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without Splenectomy: Single Center Experience
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Introduction : ABOI-KT seems a valuable option to overcome global organ shortage. With the recent protocol
with no splenectomy, excellent graft outcome equivalent to ABO—compatible transplantation has been reported.
Methods : Nineteen ABO—I KT without splenectomy has been performed in our center since 2007. Rituximab
was given 1 month prior to transplantation. Plasmapheresis was done to lower anti—ABO antibody to <8 on
transplantation day. Number of HLA mismatch was 3.8%1.8. Anti—IL2 antibody induction and tacrolimus—based
triple drug was used. Median IgG anti—ABO antibody titer initial, on transplant day and at last follow up was
64 (8—512), 2 (1-8) and 4 (1—16), respectively. Posttransplant plasmapheresis was done not routinely but
selectively in 7 patients with high initial ABO antibody titer, rapidly rising antibody titer during 2 weeks post-
transplantation or rising serum creatinine.

Results : Median follow up was 16 (2—37) months. One episode of ABO—antibody mediated acute rejection
occurred in a patient, recovered by treatment. No patient or graft was lost to date. There was no major infec-
tion requiring hospitalization.

Conclusion : ABOI-KT has excellent outcome, and is a good way to increase donor availability.
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