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Clinical Review of Renal Transplantation in Children

Dae Young Kim, Choal Hee Park, Kwang Sae Kim, Won Hyun Che’, Sung Bae Park™
and Hyun Chul Kim"

From the Department of Urology, Surgery*, Internal Medicine** and Institute for Medical Science,
Keimyung University School of Medicine, Taegu, Korea

We studied retrospectively 17 patients(=19 years old), who received living-donor renal iransplantation
between Nov. 1982 and May. 1994. Recipients were composed of 10 males and 7 females, with mean age
of 16.5 years old(range: 7-19). The causes of renal failure were chronic glomerulonephritis in 6 patients( 2
focal segmental glomerulosclerosis, 2 IgA nephropathy, 1 membranoproliferative glomerulonephritis, 1
nephrotic syndrome), urinary tract anomalies in 2 patients(vesicoureteral reflux and anterior urethral valve in
each) and unknown cause in 9 patients. The incidence of urologic anomalies in children was more frequent
than adult. Immunosuppression after transplantation was with cyclosporine-A and prednisolone in all
patients. Acute rejection occurred in 4 paticnts, who were recovered after steroid pulse therapy. One pationt
lost the graft because of chronic rejection. Postoperalive complications were 2 perirenal hematoma, 2
bacterial urinary tract infection, 2 avascular necrosis of hip joint, 1 cytomegalovirus(CMV) pneumonia, 1
miliary tuberculosis, and I hirsuitism. ’Iherc\werc 2 deaths, and the causes of death were CMV pnenmonia
and pulmonary edema,

The resuits of renal transplantation in children were not satisfactory in comparisen to those achieved in
adults. Although successful renal transplantation in chitdren with end stage renal disease appears to permit
the maximal opportunity for growth and development, seme problems such as dosage of
immunosuppressants, fluid and electrolyte balance, nutritional support remain a persistent obstacle to long-
term survival. So more research to these problems will be necessary to improve of graft salvage and
survival in children.
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Table 1. Age and sex distribution of recipient

Age Male Female Total
5-10 1 1
11 -« 15 2 3
16 - 19 7 4 11
Total 10 7 17

Table 2. Age and sex distribution of donor

Age Male Female Total
<20 1 1 2
21 - 40 1 4 5
41 - 60 4 5 9
>60 1 1
Total 6 11 17

CsA 4-6mg/Kge] 4783 Seiatgdct. Pred-
nisoloneS J7A L2 £38 Fo 0.2ngkg/day
o HAET AR w3, B, o]
Aael ¢+E, Y44, BUNT 83 creatinine]
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A AFEA A Y (membranoproliferative glom-
erulonephritis), 415 %7 (nephrotic syndrome)e] 2}
Z 17 Aok U A 28 v =1 A o] g e}
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Table 3. Relationship between donor and

recipient
No. Cases
Living related 16
Twin 2
Parent 14

Living unrelated 1
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Table 4. Underlying renal disease

Etiolo Our study Adults in KUMC *
gy No. (%) No. (%)

Glomerulonephritis 6 (36) 176 (88)

FSGS 2

18 A nephropathy 2

MPGN 1

Nephrotic syn. 1
“Urinary tract anomalies 2 (12) 5 (2.5)

Bilat. VUR 1

Ant. urethral valve 1
Vascular disease 13 (6.5)
Unknown 9 (59 6 (3)

FSGS: focal segmentat glomerulosclerosis.
MPGN: membranous proliferative glomerulonephritis.
KUMC * : Keimyung unversity medical center.

Table 5. Preoperative status of treatment

No. Cases Duration {mo.)
Hemodialysis 9 02 -18
CAPD 1 4
Conservative Tx. 7 3-24

= 5N 7 8AEE P 2d S 2l

oM &F 4 ARRLE &F 19U 43 o o
(24%)00 A 48] GAFG o} 2B o\ FA R
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AlFE 82 a4 2209, e TEEA = 1 &2 A el 2 x5t B
A7 2 28, @ EH(lymphocele), %o %A AW S(reflux nephropathy)e)i} hy-
cytomegalovirus(CMV)ell &% | q, £8A 23, poplasia-dysplasia®t 22 B|x7)27 Age] A
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AGee AAstgon cMve) 9|8 A@F 3 A 71F el o] F 13.4%7} renal dysplasia E
REOE 27t o A% ¥ 334U 108l = hypoplasia®ltha Rmatsith AXES AL
Algatgict. o)de] A#AE B AAg 5 4] e 83F vty 2
204 o] g9l 278=|2] Aleld ZAmel W3] e 2R o5 Bv(posterior urethral valve) 3
A, 2% dyIe] FHAA AA 7 40} 29 g agd Rl o3k vy ARdel G 1N e
(12%) 4?1 98(3.2%) 3L, 2] Yk 4o} 2 AQd vl Qe vxr|a A
121(6%) 49 7A(2.5%)H 21, AL Ao} 28 EAEEE Y S IR

(12%) 49 17A(6.1%)2 2olollA o &L ¢ e @0 AR gels FAoT H
T ARt (Table 6). & HAE F& AW, o] o] o)A gaF &
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Table 6. Postoperative complications

Our study Adults in KUMC
No. (%) No. %
Acute rejection 4 (24) 71 (35.5}
Chronic rejection 1(6) 24 (24)
Perirenal hematoma 2 (1) 24 (12)
UTI(bacterial) 2 (2 30 (15)
Avacular necrosis 2 (12) 7 (3.2)
of hip joint
Lymphocele 1 (6) 24 (12)
Hirsuitism 1 (6) 34 (A7)
Tuberculosis 16 . 525
CMV pneumonia * 16 14 ()
Pulmonary edema * 16 3 (L.5)
Graft failure 1(6) 41 (20.5)
Death 2 (12) 17 (6.1)
* ; cause of death in our study.
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