Kidney Transplant
· Definition (pg 1189)
· Best treatment available for ESRD, most die waiting – Types B and O have the longest waiting time

· Recipient Selection
· Cardio and DM pts are considered high risk
· Preemptive transplant (occurs prior to needing dialysis) may be an option for pts with a living donor
· Contraindications for transplantation are: disseminated malignancies, refractory or untreated cardiac disease, chronic respiratory failure, extensive vascular disease, chronic infection, and unresolved psychosocial disorders (noncompliance, alcoholism, drug addict)
· Not contraindicated for HIV or Hepatitis B or C
· Some surgeries may be required prior to transplants: cardiac, cholecystectomy, nephrectomies (if kidneys are infected – otherwise they will just keep the kidneys there)
· Donor sources
· Compatible blood-type deceased donors, blood reletives, emotionally related living donors (spouse, cousins), or altruistic living donors (friends), or be unnknow to the recipient
· Paired organ donation  - organ swap for compatibility
· Live Donors
· Multidisciplinary eval including psychosocial and financial
· Cross matches are done a week prior to surgery looking for antibodies tor
· Better patient survival rates
· No compensation for lost wages (usually 6 weeks off work)
· Plasmapheresis might be used to remove antibodies from the recipient when there is a ABO incompatibility
· Deceased Donors
· Usually from brain injured cadavers, or brain dead, or cardiac arrest
· Age range of most kidney donors is 2-70
· Free of active drug use (especially IV), severe HTN, Long-time DM, malignancies, sepsis, communicable diseases (HIV, Hep B and C, syphilis, and TB)
· Permission required from next of kin even with a valid donor card
· Kidneys removed and preserved up to 72 hrs – but prefer within 24 hr
· Kidney is offered to the pt with the highest points within the local area first
· If a zero antigen mismatch occurs anywhere nationally then it is automatically sent at least one of the kidneys
· Surgical Procedure
· Living donor’s surgery starts 1-2 hrs prior to the pt. 
· Laparoscopic donor nephrectomy 
· Kidney is flushed  and prepped
· Transplanted kidney is usually placed extrperitoneally in the iliac fossa (preferably the on the right)
· Anastomosis occurs of the blood vessels and ureter
· Preop
· Immunosuppressive drugs and how to prevent infection
· Chance it might not work
· Dialysis prior to surgery
· Peritoneal Dialysis – must empty belly prior to surgery
· Do not use dialysis arm for BP, blood draw, IVs
· Post op
· Bleeding
· Fluid, electrolyte balance
· ICU for 1st few days
· Diuresis is likely
· Avoid dehydration
· ATN (Acute Tubular Necrosis) – caused from kidney being too cold for too long – takes awhile for it to kick in
· Sudden decrease in urine output is sign of concern!
· Complications
· Rejection 
· Hyperacute - immediately
· Acute – within a week
· Chronic – occurs slowly = progressively
· Infection
· Cardiovascular Disease – increased risk for atherosclerotic vascular disease
· CV is the leading cause of death in transplant pts
· Immunosuppressants can worsen HTN and dyslipidemia
· Malignancies
· Due to immunosuppressants – can’t fight off cancer cells
· Avoid sun exposure
· Reoccurring renal Disease
· Especially if pt has glomerulonephritis, IgA nephropathy, Diabetic nephropathy, and segmental sclerosis
· Corticosteroid Related Complications
· PUD, DM, Cataracts, increased infections
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