USEFULNESS OF KIDNEY PREIMPLANTATION BIOPSIES FROM DECEASED DONORS
FOR KIDNEY TRANSPLANT ALLOCATION

Clara Garcia-Carro!, Maria A. Azancot!, Karla Arredondo?, Juliana Jaramillo?, Carla Cerdal, Carmen Cantarell!, Joana Sellarés!, Manel Perell6?, Va" d'Hebron

Daniel Seron!, M. Teresa Salcedo?, David Lorente?, Enrique Trilla?, Juan Morote?, Francesc Moreso! Hospital

Nephrology Department !, Urology Department 2and Histopathology Department. Vall d’Hebron Hospital (Barcelona, Spain)

Introduction Aim Patients and methods

« Between 2009 and 2013 all kidneys offered are accepted for

Unbalanced Expanded criteria donor (ECD)

study
Kindney transplant waiting list: Kidney transplants per year: G
= Catalonia: = 1000 patients = Catalonia: = 500

= Our hospital: & 200 patients *- Our hospital: 85-105

« Biopsy when kidneys from ECD:
Kidney biopsy previous to transplantation « =55 years

. HTA
Need to increase 25.97% of Histologic score (0-15): . DM

. e slomerulosclerosis « Stroke as cause of death
number of donors Kidneys are ﬁ 5 Creatinine > 1.5mg/d|

discarted for * tubular atrophy

: ansplant : . .1 :
| P * intersticial fibrosis G
Cardiac death _Exqar:lded e arteriolar hyalinosis
criteria aonors

e intimal thickening Procesed in paraffin

D 4 L Evaluated by
Analyze results of kidney pathologist on call

. : . Transplantation? : - :
> 60 years Transplantation | transplantation from Exclulzled? Score > 7 in HIStEf|ﬂgIC score is Score <7-
* 50-59 years -stroke as cause of death expanded criteria donor - obtained (from 0 to 15)

. both kidneys: trasplantation
- creatinine > 1.5 mg/d| with high histologic score :
HTA exclusion If score >5, only for >60

years old recipients

Results

1. Global situation 2. Demographic data 3. Delayed graft function: grafts with pre-implantation
biopsy and grafts without pre-implantation biopsy

2009-2013: No biopsy Biopsy

404 evaluated (n=108) (n=254)
. 300
kidneys
Donor age 42.4+16.9 61.2+11.3

, Donor gender(m/f) 64 /44 140/ 114
Transplantation Discarted

362 (90%) 42 (10%) Cause of death 33/52/19/ 41/180/25/
CET/stroke/anoxia/other il 18

HTA donor (no/yes) 94 / 14 91 /163 e ®NTA
. W No NTA

Biopsy
254
70% ECD

No biopsy Score >7 Diabetes donor 4 /104 59 /195
108 (30%) 20 (5%) (no/yes)

CKD-EPI donor 94 + 21 83 23
. Score6-7 (mL/min}

 79(22%) | Recipient age 47.7+145  61.1+11.0

Recipient gender(m/f) 69 /39 162 /92

No biopsy

4. eGFR at 12 months: grafts with pre-implantation 5. Survival curve: grafts with pre-implantation biopsy 5. Survival curve: grafts with pre-implantation score <5
biopsy and grafts without pre-implantation biopsy and grafts without pre-implantation biopsy and grafts with pre-implantation score >5
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6. eGFR at 12 months: grafts with pre-implantation Conclusion
score <5 and grafts with pre-implantation score >5

120

Careful evaluation and selection of kidneys from expanded criteria donors
allows the reduction of rejected organs maintaining similar results in terms
of graft survival and glomerular filtration

eGFR 12 months
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