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Clinical Analysis of Childhood Renal Transplantation: a Report of
28 Cases
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Purpose: Traditionally, renal transplant in children with end stage renal failure has
poorer outcome compared to adult renal transplants. The objective of this study was
to evaluate the results of childhood renal transplantation.

Materials and Methods: Twenty eight renal transplants were performed in children
aged 18 years and younger in our institute. The follow up periods ranged from 15
to 217 months (mean 73.2). The cause of the end stage renal disease, postoperative
complications, graft survival, and growth status were investigated retrospectively.
Results: The causes of renal failure were chronic glomerulonephritis in 13 cases,
FSGS in 4, IgA nephropathy in 4, VUR in 2, renal dysplasia in 2, and hemolytic uremic
syndrome in 1, posterior urethral valve in 1 and Alport syndrome in 1. The post-
operative complications included perirenal hematoma in 2, bacterial infection in 2,
lymphocele in 2, avascular necrosis of the hip joint in 2, CMV pneumonia in 1, miliary
tuberculosis in 1 and hirsuitism in 1. The graft and patient survival rate at 1, 5 and
10 years was 81% and 64%, 40% and 88%, and 81% and 72%, respectively. The
mean body weight distribution of the 10 cases under the age of 15 years who had
no graft failure was in the 10.2 percentile (3-25 percentile) at transplantation and it
increased to the 18.2 percentile (3-50 percentile) 46 months after the transplant.
Conclusions: Childhood renal transplantation was less successful than adult renal
transplantation. Early transplantation is recommended to maximize the growth of the
children and more effective immunosuppressive therapy is needed for this age po-
pulation. (Korean J Urol 2002;43:547-550)
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Table 1. Age and sex distribution of childhood kidney recipient

Age (yrs) No. male No. female Total
5-10 4 0 4
11-15 9 4 13
16-18 7 4 11
Total 20 8 28

Table 2. Underlying renal disease

Etiology No. pediatrics  No. adults
(n=28) (n=486)

Chronic glomerulonephritis 13 (46.4%) 340 (69.9%)
Focal segmental glomerulosclerosis 4 (14.3%) 30 (6.2%)
IgA nephropathy 4 (14.3%) 32 (6.6%)
Alport syndrome 1(3.6%) 5(1.0%)
Hemolytic uremic syndrome 1(3.6%) 4(0.8%)
Urinary tract abnormalities 517.9%) 6(1.2%)
Hypertension 0(0.0%) 46 (9.5%)

g4 A, RFo] 7H7t 284 #AE 9 o, cytomega-
lovirus (CMV)ol| «] sk AF I} A1 SYA A, HEY
AEADR 9 27 & 3 3309, 1709, 36704, 2871
ol azle] AweA7} Uoleh (Table 3).

gzolol| A o] A Al AEEE 19 812%, 59 64.1%, 104
382%9.0m, Aolo] oA MELL 27 95.1%, T2%,
46.8% 5 H.3lch. 4zote] o] A4l Al 97 (32.1%)9] A
2 WA ARRESo] erlllen A AnkoZ gk ¢
7} 3|9}, Aelo A= o] A1A Aul7l 1338 274%)2
ql ogx= u]—H 7{ HH}& 693:1], 2]__3_'_ Hz‘.:}_ 173:]] :Lkl 7{ =]
uhg- 168, Ao 2 Qg 797t 2685 XAIEFA T

o]/ﬂ/l] =l ;<4/K1-o] =] 1511] o]a—]_ gl—o} 103:]]0]]/(1 o]

Table 3. Complications related to renal transplantation

No. pediatrics (%) No. adults (%)

Acute rejection 6(21.4) 142 (27.6)
Chronic rejection 6(21.4) 69 (13.4)
Perirenal hematoma 2(7.1) 109 (21.2)
Bacterial infection 2(7.1) 126 (24.5)
Urinary tract obstruction 0(0.0) 29 (5.6)
Lymphocele 2(7.1) 28 (5.4)
Avascular necrosis of hip joint 2(7.1) 9(1.8)
Hirsuitism 2(7.1) 42 (8.2)
CMV infection 1(3.6) 38 (7.4)
Tuberculosis 13.6) 8 (1.6)
Cerebral hemorrhage 1(3.6) 2(0.4)
Table 4. Growth* related to renal transplantation
Before . After . Follow-up
Case (sex/yrs) transplantation transplantation
(percentile) (percentile) (months)
1. SM.B (M/6) <3 10-25 54
2. L.D.S (M/10) 25-50 <3 56
3. K.J.D (M/9) 50-75 90 22
4. LSH M/11) 25 25 33
5. LIW (M/12) <3 3-10 27
6. A.SM (M/13) <3 <3 35
7. KMK (M/13) <3 25-30 62
8. K.UR (F/14) <3 <3 97
9. K.Y.O M/14) <3 <3 23
10. K.S.O (F/14) <3 <3 47
Mean+SD 10.2+4.4 18.2+1.3 46
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