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Sequential Transplant of Paired Kidneys Following Donation After
Cardiac Death: Impact of Longer Cold Ischemia Time on the Second
Kidney on Graft and Patient Qutcome
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ABSTRACT

The United Kingdom ius no gational sharing scheme for kitneys reccived fuom donaion
dier eandiac death (DCD). T herefore, both kidneys retsicved by a transpiat wam are
implanted @ a single unit, often sequenstiatly. This study anulvaes the impact of prslonged

sehiacntin tine on the sevond ransplanted kidney and the effects on short-lerm god
long-lwrm outeomes fn all our DCD rerabimplants from 2002 10 2009. Cold ischsemiz time
was signiffcndy tonger with the sceond kidngy (7 = 002) as wus delayed grait functon
1P = 02L Acute rejection was increased in the lirst transplanted kidney (P« 08,
Five-year patient survival was comipatable between growps, but S-year grafi survival was
higher iy the seeond transplaated group (= ), The resalty confirm thal, provuled
reeipivat centers are willing to aveept higher iniif cates of delayed gralt fonction, it =
secepiable to transplan: DCL grafts sequentially without jeopardizing long-lerm geaft or

recipicnt cteome,

RAFTS GFFAINED ironn donors after ardiag deatk

(DY e isherenly exposed (o satiubic pericds of
potestinlly injurivus warm Bchemia, This, in combination
with & penod of vold ivchemir, leads w incrensed rates of
deteyed zrall twelen (DGT) aed prinane aunfunction
(ENF)amory DCD cesipients. The Usitled Kingdon: ks na
WU ey shoring frons DCD ok arst
Len k eny transplasted sequentially ar recip.
ient centers. Honee, reliave 20 the fiest kigney, the second
of ke puir lae an exionded cold ischumia time (CIT).
Eralunged CIT s known 10 increnss rates of DO and may
abdy redute graft survival races™* This sty darifies the
impasi of prolonged CIT in second Kidneys in a series of
seguential DO cransplants from o single cencer.

METHODS

A relrospoctive stidy af sll DO recal transplants butween 2002
and 208wt single certer was perdormud. TS ynity polwy for
DD donanon Fnubes swtomtification of potenual donen from
michsive Late URILS ik Lhe jopiw in putiests oz whom Hinther
el bat Bedy deemed fotile. These patienis are reviewed
by the segional teansplunmt coozdinators and consees for organ
donrnng & ohlained Gutee the 1etpieval 1eam i am site, SUppOLvY
Lreiumeat is withdraws, This unit's policy 15 10 wait 2 maximam of
S et Tor awwatide 10 eccur, When aypstals orzuey Lsers g
stand-aff perud of Bl i before ¢ ement of retricval
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Avrtic perfusion is perlormed vsing University of Wiscunwr soly.
won in mnltiorgan retsizvid 3 eamg Micshalls solation 1 4
kidnoy-unly retrreval.

AH danors were charadierized M, T ctepan 3. Tmiey
Wppresske vegimes wear consistent throvgheut ihe DCD progran
with mowklonal antbody and methylprednesglone s mductisn
ari Bacrolimus iud mycophenolite mofenl as AfcS,

Kidneys sPaited from the same donor wers cempared accor-
Erey 2o [he nrchur they were transplareed (Brr vassus sevond} Rates
of DIGE, ENE, bopsy proven adste rejection {ARY, aad prah and
parient sanival were compared Categorisal dato were conapared
uning ehismpmarcd o Fivhey vl tests: puized longitudienl Jam
were compared wsing u paized Stusdent z iest. Al 1csts showed u 5%
fevel of stasistieal signifizance

RESULTS

In the T-year stedy pesiad, 201 kidoeys fram DCD donors
wery Launsplanted. $is patred kidneys wese transplantzd
concurrenly and 21 were cither imponed from oniside
our retrieval zone, implanied as dual grafls, e Buc
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Table 1. Donor and Patient Domogrophics

Vb T3t Kanoy 26d Kidray LS
Goare age (yrs ezh 225 4
Sonne gendar
Hlale 54 51 1
Fomate 36 36
Oanor cauvse of ceath
Coronrowdst sl 42 4% Y
accident
Traun™ = z\
nher 27 a7
Fecipipnt Ags (¥) 47.7 AR 383
Rucipiart gender
Blute 61 &3 52
Female 23 M
RNevanssian?
Yeg 7 & Rilale}
Na i3 23
W HLA nusmatehas 33 2.3 .a01

grafls, or nol used bedause ol damuge or puor perfusion.
The remuunmg B puired kidovys wors taasplanted
seguentialiy and were included intlie anakysis {Tables !
and 2. First transplanted kudnevs had significantlly
shorter CIT vompared 1o second transplanted gralts, The
aroups hzad comparable implantation wacm  (schemia
times. PNE rales were comparable beoween firsl and
second transplanted kidrovs. Rates of DGT were highest
anapg the grafts transplanted seennd. Rates of AR were
ghest ameng the first transplaniad Kidneys. Five-year
recipient survivul {929 versas W chissquure — O,
P o= 3 was comparable regardless of the order of
transplantanon (T 1) Gralt {74% verses 89%; chi-
square — 006, I = 04) survival cates were higher amonyg
the enhort of sevord kidneys (Fig 2).

CONCLUSICGNS

Coavurrenl with the findings of previous swadies*”
sequential ransplaciation of paired kidnevs from DOD
donors results in higher rates of DGF in kidneys trans.
planted seeond, however. this docs not appear i be
delcterions 16 long-term graft or recipienl survivals,
Surprisingly, kidneys traasplanted first had kigher rares
of AR duspite a deercased iacidence of DGF. Ths may
ke due to the numbers of patients involved in this study,
and significance may nol have been a factar with targer

Table 2. Donor Variables and Grafl Quicomes

18l P 7
Waranle wodney Kigrgy -
Cold iscnzenta Une 13 n &1 miry t7 h45 min et
Wiy ischaemia ume 32 mun B33 min a7
GGl 4756 EQ5E 2
AR 7E 12% ~.Q0
PNF 1% 3% 08

Abtrenial ors: DOF, delayend gl fretee AR p2ute 1gest ong PNE o mary
repfunsl on,
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Fig 1. Recipient survival betwaan recipents of first and second
le dnays.

numbers of patiznts. Alermatively, there may be a pro-
toctive process in RCTY donors of DGEF on the incidence
of AR,

This study confiems that it is accentable 1o transplant
PO prafts sequentaily without jeopardizing long term
graft or recipient outcomtes, provided reaplent centers
are williag wo accepr higher initiu) rates of DGE.
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Fig 2. Grafl survival Detwoon ocipenis of tirst and second
Kigineys
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