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Transplant vs Dialysis



Living Donation

• Outcomes with living donation are generally 

better

• Surgery can be planned/scheduled

• Donor kidney has less ischemia time (time 

outside of the body)

• Requires a completely healthy donor

• Matching is not a prerequisite due to 

possibility of donor exchanges



Deceased Donation

• Requires a wait time

• Patients can often leave the list or develop 
complications during this time

• Patient has to be “on call” for organ

• Longer ischemia time, higher risk of delayed graft 
function

• Patient has the option to accept higher risk organs 
in exchange for a shorter wait time

• In general outcomes are worse for deceased 
donation than living donation but still much 
better than staying on dialysis



Wait Times



Wait time is increasing…



Kidney Transplant Workup

• Patient specific

• Usually includes multiple visits with the transplant 
team 

– Transplant nephrologist

– Transplant surgeon

– Nurse

– Social worker / psychiatrist

– Nutrition

– Financial

• Blood testing, imaging, cardiac and vascular testing

• After workup complete, team meets and decides upon 
candidacy



Contraindications to Transplant

• Medical
– Significant cardiac disease

– Significant peripheral vascular disease

– Active or untreated malignancy

– Infectious concerns

– Anatomical concerns

– Others, per program standards

• Social
– Inability to follow through with care plans or demonstrate ability 

to regularly attend appointments or take medications

– Support system available

– Substance abuse or smoking

• Financial
– Requires insurance coverage.  AEM does not cover transplant



Surgery



Post Surgical Period

• Immediate post surgical hurdles to overcome

• Strong immunosuppression required IV

• Anticipate anywhere from 5-14 days in hospital

• Frequent labs and visits (1-2 times weekly) required 
upon discharge for about 3-6 months

• Patients are fragile and more prone to complications, 
particularly infection in the first 6 months

• After about 6 months out risks decrease

• Patients still require regular labs and visits every 1-3 
months

• Any lapse in medications can lead to kidney loss



Transplant Outcomes



Post Transplant Complications

• Rejection

• Infection

• Cancer

• Return of primary kidney disease

• Medication complications



What about the fistula?

• Options:

– Leave it

– Ligate it

• Decision depends upon the patient, expected 

longevity, risk for complication/graft failure



How do we improve transplant rates?

• Talk with patients about transplant

• Encourage living donation

• Encourage patients to get evaluated

• Help them get though the workup

• Address and troubleshoot potential barriers to 

transplant

• Make sure all patients have a transplant status 

that is documented and correct



Questions?
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