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Table 1. Contraindications for a Kidney Transplantation

Absolute

Relative

Active infection

Disseminated malignancy

Extensive vascular desease
High-risk for perioperative mortality
Persistent Coagulation abnormality
Informed patient refusal

Renal disease with high recurrence rate

Urologic abnormalities

Active systemic illness

Ongoing substance abuse

Uncontrolled psychosis

Refractory noncompliance
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Table 2. Pretransplant Recipient Medical Evaluation

1. History and physical examination

2. Social and psychiatric evaluation

3. Determine primary kidney disease activity and

residual kidney function

4. Dental evaluation

5. Laboratory studies:
Complete blood cell count and blood chemistry
HBsAg
HIV
Antibodies to cytomegalovirus and Epstein-
Barr virus
HLA typing and antibodies screening
Urine analysis and urine culture

. Chest x-ray

. Electrocardiogram

. Special procedures for sespected patients:
Abdomenal ultrasound of gallbladder
Upper gastrointestinal study or endoscopy
Barium enema or colonoscopy
PPD skin test
Treadmill/exercise electrocardiogram
Thallium scan
Angiogram: coronary
Cystoureterography

9. Consults(optional):

Psychiatric

Gynecology evaluation and mammography
(for female > 40 years)

Urologic assessment(voiding cystoureterogra-
phy, cystoscopy, or urodynamic studies in
patients with vesicoureteric reflux, neuro-
genic bladder, bladder neck obstruction, or
strictures.)
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72194 dlo|2{A ZdAH(Hepatitis Virus Screening)
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Fig. 1. Graft survival of cadaver kidney transplants.
Graft survival for 14, 203 first cadaver donor
travsplani(tx) was 78 and 70 percent at 1 and
2 vears, respectively. Graft survivals for those
receiving their second transplant was 70 and 63
percent at 1 and 2 years. ( Data from the UNOS
Scientific Renal Transplant Registry, 990. Re
produced with permission form Cecka and
Terasadi, Clin. Transplant 1990.)
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Table 3. Criteria for Living Donor Selection

Table 5. Criteria for Cadaver Donor Selection

Blood relative®

Highly motivated

ABO blood group-compatible

HLA-identical or haploidentical with negative
cross-match®

Excellent medical condition with normal renal
function

* The potential impact of donor-specific transfusion
on the success of renal transplantation from a live
unrelated donor or HLA-nonidentical siblings may
alter these creteria.

Table 4. Medical Evaluation of the Potential Live
Kidney Donor

1. Blood group and tissue compatibility
2. Initial midical evaluation
3. Social and psychological evaluation
4. Laboratory studies:
Complete blood count
Renal function test
Liver function test
Fasting blood glucose(glucose tolerance test if
family history of diabetes)
Prothrombin time, partial thromboplastin time
HBsAg, anti-HCV
HIV
Antibodies to cytomegalovirus
Urinalysis, urine culture, 24-hr urine for pro-
tein and creatinine
5. Chest X-ray
6. Electorcardiogram
7. Special tests(if living donation is contemplated):
Intravenous pyelography(IVP)
Renal angiography (if the IVP is normal)
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Irreversible brain damage

Normal renal funcition appropriate for age

No evidence of preexisting renal disease

No evidence of transmissible diseases

ABQO blood group-compatible

Negative cross-match

Best HLA match possible, particularly at the DR
and B loci.

Table 6. Mecical Evaluation of the Potential Cadav-
er Donor

1. Diagnosis of brain death
A. Preconditions
1. Comatose patient, on ventilator
2. Positive diagnosis of cause of
(irremediable structural brain damage)
B. Exclusions
1. Primary hypothermia(< 33°C)
2. Drugs
3. Severe metabolic or endocrine disturbances
C. Tests
1. Absent brainstem reflexes
2. Apnea(strictly defined)
II. No preexisting renal disease
M. No active infection
Tests:
A. HBsAg:antibodies to cytomegalovirus and
hepatitis C virus
B. HIV antibodies
C. HIV antigen in high-risk patients

coma
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