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Investigation of Risk Acceptance and Expectations in
Hand and Foot Allotransplantations

Do Heon Lee, M.D., Ji Hoon Kim, M.D., Jae Ha Hwang, M.D., Ph.D.,
Kwang Seog Kim, M.D., Ph.D., Sam Yong Lee, M.D., Ph.D.

Department of Plastic and Reconstructive Surgery, Chonnam
National University Medical School, Gwangju, Korea

Purpose: Composite tissue allotransplantation is a new
therapeutic modality to reconstruct major tissue defects of
the head and neck region and extremities. However, there
is a serious ethical debate about whether the risks posed
by the life-long immunosuppression that a recipient would
have to take justify the benefits of receiving this non-life
saving procedure. The purpose of this study is to examine
differences between expert and non-expert groups in risk
acceptance and expectations regarding hand and foot
allotransplantations.

Methods: The author conducted a survey of 345 sub-
jects in total (lay public n=110; medical students, n=120;
doctors, n=115), using a questionnaire-based instrument,
the Louisville Instrument for Transplantation (translated to
Korean).

Results: Of the three groups studied, risk acceptance
was found to be lowest in the doctor group and highest in
the non-expert group, and the difference was significant
(p <0.05). The expectations of aesthetic and functional
improvement from the procedure, however, were found to
be highest in the non-expert group and lowest in the doctor
group, and the differences were also significant (p < 0.05).

Conclusion: The results of this study shows that the
three populations have noticeable differences in risk
acceptance and expectations regarding hand and foot
allotransplantations. Therefore, accurate and sufficient
information on these procedures should be provided to
patients from both medical and ethical perspectives.
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Table I. Questionnaire Focused on Risk Acceptance in Hand Allotransplantation as related to Immunosuppression

- M9 9}A (immunosuppression) PE] gt IE -
1 A Ao mt& F2H-§ ol e B8l 5 FFo] A& g o] AU
2.9 ol 10 oletal 7HY sk gl e W, =5 EFol s Pl I o H A ES 2718 5 A5 YR

Table Il. Questionnaire Focused on Risk Acceptance in Hand Allotransplantation as related to Tissue Rejection

- 2 AR (tissue rejection) ¥r-g T E IR -
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X Akt (Table 1T, VI, X, XIV). G g S0 o 200 E9E ve] 4fe] He 2]
2w 0, 20 T 002 H F LA B 3%

D) Y% s U 4ot B2 SZOMS ol onf 24 ol olalE 4 S Slsh 4t £
ZAL o] FFolAe ALY 2] o AT ARIS AAISH

a. 419 2 (quality of life)of] gt 7]ti%] &t} (Table III, VIL, XI, XV).

SAF OPgATE R 20 A4S 2 ok g5k b, 71 (function) 3} 917 (appearance)ell gt 7]t
e sFoltle L] A9 4o At FFol4 S Tl U S0 st ete] SFoldE 7] Aol vis)
Table Ill. Questionnaire Focused on Expectations in Hand Allotransplantation as related to Quality of Life
M A -

A B oo] AT 5 wo] T AT E AL Th FAL A 22 wope] £2 o] galo] 2 BAF AL 2 UA
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Table IV. Questionnaire Focused on Expectations in Hand Allotransplantation as related to Importance of Functional and
Aesthetic Outcomes

- 71% ¥4} (functional outcome)o] th3t AE -
L 43 Eg0 4004 o] 48 S320) 71 (£5413 o] olatel wls) dvbt Fasiehn AU
- Q)% ¥A} (aesthetic outcome)o] EF AE -

1. 5% S50 40] 4 o] 4] E S230] elgho] 7]k (&5 47 2 el)o u]8] b} F 8 strha Az 7R

Table V. Questionnaire Focused on Risk Acceptance in Double Hand Allotransplantation as related to Immunosuppression

- A9 9}A (immunosuppression) YFPEo] gt IE -
1 A GA o w2 RA-E f o= EF6lL S S5 FFol A4S W Yol AFUN
[e)

[}
2. A1) e 5o 10 o] et 7HYSHE S ), G2 54 EFOIAS 13l e £ W HAES 2718 4 dHUrb

Table VI. Questionnaire Focused on Risk Acceptance in Double Hand Allotransplantation as related to Tissue Rejection

- Z7A A (tissue rejection) HF-S P =o] it AL -
1. ghof S5 g0l 4] 5 A& 1 Qo] 7] 5 uk-g-o] WrAY e BHEo] 50% et H, Y = H FEol 48 g 2ol 95U
2. 5 FEol o)t 22 ARGG O A FEo] Y o= T wj7hA] FF R FFOIAE W ogFe] KUK

Table VII. Questionnaire Focused on Expectations in Double Hand Allotransplantation as related to Quality of Life
- 7H A -
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oAl HES. & Adup} AME AoF Atk A 11 7)) SPSS, Inc., Chicago, IL, USA) FA1E-4S AAISH ) Al
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Table VIII. Questionnaire Focused on Expectations in Double Hand Allotransplantation as related to Importance of Func-
tional and Aesthetic Outcomes

- 71% A} (functional outcome)of 3t AE -
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Table IX. Questionnaire Focused on Risk Acceptance in Foot Allotransplantation as related to Immunosuppression

- M9 94| (immunosuppression) PEo] th3t FE -
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Table XI. Questionnaire Focused on Expectations in Foot Allotransplantation as related to Quality of Life

- M A -
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Table XIl. Questionnaire Focused on Expectations in Foot Allotransplantation as related to Importance of Functional and
Aesthetic Outcomes

- 71% ¥4} (functional outcome)o] th3t AE -
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Table Xlil. Questionnaire Focused on Risk Acceptance in Double Foot Allotransplantation as related to Immunosuppression

- M9 9A)| (immunosuppression) PEo] th3t FE -

LAl Ao] W2 RAG SOl E BT G FH FFOIAL W o] YBUR

[e)
2.2 o] 10dolekn Yot aS ul, % HE BFOIAE 18] B £99 @ HAES £)8 5 dgUR

Table XIV. Questionnaire Focused on Risk Acceptance in Double Foot Allotransplantation as related to Tissue Rejection

- 23 A (tissue rejection) ¥ P =o] it JAE -
13
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Table XV. Questionnaire Focused on Expectations in Double Foot Allotransplantation as related to Quality of Life

- 7Hg At -
AL oo Abnz gfiro] R QIS BAS AL 1) Bao] 7beat O %S g YUt %S H4e =2 4 ¢l
& wmul oheh 529 59 £58 W ujol = A8 4 glsTh

o

- 4] A (Quality of life)o] ot

.,.
N,
A

1 gk} o 4lo] Sloh re ahe Qlirhl ae] A (A A, A1 Al 4, A A A W Tefdtel) e of = wety Az
2. qhoF F2 3 5 Eo0| 4] whthyl 419] A of WA Wakstel et ALk

Table XVI. Questionnaire Focused on Expectations in Double Foot Allotransplantation as related to Importance of Functional
and Aesthetic Outcomes

- 71% ¥4 (functional outcome)o] th3t AE -
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Table XVII. Expectations in Single Hand Allotransplantation as related to Importance of Functional and Aesthetic Outcomes

Lay public Students Doctors
Quality of life amputated 29 2.7 21
Quality of life expected post-tranplant 8.5 8.2 7.8
Importance of function 7.9 6.8 59
Importance of appearance 7.2 6.6 6.2
Expected function post-transplant 7.8 7.5 72

Table XVIII, Expectations in Double Hand Allotransplantation as related to Importance of Functional and Aesthetic Outcomes

Lay public Students Doctors
Quality of life amputated 24 1.9 1.5
Quality of life expected post-tranplant 8.3 7.8 7.3
Importance of function 8.6 7.2 6.4
Importance of appearance 7.5 6.6 6.3

Expected function post-transplant 7.0 6.7 6.2
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Table XIX. Expectations in Single Foot Allotransplantation as related to Importance of Functional and Aesthetic Outcomes

Lay public Students Doctors
Quality of life amputated 42 3.5 3.1
Quality of life expected post-tranplant 8.6 7.8 71
Importance of function 79 77 6.9
Importance of appearance 6.5 54 5.0
Expected function post-transplant 7.6 7.5 6.9

Table XX. Expectations in Double Foot Allotransplantation as Related to Importance of Functional and Aesthetic Outcomes

Lay public Students Doctors
Quality of life amputated 42 3.6 3.0
Quality of life expected post-tranplant 8.5 7.7 7.0
Importance of function 8.0 7.6 6.8
Importance of appearance 6.6 6.4 5.6
Expected function post-transplant 7.5 74 6.7
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0 T T
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immunosupy ion immunost i 50%chance of risk acce ptability*

side effects risk acceptability* rejection

Fig. 1. Risk acceptance of respondents (lay public, medical
students, doctors) regarding single hand allotransplantation as
related to immunosuppression and tissue rejection. Statistical
difference was found in two out of four questions, *Among
medical students and doctors, no statistical difference was
observed on the questions of maximum immunosuppression
risk acceptability and maximum rejection risk acceptability.
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Fig. 2. Expectations of respondents (lay public, medical
students, doctors) regarding single hand allotransplantation as
related to quality of life and the importance of functional and
aesthetic outcomes. Statistical difference was found in four out
of five questions, *Among lay public and medical students, no
statistical difference was observed on the question of quality of
life if amputated.
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Fig. 3. Risk acceptance of respondents (lay public, medical
students, doctors) regarding double hand allotransplantation
as related to immunosuppression and tissue rejection. Statisti-
cal difference was found in two out of four questions, *Among
medical students and doctors, no statistical difference was
observed on the questions of maximum immunosuppression
risk acceptability and maximum rejection risk acceptability.
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Fig. 4. Expectations of respondents (lay public, medical
students, doctors) regarding single hand allotransplantation as
related to quality of life and the importance of functional and
aesthetic outcomes. Statistical difference was found in four out
of five questions, *Among lay public and medical students, no
statistical difference was observed on the question of the
importance of appearance.
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Fig. 5. Risk acceptance of respondents (lay public, medical
students, doctors) regarding single foot allotransplantation as
related to immunosuppression and tissue rejection. Statistical
difference was found in two out of four questions, *Among
medical students and doctors, no statistical difference was
observed on the questions of maximum immunosuppression
risk acceptability and maximum rejection risk acceptability.
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Fig. 6. Expectations of respondents (lay public, medical
students, doctors) regarding single foot allotransplantation as
related to quality of life and the importance of functional and
aesthetic outcomes. Statistical difference was found in two out
of five questions, *Among lay public and medical students, no
statistical difference was observed on the questions of impor-
tance of function, importance of appearance and expected
function post-transplant.
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Fig. 7. Risk acceptance of respondents (lay public, medical
students, doctors) regarding double foot allotransplantation as
related to immunosuppression and tissue rejection. Statistical
difference was found in two out of four questions, *Among
medical students and doctors, no statistical difference was
observed on the questions of maximum immunosuppression
risk acceptability and maximum rejection risk acceptability.
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Fig. 8. Expectations of respondents (lay public, medical
students, doctors) regarding double foot allotransplantation as
related to quality of life and the importance of functional and
aesthetic outcomes. Statistical difference was found in three out
of five questions, *Among lay public and medical students, no
statistical difference was observed on the questions of impor-
tance of appearance and expected function post-transplant.
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