space in which we can
safely perform the transplant,”says transplant surgeon Julie
Heimbach, M.D.“In addition, the postoperative recovery for
obese patients may be complicated by wound infections
and other problems related to obesity. Of particular con-
cern, however, is the long-term health risk of obesity for the
recipients who have received the extraordinarily generous
gift of a new organ from a donor.”

What Mayo Clinic professionals are doing 
about obesity
Recognizing that many people waiting for transplant tend
to gain weight because of medications or because they do
not feel well enough to exercise, Mayo is instigating pilot
programs to manage obesity. Under Mayo protocol, over-
weight and obese patients waiting for a liver transplant are
referred to a dietitian and followed closely through outpa-
tient visits and phone calls. Similar programs are being
developed for patients who have kidney failure, though
they may be targeted more to the postoperative period.

“We look out for the best interests of all patients on the
waiting list,” says team dietitian Nickie Francisco-Ziller.
“With donor organs being so precious, patients who are
obese need to show us they can lead a healthy lifestyle. We
require them to modify their caloric intake to suit their
energy expenditure, exercise and meet their weight loss
goal before surgery.”

While everyone recognizes there’s no silver bullet, sticking
to a healthy lifestyle plan is vital if you are waiting for trans-
plant surgery.

“My advice is to be positive,” says Francisco-Ziller. “So
much of the transplantation journey is out of your control.
Obesity is one thing that you can control. By making
healthy choices, you can do something to help your trans-
plant be successful.”

On the Internet: 
• For more information about obesity and its health risks,
go to www.MayoClinic.com and click on “O” under
“Diseases & Conditions.”
• To read a story that tells about obesity research at Mayo,
see Mayo’s new electronic research magazine, Discovery’s
Edge, at www.discoverysedge.mayo.edu.

Obesity Trends* Among U.S. Adults
2001

(*BMI≥30, or ~ 30 lbs overweight for 5’4” woman)

Mokdad A H, et al.  J Am Med Assoc 1999;282:16, 2001;286:10.

Obesity: A bellyful of health risks 
The epidemic of obesity: health risks for transplantation candidates

Obesity Trends* Among U.S. Adults
1991

Mokdad A H, et al.  J Am Med Assoc 1999;282:16, 2001;286:10.

(*BMI≥30, or ~ 30 lbs overweight for 5’4” woman)
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How profound is the need for spirituality during the trans-
plant journey? One Mayo Clinic patient answered that
question in an article she wrote for a professional journal.
Chaplain Sylvan Hengesteg remembers visiting the woman
in the hospital and listening to her tell him she saw no need
for spirituality. So he was surprised to learn that she wrote
poignantly about her deep need for spirituality during her
transplant journey. She had realized that need only after
her health crisis was over.

“Having a transplant is a huge and scary event for the
family,”says Hengesteg.“It’s a time when people appreciate
the strength they can draw from their spirituality. Our serv-
ices include reflection and consultation on ethical issues,
accompanying those in crisis and grief, and leading wor-
ship. But a large part of our ministry is simply to listen.”

A congenial man of compassion and integrity, Hengesteg
came to hospital chaplaincy via a circuitous route. When his

first career as a social worker left him unfulfilled, he entered
the seminary. He spent the next 16 years serving as parish
pastor in both urban and rural settings. During these years
he realized a deepening interest in seeing people through
particularly hard times. In 1987, he came to Mayo Clinic to
finish the last two quarters of his chaplaincy training and
has been here ever since.

People going through the transplant journey are facing, or
have faced, the weakness and changes that serious chronic
illnesses bring, the ethical and psychological implications of
receiving a donor organ, major surgery, and an uncertain
future, including the possibility of imminent death. And the
situation becomes even more complex when the donor and
recipient are from the same family.

“When the transplant is from a live donor, you might have
a daughter donating part of her liver for her father, or a hus-
band donating one of his kidneys for his wife,” explains
Hengesteg.“Having two family members in surgery simul-
taneously is extremely stressful.”

Patients are offered chaplain services several times while in
the hospital. Hengesteg is part of a team of chaplains who
support patients on the transplant journey. Chaplains
Audrey Lukasak and Daniel Johnson work with patients
waiting for and recovering from heart transplant at Saint
Marys Hospital. Chaplain Mary Feeley recently began vis-
iting and encouraging patients at the outpatient clinic for
blood and marrow transplant.
Mayo’s staff chaplains are available 24 hours a day, seven
days a week and represent the Protestant, Catholic, and
Orthodox faiths in the Christian religion, as well as the
Jewish and Muslim religions. In addition, every effort is
made to contact local or regional representatives of other
religions on request.

“None of us visit only people of our own faith,” says
Hengesteg. “I try to visit every patient before their trans-
plant surgery. We never make a patient feel that they have
not made the right religious choice. We readily make refer-
rals to colleagues of other denominations. And sometimes
people of no faith want us to spend time with them. We’re
here to respect, encourage and support all of the patients in
any way that is spiritually and emotionally helpful to
them.”

Providing spiritual care: Chaplain Sylvan Hengesteg

Chaplain Sylvan Hengesteg provides spiritual 
support for transplant patients and their families.
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Recently, hematologist Mark Litzow, M.D., received Mayo
Clinic’s Henry S. Plummer Distinguished Clinician award.
The award recognizes his outstanding dedication and talent
in treating patients who have cancers, genetic disorders and
other diseases affecting the blood and marrow. His spe-
cialty is blood and marrow transplantation (BMT) — a life-
saving treatment for many diseases of the blood and
marrow. It is rewarding to be recognized by your peers for
your clinical skills, but Dr. Litzow also plays leading roles in
two major clinical research organizations.

The Eastern Cooperative Oncology Group is one of the
largest clinical cancer research organizations in the United
States. Dr. Litzow co-chairs its Leukemia and Blood and
Marrow Transplantation Committee and is currently
helping to design some of its national BMT trials.

Another research organization,The Center for International
Blood and Marrow Transplant Research (CIBMTR), has two
research registries, one for autologous and one for allo-
geneic transplantation. Autologous transplants use the
patient’s own stem cells which are collected before
chemotherapy or radiation treatments and reinfused after
completion of treatments. Allogeneic transplants use cells
from a donor.

CIBMTR’s huge data banks provide a wealth of information
that researchers use to assess clinical outcomes and
improve patients’ lives. Dr. Litzow is chair-elect for the
Autologous BMT Registry.

“One of the exciting areas in BMT research has been in
trying to harness the immune system to reduce the risk of
recurrence of patients’ malignant disease after a blood or
marrow transplant,”says Dr. Litzow.

“One of my colleagues made the observation that patients
who have an autologous transplant and recover their white
blood cell counts quickly tend to have a better outcome. So
our group is focusing on ways to exploit this phenomenon
to help other patients recover their blood counts more
quickly after transplant.”

At any given time, Mayo has five to 10 ongoing clinical
trials in BMT. Some study how the patient’s immune
system can be recruited to help fight cancer. Others inves-
tigate new tools to administer chemotherapy and radio-
therapy to spare healthy tissue.

Dr. Litzow has another feature that sets him apart from his
colleagues — he is one of few Mayo Clinic physicians who
practices in his hometown. When he’s not in the hospital or
the outpatient clinic, Dr. Litzow can sometimes be seen
jogging around his Rochester neighborhood where he lives
with his wife, Kristine Lenz Litzow, and their teenage
daughters, Andrea and Erin. He jokes that at least half of
the family still enjoys summer vacations together traveling
to places such as Yellowstone National Park.

Mark Litzow, M.D.: Investing in a career to improve blood and
marrow transplantation

Dr. Mark Litzow, recent recipient of the Henry S.
Plummer Distinguished Clinician Award.
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Cardiovascular disease includes all diseases and conditions
of the heart and the body’s blood vessels. Cardiovascular dis-
ease is complex because people usually have more than one
primary disease. Furthermore, complications from the pri-
mary disease can interact with the initial disease to create a
third set of problems. The whole mix becomes a cloudy broth
that obscures where cause and effect begins and ends.

The most common forms of cardiovascular disease are coro-
nary artery disease and high blood pressure. Both increase
your risk for complications following transplant surgery.

Coronary artery disease 
Coronary artery disease refers to disease in the arteries that
supply the heart muscle with blood. Coronary artery disease
can cause many types of heart disease. When the coronary
arteries become clogged with fatty plaques, their inner walls
gradually get narrower. This condition is called atheroscle-
rosis. If a plaque ruptures and a blood clot forms around it,
the artery may suddenly become blocked.

Either way, when blood flow to the heart muscle is dimin-
ished, you may experience angina pectoris, or chest pain.
Lack of blood can also cause the heart’s electrical system to
malfunction, throwing off its rhythm and even causing
sudden cardiac death. Chronic diminished blood flow can
cause ischemic cardiomyopathy, a disease of the heart muscle
which can lead to congestive heart failure.

If the blood flow is completely choked off, you will have a
myocardial infarction, otherwise known as a heart attack.The
seriousness of the heart attack depends on the amount of
heart muscle tissue that dies and how soon you get emer-
gency treatment. After a heart attack, fluid can accumulate in
the pericardium, the sac that encases the heart, straining the
heart even more.

High blood pressure 
Blood pressure is determined by how much blood your heart
pumps out and how narrow your arteries are. When your
arteries are constricted, your blood pressure goes up and
your heart has to pump harder to push blood to vital organs.

But high blood pressure also accelerates the development of
atherosclerosis, which can cause coronary artery disease and
the cycle of events described above. And it can cause stroke
when blood to the brain is reduced or when a weakened tiny
blood vessel in the brain ruptures.

Heart and lung 
Heart transplants are in a category of their own when it
comes to cardiovascular risks. One indication that this is a
high-risk group is that smoking cessation is mandatory for
anyone on a heart and lung transplant list.

“If there is one single thing you can do to reduce your risk
factor for cardiovascular disease, it’s to stop smoking,” says
cardiologist Brooks Edwards, M.D.“Tobacco smoke contains
chemicals that can damage your heart and blood vessels,
increase your risk for atherosclerosis, constrict your blood
vessels and increase your heart rate and blood pressure.”

Kidney and pancreas
The risk of death due to cardiovascular disease for people on
dialysis is 1,000 times greater than for the general popula-
tion.

“The good news is that the moment they have a kidney and
pancreas transplant, that risk plummets to 10 times,” says
nephrologist Fernando Cosio, M.D. “Still, cardiovascular
death is the most common cause of death following kidney
and pancreas transplant and the risk is particularly high for
those in the 20 to 30 age bracket.”

This group of patients is at higher risk because they often
have underlying disease, such as diabetes, high cholesterol
and high blood pressure, that also affects their heart.

Increased risk for all transplants
For those who have had liver or blood and marrow trans-
plant, the risk of death due to cardiovascular disease is the
same as for the general population. However, all people
undergoing transplant have increased risk for cardiovascular
complications.

“Individual risks are highly variable,” explains Dr. Edwards.
“Patients need to have an individual assessment and work
with their transplant team to reduce their risks, both before
and after surgery.”

Tips to reduce your risk of cardiovascular disease

Many causes of high blood pressure and coronary heart dis-
ease are preventable. Here are some ways you can minimize
your risks:
• Don’t smoke or use other tobacco products
• Eat a varied diet, rich in fruits, vegetables and 

low-fat foods
• Maintain a healthy weight
• Get at least 30 minutes of exercise daily
• Keep your cholesterol levels at or below goal ranges
• Control your blood sugar if you have diabetes
• Control your blood pressure

Note: Much of this information has been paraphrased from
MayoClinic.com.

Cardiovascular disease, transplantation and you

 




