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Cadaveric Donor Renal Transplantation; Review of 39 Cases

Wonhyun Cho, M.D., Hyoungtae Kim, M.D., Changyong Sohn, M.D.
Sinhyun Joo, R.N., Sungbae Park, M.D.1 and Hyunchul Kim, M.D.1

Departments of Surgery, Internal Medicine and Transplant Office
Keimyung University School of Medicine

To improve the graft surviva in cadaveric donor renal transplantation, various factors that affect the
results of alograft function has been analysed and reported. From January 1994 through December 1998,
39 cases of rend transplantation were performed using 20 cadaver donor. Thirty five of them were from
brain dead donor and four from cardiac arrest donor. The most frequent cause of brain death was head
injury by traffic accident, mostly autobicycle accident. Male donor ratio was 85.0% and their mean age
were 29.3 years old. Mean cold ischemic time was 347.5 minutes and warm ischemic time of 4 cardiac
arrest cases were 55 60 minutes. The number of HLA mismatch more than 4 were 64.1%. There were
8 cases of multiple renal arteries and 4 cases of double ureter. Donor hypotension during and before
kidney procurement and warm ischemic time were factors that cause the delayed graft function in our
cases. The number of HLA mismatch and use of Cellcept as immunosuppressant were two factors that
affected the development of acute rejection during 6 months after renal alograft. Among the 39 kidneys
of 20 donors, 12 paired kidneys showed different graft result in each recipient. Recipient age, number
of HLA mismatch, cold ischemic time, duration of hemodialysis before transplantation, and level of
hemoglobin were factors that cause the diffrerent result in paired kidney. One and two year graft survival
rate were 89.6% and 76.5% respectively. In summary, the early results of our cadaver donor renal
transplantation was comparable to living donor transplantation. Adeguate donor management and HLA
matching between donor and recipient are factors that can improve the graft result.
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Table 1. Demography of cadaveric donor
! (39 kidneys from 20 donors)

Causes of brain death
CVA (4): Traffic accident (13): others (3)
Age of donor (mean and range) 29.3 (18 67)
Male sex ratio 85.0%
Cold ischemic time (minutes) 3477186
3 HLA mismatching (A, B, DR) 0 3 14 kidneys
4 6 25 kidneys
Anatomical anomaly
Multiple renal artery 8 kidneys
Patch graft 3 kidneys
Reconstruction at back table 3 kidneys
Polar artery ligation 2 kidneys
Double ureter 4 kidneys
Made a single stoma 3 kidneys
Separate anastomosis 1 kidney

3 2 mg/d

SPSS t-test
pearson Chi-square




10 (25.6%)

3)
(29 )
6
(p 0.05) 9 , 23.1%) (30 )
(Table 2).
_ . (p 0.05)(Table 3).
Table 2. Factor analysis for delayed graft function
. 4)
Hypotension .038
WIT .045
Don.or. age .238 20 1
Recipient age 717
Donor SCr 751 ’ 19
HLA mismatch 829 38
CIT .839 .
Donor sex .898 1 11 22 ,
Use of MMF 912 3 2 4 ,
WIT: warm ischemic time, CIT: cold ischemic time
MMF: mycophenolate mofetil 2 6 12
1 4

Table 3. Factor analysis for acute rejection

Table 4. Result of delayed graft function kidney

Use of MMF .007

HLA mismatch 017 Resumed graft function Kidneys
Recipient age 151 within 1 week 1
Hypotension 231 within 2 weeks 3
Donor age .509 within 3 weeks 3
Donor sex 553 within 4 weeks 2
Donor SCr 829 Never recovered 1
CIT 837

WIT 973 Total 10

Table 5. Factors affecting the fate of paired kidney

R-age HLAmMM cIT HD Hb DRG* MMF
Group 1 36.9 39 367 310 7.9 ND 11/20
Group 2** 30.9 46 334 332 71 ND
Group 2a 27.8 43 316 26.6 7.4 ND 3/5
Group 2b 34.0 4.8 351 39.8 6.7 ND 3/5
Group 3 37.3 5.1 367 265 6.8 ND 0/4

*DRG: donor recipient gender difference, ND means no difference

**Group 1: both paired kidneys with good result (n=22)
Group 2: pared kidney with different result (n=12), 2a means kidney with good result and 2b poor result kidney
Group 3: both paired kidneys with poor result (n=4)
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Table 6. Transplantation from cardiac arrest donor

(P 005

76.5%

Cause of death:

Head injury by traffic accident (2 patients)

Warm ischemic time:

55minutes (2 kidneys) 60 minutes (2 kidneys)

Return of renal function:
3rd week of graft (2 kidneys),
4th week of graft (2 kidneys)
Serum creatinine at 1 yr post-transplant:
1.2 1.6 mg/d

Table 7. Graft survival rate of cadaveric rena alograft

1 Year graft surviva
2 Year graft surviva

89.6% (26/29)
76.5% (13/17)

1997
176 100
36 13 , 1996 61
20
75
80%
10% 57
15%
patch
17.7% 9
39 9 (23.1%)
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