
SYMPOSIUMRENAL MEDICINE
RENAL REPLACEMENT THERAPY

There are several advantages to live
donor transplantation: 
• It allows pre-emptive transplantation,
which is rare if waiting for a deceased
organ
•The surgery is an elective procedure
permitting optimisation of the recipient’s
health 
•The quality of the kidney is almost
invariably higher. Potential live donors
undergo an intensive screening
process which ensures that the
transplanted kidney is disease-free,
whereas deceased donors are often
older, may have undetected kidney
damage from comorbidities such as
hypertension or diabetes, and are
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advantage for those who receive
transplants compared with those who
do not.

Factors that need to be addressed
when considering a patient’s
suitability for transplantation are
shown in box 1, below.

Live donor transplantation
Ideally patients with ESRD should
have a pre-emptive transplant before
they require dialysis. Transplant
survival is negatively influenced by 
the duration of dialysis before
transplantation,8 with a detrimental
impact evident from six months
onwards. This reflects the accumulation
of comorbidity with maintenance
dialysis, which is a poor substitute for
normal renal function. 

The ongoing challenge however is
the gap between the number of
people waiting for a renal transplant
and the availability of suitable kidneys.
This has in part driven the increase in
recent years in the number of live
kidney donors, and consistently more
than 1,000 people per year in the UK
now donate a kidney.9

subjected to greater ischaemic injury.
The result is improved survival: 90%

of recipients of a live donor transplant
in the UK in 1999-2001 were alive ten
years later, compared with 74% of
deceased donor recipients.9

There are very few medical or
surgical interventions that offer such a
huge survival advantage as live donor
transplantation.

Follow-up after transplantation
Transplant recipients, particularly
those with a long duration of ESRD,
carry a significant cardiovascular
disease burden, and this is the most
common cause of death.6 Malignancy

‘There are very
few medical or
surgical
interventions
that offer such 
a huge survival
advantage as
live donor
transplantation’

Table 1

Options for renal replacement therapy for those with end-stage renal disease

Advantages

Disadvantages

Considerations for 
suitability

Transplantation
Better survival
Better quality of life

Risks of long-term immunosuppression

Fitness for:
•General anaesthetic 
•Transplant surgery (anatomically) 
• Long-term immunosuppression

Home dialysis
Independence
Better survival home-HD 
vs hospital-HD
PD limited duration
Risks of acute dialysis
complications
•Physical
•Mental
•Emotional

Hospital haemodialysis
Suitable for most
patients
All care provided
Hospital dependency
Limitations on 
long-term survival 
•Waiting for transplant
•Unsuitable for
transplant
•Unsuitable for home
dialysis

Conservative
Non-invasive

Limited survival

•Substantial
comorbidity
•Very advanced
age
•Declined dialysis

Box 1

Assessing a patient’s suitability for transplantation
Assessment for transplantation requires consideration of the patient’s suitability
for the following:

General anaesthetic and surgery
Hypertension and cardiovascular disease frequently co-exist with ESRD and
approximately 25% of the maintenance dialysis population in the UK has
diabetes mellitus6,7

Transplant surgery
Specific considerations for renal transplantation relate to adequate:
•Blood supply: many patients who have been on maintenance dialysis have
extensive vascular calcification that may preclude successful vascular anastomosis
•Space for a kidney: this is relevant to patients with large native polycystic
kidneys (who may require a nephrectomy), who have had two or more previous
transplants, and in tiny children
•Urinary drainage: where the cause of renal failure is related to a high pressure
or obstructed bladder, a suitable means for safe drainage is essential before
transplantation 

Long-term immunosuppression
Lifelong anti-rejection medication is essential, and for most the associated risks
are outweighed by the improved life expectancy with a functioning transplant.
However, those with recent or active malignancy, and individuals with persistent
infection e.g. leg ulcers or osteomyelitis, will not be suitable for immunosuppression.
The other group of concern in this category are those with acute mental illness,
or a pattern of non-adherence with medication, when transplantation may not
be appropriate.


