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CLINICAL PRACTICE GUIDELINES

CLINICAL PRACTICE GUIDELINES

Assessment of the Potential Kidney Transplant Recipient

UK Renal Association

5™ Edition, 2010

Guideline 22

Guideline 1.1 — kidney transplantation should be the renal
replacement therapy of choice for the patient with chronic
kidney disease stage 5 who is considered fit for major
surgery and for chronic immunosuppression.

Guideline 1.3 —Patients with progressive deterioration in renal
function suitable for transplantation should be placed on the
national transplant list within six months of their anticipated
dialysis start date. Pre-emptive transplantation should be
the treatment of choice for all suitable patients whenever a
living donor is available. (1A)

Survival benefit of renal transplantation
over dialysis
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J Am Soc Nephrol 2001 12:589
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Effect of preemptive transplantation
(deceased donor)
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J Am Soc Nephrol 2002 13:135§

Guideline 1.5 — Age is not a contra-indication to
transplantation but age related co-morbidity is an important
limiting factor. (1B)

Guideline 1.7 — all CKD 5 patients and CKD 4 patients with
progressive disease should have their suitability for
transplantation assessed annually and that appropriate
patients should be referred to a transplant centre. All
patients on the transplant list should be assessed annually
to determine whether transplantation remains appropriate.
Patients should be placed on, or removed from the waiting
list.

TABLE 3. OUTCOME AMONG RECIPIENTS OF FIRST CADAVERIC TRANSPLANTS,
ACCORDING TO CHARACTERISTICS AT THE TIME OF INITIAL PLACEMENT ON THE WAITING LIST, 1991 -1997.%
Tmear Wicn Tk AT Wiac
Rewarive Risx Risx 0F DeaT _LIKEUNOOD 0F  PROJECTED Yeats o
18 Mo arren Eouaus TwaT  SumvivaL Euats  L¥k [ Rersnence  ProJccreo Yeans
TaanseanTaTION w Rergnence  Tuat o Rercaence _ GROuP) wiwout o Lire
Grour (95% Il P Vawe nou nanspUNTATION T TRANSPLANTATIONE
oy after
transplantatio
Al recipients of first 0.32(0.30-035)  <0.001 106 244 10 20
cadaveric wransplants
Age
0-19 5r 0.3 (0. 0.03 3 s 26 39
2 - 0224 (0. 0.001 11 57 14 3l
33 0.001 95 251 1 22
039 (0. 0.001 148 369 6 10
0.34 (0. 0.001 1o 255 10 19
030 (0. 0.001 94 220 n 23
050 (0. 0.04 123 304 9 14
043 (0. 0.003 161 673 15 23
052 (0. 0.001 109 305 13 i)
0.28 (0. 0.001 100 220 9 19
<0.001 57 146 8 19
0.001 130 360 1 18
<0.001 137 353 12 20
<0.001 14 220 20 31
0.001 10 35 s 2
0.001 126 356 12 19
0.001 66 181 s 22
037 (0. o) <0.001 159 442 7 12
046 (0.34-0.61) __=0.001 89 247 5 8
New Eng J Med 1999:341:1725|
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a) to ensure transplantation is technically possible

b) to ensure the recipient’'s chances of survival are not
compromised by transplantation

¢) to ensure that graft survival is not limited by
premature death (maximum benefit obtained from a
limited resource)

d) to ensure pre-existing conditions are not exacerbated
by transplantation

e) to identify measures to be taken to minimise peri- and
post-operative complications

f) toinform patients of likely risks and benefits of
transplantation.

OIAE At 2913 GHOF BHEDF?

+ HLA typing (A, B, DR) + PRA Zi At

+ CBC + Chemistry + ABO/Rh

* HBV, HCV, HIV

Chest X ray, EKG
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Echocardiography
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Guideline 1: Evaluation of Cardiovascular Disease in
Adult and Pediatric Patients

1.1 Echocardiograms should be performed in all
patients

* at the initiation of dialysis,

* once patients have achieved dry weight (ideally
within 1-3 months of dialysis initiation) (A),

* at 3-yearly intervals thereafter
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Screening to Consider
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Table 1. Factors associated wih postisting ransfusions
Adjusted
% of cumuative  hazard mto
populetion _transfusion  (96% Cl)
Factor (n= 43 025)* incidence, % 1
Year oflisting
1909 139 % 1,00 reference
2000 154 2 107(0.98-1.15) 00918
2001 157 2% 104(0.96-1.12) 03668
202 170 2 098(091-106) 06757
203 183 3 069 (0.82:097) 00099
200 17 2 102(0.4-1.10) 06440

Outcome: Death-Censored Graft Failure

Blood transfusions in kidney
. transplant candidates are common
and associated with adverse
OUtCOMES (1999-2004 USRDS data)

0% 119% 2079% =80%

Adjusted Hazard Retio

PRAat Transplant

Clin Nephrol 2011

ADPKD & Xt & &EE= HA ol OF oh=H?

Table 2. in Groups With and Without
Patients With Nephrectomy Patients Without Nephrectomy
Posttransplant Complications n = 30(95% C) n = 43(95% CI)
Renal complications 6(20%)[7.7-38.6] 15/(34.9%) [21.0-50.9]
Including serious cases 5 (16.7%) [5.6-34.7] 9(20.9%) [10.0-36.0]
Lethal cyst-related septicemia 0[o-116] 3(7.0%)[1.6-19.1]
With subsequent nephrectomy 5(16.7%) [5.6-34.7] 6(14.0%)(5.3-279)
Infected cysts 1 0
Urosepsis 3 0
Compression on allograft 1 2
Cyst abscess o 3
Bleeding into the cyst 0 1
Without nephrectomy 1(3.3%) [0.0-17.2] 6(14.0%) [5.3-27.9]
Infected cyst 1 4
Pyelonephritis 0 1
Urosepsis 0 1

Confidence interval for proportion (C1) is 95%.

Graft and patient outcomes as well postransplant complications were
similar in both groups, independent of previous nephrectomy. It seems
that pretransplant unilateral nephrectomy should not be routine and has

no advantage over transplantation with both native kidneys intact

Transplantation Proceedings, 2005
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