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SUITABILITY FOR
TRANSPLANTATION
Not all patients with ESRD are suitable
for transplantation. Assessment centres
on the suitability of the patient for:
• General anaesthesia and surgery
• Renal transplant surgery 
• Long-term immunosuppression

Table 1, p20, summarises the most
common areas that require
consideration. The demographic of
chronic dialysis patients has changed
dramatically in recent decades with
increasing age, comorbidity, and
prevalence of diabetes. Those with
diabetic nephropathy inevitably have 

Howshould potential
donors and recipients
be assessed?

Howshould donors
and recipients 
be followed up?

»

Whatare the risks
and possible
complications? 

KIDNEY TRANSPLANTATION
IS THE OPTIMUM FORM OF
RENAL REPLACEMENT
THERAPY  FOR SUITABLE

patients with end-stage renal disease
(ESRD).1,2 The benefits compared with
maintenance dialysis therapy, in terms of
patient survival and quality of life, are
universally accepted. 

Despite advances in haemodialysis
over the past decades, with better
molecular clearance, shorter hours, less
stringent dietary restriction and the use
of recombinant erythropoietin, it remains
non-physiological and suboptimal
compared with normal renal function. 

A successful kidney transplant
represents a much closer approximation
to true renal replacement with excretion
of waste products, regulation of
electrolytes and other substances, and
synthesis of important hormones; it
therefore offers substantial benefits
compared with dialysis, see box 1, right.
Although it cannot be considered
curative, (with the possible exception of
transplantation between identical
twins), it offers hope of a life expectancy
that can approach normal.

» a constellation of other complications. 
Age per se is not a contraindication to

transplantation. There are some patients
in good health in their 70s for whom this
offers an important advantage in terms
of quality of life. In contrast, there are
patients with lifelong illness who are
unsuitable for transplantation despite
being decades younger. 

The recent NICE guideline on renal
replacement therapy3 recommends that
patients should not be precluded from
consideration for transplantation based
on BMI alone. However, there are
increasing challenges and risks of
complications in obese individuals, 
and few centres will consider
transplanting the morbidly obese. 
In regions without bariatric services, the
options for these patients to achieve an
‘acceptable’ BMI are limited, and some
transplant units will accept such patients
for transplantation, considering obesity
as part of an overall risk assessment on a
case by case basis.

If a patient is deemed suitable for a
general anaesthetic and surgical
procedure, then specific consideration
to the requirements for renal transplant
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FIGURE 1
Assessment of
potential living
kidney donors 

Box 1

Survival of patients with end-stage
renal disease

Patients live longer if they have a:
• Transplant compared with dialysis
• Living donor compared with a
deceased donor transplant
• Transplant before requiring dialysis
(pre-emptive)


