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Clinical Experience in 200 Living-Donor Renal Transplantation

€Chang Yecb Han, M.D., Seoung Soo Cho, M.D., Sung Bae Park, M.D.
Hyun Chul kim, M.D., Choal Hee Park, M.D.* and Won Hyun Cho, M.D.**

Department of Internal Medicine, Urology®, General Surgery**,
Keimyung University, School of Medicine, Taegu, Kovea

The 200 cases of living-donor renal transplantation experience at the Keimyung Univer-
sity Hospital between November 1982 and march 1992 was reviewed. The overall 1, 2 and
3 year patient survival rates were 96.2%, 94.8% and 90.5% and the corresponding graft sur-
vival rates were 92.6%, 83.9% and 74.4% respectively. Acute rejection occurred in 67 cases.
According to HLA match, acute rejection occurred in 12.5% of HLA-identical group, in 32.8
% of haploidentical, and in 40% of mismmatched/unrelated groups. Reversibility was 100%
in HLA identical group, 66.7% in haploidentical, and 84.6% in mismatch/unrelated group.
There were eighteen deaths, and the causes of death were cardiac arrest(sudden death) in
4, sepsis with meningitis in 3, cerebral hemorage in 2, uremia in 2, pulmonary edema in 2,
bowel infraction in 1, and gastrointestinal bleeding in 1. The 41 patients lost their grafts
because of chronic rejection in 24, acute rejection in 7, renal artery thrombosis in 1, recur-
rent glomerulonephritis in 2, hyperacute rejection in | and death with functioning grafts
in 6. Surgical complications was found in 86 cases, among surgical complications there
were 24 perirenal hematoma, 24 lymphocele, 17 ureteral obstruction, 12 transient
hydronephrosis, 5 urinary leakage, 2 renal artery thrombosis, 2 kidney fracture, | uretero-
cele and 1 V-U reflux. Among the infectious complications, bacterial and viral infections
were the most common organisms occuring in 54.5% and 36.6%, respectively, urinary tract
infection was the most common cause of bacterial infections. In the non-infectious compli-
cations, the most frequent were hypertension in 92, hyperkalemia in 45, cushingoid appear-
ance in 34, erythrocytosis in 23, cyclosporin nephrotoxicity in 19, diarrhea in 14, diabetes
mellitus in 12, avascular necrosis of femoral head in 7, and acute tubular necrosis in 6, re-
current glomerulonephritis in 3, hemolytic uremic syndrome in 1 etc. The most common
side effects of cyclosporine-A were tremor and hirsutism in 56%, nephrotoxicity in 6.5%
and diarrhea in 7% of the patients.
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Table 1. Age and sex distribution of recipient

6ldlelc). =&k Fod WA= F27} 2AelA Al
3 Zlo] 6|2 Zp wokw 1 ohgo] Al zujzt
o] 64cll, zHAjo] F-Roj|A A|FF o] 94| Fo]r}
(Table 3).

5.

FCl
©
=

ag

qhd A%Ae) fQ QAR TE Y AFAAY
of 176424 th¥-5e Ax stslom) 29 DY
A4 134, 474 A4F 59 % Y AFANY
3904 o|sicH(Table 4).

6. A% grS LY

Alo]A] a} F 99l = W4 AN g A
o] HE Qe 53¢ 13] 139« 23], ledl= 3
3l9] Afukgoe] ztzh WA slgiov] 25 8239 A
ko] ek FAAN e A7) Alol4

Table 3. Relationship between donor & recipient

Male Female Total No  of cases
<20 10 4 14 Living related 139
21~30 60 23 83 Sibling 64
31~40 45 9 53 Parent to child 66
41~50 22 12 34 Mother 46
51~60 10 3 13 Father 20
>60 l 1 2 Offspring to parent 9
Livi
Total 148 52 200 iving unrelated 61
Total 200
Table 2. Age and sex distribution of donor Table 4. Underlying renal disease
Male Female Total Etiology No. of cases
<20 4 7 11 Chronic glomerulonephitis 176
21~30 36 18 54 Hypertensive nephropathy 13
31~40 32 17 49 Reflux nephropathy 5
41~50 11 32 43 Rapidly progressive
51~60 16 18 34 glomerulonephritis 3
>60 3 6 9 Nephrocalcinosis 1
Total 102 %8 200 Po]ycystl‘c Kidney disease 1
Obstructive nephropathy 1
Mean age: 39.1+12.53(18~66) years 200
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Table 5. Incidence of rejection and onset of first re-
jection episodes

Incidence of rejection 67 epidsodes
Number of rejection episodes
0 99
1 53(79.1%)
2 13(19.4%)
3 1( 1.4%)
Onset of first rejection
0~30 35(52.2%)
31~60 9(13.4%)
61~365 14(20.9%)
> | years 9(13.4%)

Table 6. Incidence of acute rejection and rever-
sibility

No. of rejection  Reversibility
episodes(%) (%)
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Table 7. Surgical complications

No. of cases

Perirenal hematoma 24*
Lymphocele 24**
Ureteral obstruction 17
Transient hydronephrosis 12
Urinary leakage 5
Renal artery thrombosis 2
Kidney fracture 2
Ureterocele 1
V-U reflux 1

Total 86

HLA-identical 2/16 (12.5%) 2/2 (100%)
Haploidentical 39/119(32.8%) 26/39(66.7%)
Mismatched/

Unrelated 26(65 (40%) 22/26(84.6%)

*3 cases were performed surgical drainage but ™
maining 12 cases were resolved spontaneously:
**include 16 cases of aspiration and drainagé
peritoneal window and 7 spontaneous resol
tion.
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Table 8. Infectious complications

Table 9. Non-infectious complications

" Kinds of infection cf;;?;)
Bacterlal
Urinary tract{symptomatic) 30
F-r‘ Skin 5
B Pneumonia 9
' Tubereculosis 6
Bacteremia 4
Tonsillitis 3
Thrombophlebitis 2
Colitis 2
Meningitis 2
Viral
Cytomegalovirus 14
Herpes zoster 11
Herpes simplex 10
Hepatitis
B 5
C 4
B&C 1
Acute viral syndrome 4
Fungus
Candidiasis, oral 4
Tinea cruris 2
Tinea versicolor 2
Tinea manus 1
Other
Amebiasis 2

Pneumocystic carinii peumonia

Gangrene of the hand
Pancreatitis
Paranoid reaction
Bowel infarction
Glaucoma

CBD cancer

No. of cases

Hypertension 92
Hyperkalemia(K >5.0) 45
Cushingoid appearance 34
Hepatic dysfunction 30
Erythrocytosis 23
Cyclosporin nephrotoxicity 19
Diarrhea 14
Diabetes mellitus 12
Alopecia 10
Proteinuria 10
Iron overload 9
Cataract 9
Aseptic necrosis of hip joint 7
Acute tubular necrosis 6
Gingival hypertrophy 6
Leukopenia 4
Hemolytic anemia 3
Intracranial hemorrhage 3
Pulmonary edema 3
Recurrent glomerulonephritis 3
Thrombocytopenia 2
Hypercholesterolemia 2
Hemolytic uremic syndrome 1
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Table 10. Cause of graft failure

Cause No. of cases
Chronic rejection 24( 58.5%)
Acute rejection 7(17.0%)
Died with functioning graft 6( 14.6%)
Recurrent glomerulonephritis 2( 4.8%)
Hyperacute rejection 1( 2.4%)
Renal artery thrombosis 10 2.4%)

Total 41(100.0%)




Table 11. Cause of death

Cause No.

Cardiac Arrest 4
(Sudden Death)

Pneumonia

Sepsis with meningitis

Cerebral hemmorrhage

Uremia

Pulmonary edema

Bowel infarction

GI bleeding
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Total 18

Survival rate
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Fig. 2. Graft survival according to HLA matching.
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