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Living	
  Donor	
  Kidney	
  Transplants	
  are	
  Best?	
  Headline	
  Figures	
  May	
  Be	
  Misleading	
  



Age	
  of	
  living	
  donors	
  

NHSBT	
  –	
  Organ	
  DonaAon	
  and	
  TransplantaAon.	
  AcAvity	
  Report	
  2018-­‐19	
  

	
  Living	
  Donors	
  are	
  Younger	
  (and	
  with	
  Fewer	
  Comorbidi4es)	
  than	
  Deceased	
  Donors	
  



Donor Risk Index (DRI)
Validation dataset

Donor Factor Hazard Ratio p-value

Age 1.02 <0.0001

Height 0.86 0.0005

Hypertension 1.15 0.1

CMV 1.20 0.02

Hospital stay 1.02 0.006

eGFR 0.98 0.02

Female 0.83 0.04

C-statistic = 0.64

D1 92 (90-94)
D2 88 (86-90)
D3 84 (82-87)
D4 81 (78-83)
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hJps://www.odt.nhs.uk/staAsAcs-­‐and-­‐reports/slides-­‐and-­‐presentaAons/	
  



	
  5	
  	
  Year	
  GraV	
  Survival	
  aVer	
  Deceased	
  Donor	
  Kidney	
  Transplanta4on	
  –	
  Kidneys	
  from	
  	
  
Deceased	
  Donors	
  Similar	
  to	
  Living	
  Donors	
  have	
  Equivalent	
  Outcomes	
  

92%	
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  10	
  Year	
  GraV	
  Survival	
  aVer	
  Living	
  and	
  Deceased	
  Donor	
  Kidney	
  Transplanta4on	
  
From	
  Donors	
  Aged	
  <	
  40	
  –	
  NO	
  DIFFERENCE	
  

Data	
  from	
  NHSBT	
  –	
  kindly	
  analysed	
  by	
  Mr	
  Dominic	
  Summers	
  



Fic4on	
  (1)	
  

•  Living	
  donor	
  kidney	
  transplant	
  outcomes	
  are	
  NOT	
  invariably	
  beLer	
  than	
  those	
  
from	
  deceased	
  donors	
  

•  GraV	
  survival	
  is	
  equivalent	
  when	
  comparing	
  living	
  and	
  deceased	
  donor	
  
transplants	
  from	
  ‘matched’	
  donors	
  

•  There	
  are	
  as	
  many,	
  if	
  not	
  MORE,	
  deceased	
  donor	
  kidney	
  transplants	
  (D1	
  and	
  D2)	
  
with	
  outcomes	
  comparable	
  to	
  living	
  donor	
  transplants	
  

•  It	
  is	
  misleading	
  to	
  imply	
  that,	
  by	
  not	
  dona4ng,	
  a	
  poten4al	
  donor	
  is	
  condemning	
  
their	
  recipient	
  to	
  an	
  inferior	
  transplant	
  outcome	
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Clearly	
  Demonstrated	
  Risks	
  to	
  Living	
  Donors	
  	
  

•  Small	
  (but	
  not	
  zero)	
  periopera4ve	
  mortality	
  -­‐	
  1:3000	
  
•  Increased	
  risk	
  of	
  ESRD	
  –	
  3-­‐5	
  fold	
  above	
  pre-­‐dona4on	
  risk	
  

•  1:000	
  healthy	
  non-­‐donors	
  vs	
  1:200-­‐300	
  donors	
  vs	
  1:100	
  general	
  popula4on,	
  
with	
  greater	
  rela4ve	
  risk	
  in:	
  
•  Young	
  donors	
  
•  Male	
  donors	
  
•  Black	
  African	
  ancestry	
  
•  First	
  degree	
  rela4ves	
  of	
  pa4ents	
  with	
  ESRD	
  

•  Long	
  term	
  medical	
  complica4ons	
  (gout,	
  hypertension)	
  

•  Pregnancy-­‐related	
  complica4ons	
  (hypertension,	
  pre-­‐eclampsia)	
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Figure	
  3.	
  Meta-­‐analysis	
  of	
  relaAve	
  risks	
  for	
  selected	
  clinical	
  endpoints	
  in	
  living	
  kidney	
  donors	
  compared	
  to	
  non-­‐donor	
  controls	
  

O’Keefe	
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  al	
  (2018).	
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  Asking	
  Donors	
  to	
  Accept	
  Risks	
  Cannot	
  Be	
  Jus4fied	
  by	
  Claiming	
  that	
  Transplant	
  
Recipients	
  will	
  Invariably	
  Receive	
  a	
  ‘BeLer	
  Kidney’	
  or	
  Live	
  Longer	
  Following	
  Living	
  

(as	
  opposed	
  to	
  Deceased)	
  	
  Donor	
  Kidney	
  Transplanta4on	
  



	
  5	
  	
  Year	
  Pa4ent	
  Survival	
  aVer	
  Deceased	
  Donor	
  Kidney	
  Transplanta4on	
  –	
  Healthy	
  
Recipients	
  Live	
  Longer	
  



Fic4on	
  (2)	
  

•  As	
  with	
  graV	
  survival,	
  using	
  ‘headline’	
  figures	
  to	
  suggest	
  transplant	
  recipients	
  
live	
  longer	
  following	
  a	
  living	
  donor	
  transplant	
  are	
  misleading	
  

•  Recipient	
  survival	
  is	
  determined	
  by	
  the	
  health	
  and	
  co-­‐morbidi4es	
  of	
  the	
  recipient	
  
•  A	
  living	
  donor	
  kidney	
  transplant	
  does	
  not	
  convey	
  mys4cal	
  proper4es	
  to	
  extend	
  

life	
  
•  It	
  is	
  misleading	
  to	
  imply	
  that,	
  by	
  not	
  dona4ng,	
  a	
  poten4al	
  donor	
  is	
  condemning	
  

their	
  recipient	
  to	
  an	
  inferior	
  transplant	
  outcome	
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Benefits	
  of	
  Living	
  Dona4on	
  Kidney	
  Transplanta4on	
  

•  Careful	
  donor	
  kidney	
  evalua4on	
  
•  Planned	
  procedure:	
  

•  Consultant	
  surgeon	
  and	
  anaesthe4st	
  on	
  elec4ve	
  opera4ng	
  lists	
  
•  Pre-­‐emp4ve	
  transplant	
  

•  UK	
  Living	
  Kidney	
  Sharing	
  Scheme	
  



Greater	
  Chance	
  of	
  Pre-­‐emp4ve	
  Transplant	
  with	
  Living	
  Dona4on	
  

NHSBT	
  –	
  Annual	
  Report	
  on	
  Living	
  Donor	
  Kidney	
  TransplantaAon	
  2018-­‐19	
   NHSBT	
  –	
  Annual	
  Report	
  on	
  Kidney	
  TransplantaAon	
  2018-­‐19	
  



	
  Pre-­‐emp4ve	
  Lis4ng	
  vs	
  Transplant	
  with	
  Deceased	
  Dona4on	
  

NHSBT	
  –	
  Annual	
  Report	
  on	
  Kidney	
  TransplantaAon	
  2018-­‐19	
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NHSBT	
  –	
  Annual	
  Report	
  on	
  Kidney	
  TransplantaAon	
  2018-­‐19	
  



Falling	
  Median	
  Wai4ng	
  Time	
  for	
  Deceased	
  Donor	
  Kidney	
  Transplant	
  

2013-­‐14	
  Kidney	
  Report	
   2018-­‐19	
  Kidney	
  Report	
  



•  The	
  number	
  of	
  kidney	
  transplants	
  from	
  deceased	
  donors	
  is	
  increasing	
  
year	
  on	
  year	
  

•  And	
  will	
  likely	
  con4nue	
  to	
  do	
  so	
  with	
  changes	
  to	
  organ	
  dona4on	
  
legisla4on	
  

•  The	
  wai4ng	
  list	
  and	
  wai4ng	
  4mes	
  are	
  falling	
  year	
  on	
  year	
  
•  There	
  remain	
  important	
  opportuni4es:	
  

•  Organ	
  recondi4oning	
  and	
  assessment	
  
•  Alloca4on	
  –	
  matching	
  donor	
  and	
  recipient	
  
•  Alloca4on	
  –	
  promo4ng	
  pre-­‐emp4ve	
  deceased	
  donor	
  transplanta4on	
  

Facts	
  (1)	
  



•  An	
  important	
  component	
  in	
  the	
  care	
  of	
  pa4ents	
  with	
  progressive	
  
CKD:	
  
•  Management	
  of	
  CKD	
  to	
  slow	
  disease	
  progression	
  
•  Prepara4on	
  for	
  dialysis	
  
•  Prepara4on	
  for	
  pre-­‐emp4ve	
  transplant	
  lis4ng	
  
•  Iden4fica4on	
  of	
  poten4al	
  living	
  donors	
  

•  For	
  some	
  pa4ents	
  a	
  pre-­‐emp4ve	
  living	
  donor	
  transplant	
  will	
  be	
  
the	
  op4mum	
  treatment	
  

•  But	
  only	
  with	
  absolute	
  regard	
  to	
  donor	
  safety	
  

Living	
  Donor	
  Transplants	
  are	
  Best	
  –	
  A	
  FICTION,	
  But	
  …..	
  



1050	
  
1081	
  

1112	
  
1143	
  

1174	
  
1205	
  

1298	
  
1422	
  

1608	
  

NHSBT	
  –	
  Living	
  Donor	
  Kidney	
  TransplantaAon	
  2020	
  –	
  A	
  UK	
  Strategy	
  



•  The	
  mismatch	
  between	
  the	
  number	
  of	
  living	
  donor	
  transplants	
  and	
  the	
  
aspira4ons	
  in	
  the	
  NHSBT	
  Strategy	
  are	
  NOT	
  a	
  failing	
  

•  Instead	
  this	
  mismatch	
  represents	
  the	
  transplant	
  community	
  placing	
  donor	
  
safety	
  at	
  the	
  centre	
  of	
  living	
  dona4on	
  

•  Deceased	
  dona4on	
  presents	
  tremendous	
  opportuni4es	
  
•  The	
  success	
  of	
  deceased	
  dona4on	
  means	
  that	
  taking	
  addi4onal	
  risks	
  to	
  

increase	
  living	
  dona4on	
  (younger	
  donors,	
  donors	
  with	
  comorbidi4es)	
  is	
  NOT	
  
jus4fied	
  

•  Doing	
  deceased	
  donor	
  transplanta4on	
  badly	
  is	
  not	
  an	
  excuse	
  to	
  jus4fy	
  living	
  
dona4on	
  

Facts	
  (2)	
  




