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Missing the obvious …. 

…or just not sure 
where to look! 



Transplanting the unexpected 

Why ? 
When ? 
Where ? 
Who ? 



Why - live donor transplantation 
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Years post event/diagnosis 

Women with breast cancer (15 - 99)

Dialysis patients (18 - 64)

Transplant recipients of a deceased
donor kidney (18 - 64)

Transplant recipients of a live donor
kidney (18-64)

Patient on the waiting list (18 - 64)



Transplanting the unexpected 

Why ? 
When ? 
Where ? 
Who ? 



N = 6967 
Tertile 1 – dialysis < 1.5 yrs 
Tertile 2 – dialysis  1.5 – 3 years 
Tertile 3 – dialysis > 3 years  



Transplanting the unexpected 

Why ? 
When ? 
Where ? 
Who ? 



Hobby horse alert ! 



Where should we be looking 
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Nothing recorded

Active

Not listed at patients request

Suspended

Unfit - permanent

Unfit - reconsider

Worked up - too early

Working up

Transplant listing status of LCC patients under 65 with eGFR under 15ml/min 



Source: Annual Report Kidney Transplantation 2014/15, NHS Blood and TransplantSource: Annual Report on Kidney Transplantation 2017/18, NHS Blood and Transplant



Waitlisting in UK 



Failing grafts 



J.S. Gillet al.  Kidney International. 2007, Volume 71, Issue 5, Pages 442-447  

The failing transplant 



Mortality and retransplanation 

• In US only 15-20% are relisted 

• Post adjustment for comorbidity   
- only half are relisted in UK 

• HR for death is 4 cf native failure 

• In UK, median survival post failure 
• 34 mo if relisted in 6 /12 

• 18 mo if not 

Wong et al. Transplantation. 2016, 100; 1767 



Transplanting the unexpected 

Why ? 
When ? 
Where ? 
Who ? 
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Awaiting investigations

Awaiting to be seen

Frailty/medical

Non compliance/DNA

Not referred

Obesity

Operation required

Psychology

Should have been activated

Median BMI of Obese group = 42 

Why are patients not pre-emptively listed? 



•  642renal transplant patients 
•BMI under 30 
•BMI 30 – 34.9 
•BMI over 35 

•Compared to dialysis cohort 
• BMI over 30 



USRDS n=208,498 



USRDS n=208,498 



Age 



The older recipient 



Rao et al Transplantation. 2007, 83, 1069 

Transplanted patients had a 41% lower overall risk of death cf waitlisted 
ESRF due to diabetes and hypertension – greatest benefit 



Rao et al Transplantation. 2007, 83, 1069 

Survival and donor type 



• 719 KT recipients 

• Frailty score (Fried) 

• Short Physical Performance Battery (max score 12) 
• Standing balance 

• Walking speed 

• Chair stands 

• Mean age of 51.6 (Range 18.7 – 86) 
• Impaired    56.3 

• Non impaired       47.5 

Nastasi et al AJT 2017 



Nastasi et al AJT 2017 



Cancer 



Dahle et al. Transplantation 2017, 101; 2599 



Waiting time and cancer 



CTS data 

270,000 transplant recipients. 4000 had a previous cancer 



• Nil 
• Superficial Bladder Cancer (2D). 
• In situ Cancer of the Cervix (2D). 
• Non-metastatic Non-Melanoma Skin Cancers (2D). 
• Prostatic Cancer microscopic (2D). 
• Asymptomatic T1 Renal Cell Carcinoma with no 

suspicious histological features (2D). 
• Monoclonal Gammopathy of Undetermined 

Significance (2D). 

• 2 years 
• Invasive Bladder Cancer (2D). 
• In situ Breast Cancer (2D). 
• Stage A and B Colorectal Cancer (2D). 
• Lymphoma (2D). 
• In situ Melanoma (2D). 
• Prostatic Cancer (2D). 
• Testicular Cancer (2D). 
• Thyroid Cancer (2D). 
• Wilm's Tumour (2D). 

• 5 years 
• Stage II Breast Cancer (2D). 
• Extensive Cervical Cancer (2D). 
• Colorectal Cancer stage C (2D). 
• Melanoma (2D). 
• Symptomatic Renal Cell Carcinoma (2D). 

CARI guidance 



• Other common issues that are not a barrier to transplantation 
• MGUS 

• Hepatitis B 

• Hepatitis C 

• HIV 

• Poor LV function from fluid loading 
 

Who else should be considered 



Conclusions 

• Pre-emptive evaluation of patients 
• Native 
• Failing transplant 

• Obese patients are difficult to transplant 
• Survival benefit over dialysis 
• Live donor transplant may be better 

• Age is not a barrier to transplantation (or living donation) 
• Physical functionality may be a better test 

• Cancer is not a barrier to transplantation 
• Prostate 
• Asymptomatic Pt1 renal cancer 




