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Analysis of Cadaveric Renal Transplantation
—Review of Asan Medical Center cases—

Kwang-Min Park, Duck-Jong Han, Suk-Koo Kim
Department of Surgery, University of Ulsan College of Medicine, Asan Medical Center

Now, indeed, the renal transplantation is one of the essential treatment modalty to cure the
end-stage renal diseases.

But the main limitation of successful renal transplantation is shortage of transplantable human
organs.

In this point of view, cadaveric organ transplantation is a way to cope with such an organ
shortage.

Recently we performed 27 cases of cadaveric renal transplantation despite of many obstacles
caused by socio-cultural background of our people.

In this article we reviewed the early results of cadaveric renal transplantations in Asan Medical
Center and described the future prospects briefly.
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Table 1. Profiles of cadaveric kidney donor & recipient
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1. Zzke] Juus 65:1, A5 134 2E 584
A B 31040l Qek(Tab 1),

Donor Recipient
Case S?xéﬁx_%e Cﬁ‘élg%hc‘f ICU time Pre'operative daéa : Medications S xéé}. e
Y prt:algggre L{'{‘éﬁg/ (c‘éﬁ?mﬂ ) r/BUN Y
1 M/25 trauma 5 N 110 14300  1.9/22 DOPA(25u g) F/45, ®
2 M/51 aneurysm N 240 19600 1.5/17 DOPA(10x g) F/39. F/32
B %3 M/13 trauma 14 ! 100 12200 0.9/ 7 DOPAQ2Qu g) M/31, F/13
4  M/13 trauma 3 N 380 11500  1.7/35 DOPA(ug) M/46,  F/43
CPCR(X1)
5 M/32 trauma 6 N 880 8400 0.8/14 DOPA(20u g) F/28 M/22
®6 M/43 aneurysm 4 i) 150 9500  0.8/11 DOPA(20u g) F/18 M/39
7 M/22 trauma 3 N 300 15700  1.5/18 (—) M/23, M/58
8 M/36 trauma 4 ! 500 7800  2.0/20 DOPA(15u4 g) F/24, M/44
9 M/18 aneurysm 3 N 450 10500  1.2/16 DOPA(10x g) M/29, M/34
®10 M/33 trauma 3 N 200 14500  0.8/12 DOPA(10u g) M/29, F/47
11 M/30 trauma 6 N 240 14000  1.1/12 DOPA(10u g)
Vasopressin ®, ®
NTG
®12  M/20 trauma 10 N 100 19100  1.0/18 (=) F/23, ®M/31
13 M/42 asphyxia 6 N 770 10400  2.0/13 (-) F/35, M/48
14  M/58 aneurysm 3 i) 560 8900 0.9/10 DOPA(5u g) ®M/37, 9M/48
®15  M/22 trauma 7 N 500 15800  0.9/11 Vasopressin ®F/40, ®M/39

CPCR(X1)

# :Non-heart beating donor, N:normal, blood pressure,( | }:below 100mmHg(systolic)
@) :shared with other center, ® :procured at other center, ® . Acute rejection

M:male, F:female, ICU:intensive care unit, DOPA:

CPCR:Cardiopulmonary cerebral resuscitation NTG :Nitroglycerin

2. 03z2k9] Yduinle 1.29:1, A¥ e 184 %H 58
M7 A 3 35440 91 eH(Tab 1).
3. oY AgH(HANQEd L BEFALE QT H

&ito] 1042 713 BtH(Tab 1).
4, 329 intensive care unit time-2 3Y o] 4] 14Y
MNAZ HF 559 H(Tab 1).
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5. Folzte] F&AH ABR2ZA, £Z7] @gel 100
mHg #lgtel A$= AA 156 F 4dogloen

ARG s W 365w, BUNE 15.7ug/dd,
Cr.& 1.27ng/d¢o) = (Tab 5).

Table 5. Early graft failure analysed by preoperation donor conditions.

Rejection case(n=3) No rejection case(n=12) P
ICU time(days) 3-10(6.6+2.4) 3-14(5.2£1.9) NS B
Systolic BP below 100mmHg( % ) 33 25 NS
Creatinine 0.9—1.0(0.93+0.04) 0.8—2.0(1.35+£0.42) NS
Urine output 100—-560(386 £191) 100-880(360+197) NS

P:pvalue,  NS:non-specific

6. Cold ischemic time-& 4A]7HELE] 26A]7to 2 HF
11A17F 30&0] 41t} (Tab 8).
Table 8. Early graft dysfunction analysed by cold ische-

mic time

Rejection case Non-rejection case P
CIT 4—26hrs 4—21hrs NS
(14hrs 30min +8hr) (10hrs 50min + 4hr 30min)
CITCold Ischemic Time
P:P-value

NS : Non-specific

7. 93 FEFL 4e(148%), WFHH FEF
106 (37% )l A 2 A A ek (Tab 2).

Table 2. Complications after cadaveric renal transplantation

Surgical Cx, 4(4)
Wound infection
Wound seroma
Perinephric abscess

—_ o e g

Lymphocutaneous fistula
Medical Cx. 15(10)

Hypocalcemia

Leukopenia

Pulm complication

Herpes infecti

Ulcer peptic ulcer

Hemolytic anemia

due to minor mismatch

DN = = e YN

Total 19(14)

8. 4 AXLEL 50 (185%)0lA WS AT
A 2 solumedrol ® OKT3E A}l83}¢ =0 :L%

2494 A HEES Agiged lYdA o3
NNE AR AR3H(3.7%)(Tab 3, 4).

Table 3. Modality of rescue therapy inre jecimn

So]umedrol only 1
OKT3 only 1
Solumedrol+0KT3 2
emergent nephrectomy 1
Total 5(27)
Table 4. Analysis of early graft failure

Cause Treatment Outcome
Case 1 Acute rejection Solumedrol Non-function
Case 2 Acute rejection OKT3 Non-function

Case 3 Acute rejection Selumedrol+0KT3 Non-function
Case 4 Acute rejection Solumedrol+OKT3 Nephrectomy
(expired)

Case 5 ABO mismatch Nephrectomy Nephrectomy

9. A, 2¥HFEH FAALNEAE vlaky
§ vt G FARY TR 39 BT ARy
&& Yo HH(Tab 6, 7).

Table 8. Acute rejection analysed by HLA match

Acute rejection

Zero match 0(0/8)
One match 37.5(3/8)
Two match 0(0/4)
Three match 33.3(1/3)
Unknown 0(0/4)

Total 14.8%(4/27)
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Table 7. Acute rejection analysed by gender discrepancy

Acute rejection(4)

MtoM 0%(0/13)

MtoF 10%(1/10)

FtoM 100% (3/3)

FF 0%(0/1)

Total 14.8%(4/27)
M:male, F:female

10. Over-all graft survival2 81.5%¢°) 1., over-all pa-
tient suvival2 96.3%¢|t}.
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cytotoxic cross'matching

Alg FolA HLA type 53] DRe] A ARtS
SAHY ol AR dgsged stEsd o
2o oz FoA HHsts WYY o2& recipient
pool& © stz mlE] o] FolA HLAtyped 3
SER Bol §F mEHoor ¥ oz 4AEH
(Table 6).

Cold ischemic time2 &S +E $o: AL FX
o) Al HARRL FFlolAe) = AR oA R
o ZojAe A7t i REori*(Table 8). 2 ol
£ B 44944 B 7S5eS AYss AS £F
of Alzte] Az EUAM AFsrzge AHA
A4S vlad A&FA oldgol APt FHA
AZE FAl Aol ge] AYEHA K3n Ad
HE A$7 2AE] dEoltt. mEkA Hop v
A7\ 2R AT el Fride] s
Atk JAAA AHEFY A7 EEHe] sty o]
9=t WEAHQALZE Eurocollin, UW solution,
HTK solution Feolth. HzE8 A4 d371+5
< AYE A7t FEolojA 32T 49 insitu
perfusion(20L)-2 #8) HTK solution& FZ A&t
VL 4E Fo{Uol Yol 4THYF 23 stk

233 FL 49 3 WHH EPFLE UF
o 2¥dE Fesr wdn WA Y
ggaog s Y WNEE Fojgl HEE 4
g e 2otk AASY AL Y3y ¢4
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A2 BE FEHAG.

ol4 3 WA FAAR wHEL I AAEA
A719 @)1 BEL FFE FAT F71HA 37|
AELAE FE Fo2 9 FA Aol &
ol 5] steroid pulse therapy, ®+: monoclonal anti-
body(OKT3) % & A} 438lef xgsted g A
ot z7)01 44 7FHA 5o g AL, 1o ABO
mismatchingo] 2% acute accelerated rejection® 2
Agso &5 ol44 AAe S AP, F4A
Hatg oz AEHE 4dF 1d & OKT3, ld&
Solu"Medrol pulse,.}™ ] 2¢] = SoluMedrol pulse®
OKT3% #azoz Agsted x5aged oF 1
o= WMEHE ARNE WREFoE o44EA
& NPPSolE Bt Agatdn.
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ol 4 Fo Agd s WYY AA 2L triple thera-
pyE cyclosporine, azathioprine(Imuran), prednisone
& AEdte Zlo] BEAen HAEY HFLE o
W& AL 28y AR Bl A HS
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At FAHARNE 185%,AP8 & 3.7%, graft survi-
val 81.5%, patient survival 963% 2 HlnA 3 YA

Afgy AEEY FFo EAHES BedH
Hue 48E 718 ¢ ALACE .

v.2 8

Ag FEAAA AFT AL A o)A ¥y

% HZRE 4 Edl AYE 37%, FAARES
185%, o] 4A B& g 815%9) vlud FHe 4
S AU FFoly HH FAE M F
AETE HA 37715208 48 SAA HHE3
ARs= Aol eRo g ARHY, HF AR
Fo2E AAE7) 98 recipient poold stz
2 H79) organ sharing® = ZAd= wgo]
g astdet Y2

3188

1. Sinclair NRS, Stiller CR, Jeffery JR, Keown PA:
Multivariate analysis of risk factors leading to
kidney graft loss in cyclosporinetreated patients,
Transplant Proc 1988;20(Suppl 1) :350,

2. Ciccarelli J, Terasaki P:Early kidney transplant
function can be used to predict 1-year graft survi-
val. Transplant Proc 1988;20(Suppl 1):363.

3. Lennard TWJ, Parrott NR, Wilson RG et al:Pri-
mary nonfunction after renal transplantation;A
prospective multifactorial analysis of posstble
causes in 106 consecutive transplant. Br J Surg
1988;75:570.

4. Aydin G, Okiye SE, Zincke H: Successful 24 hour
preservation of the ischemic canine kidney with
Euro-Collins solution. J Urol 1982;128:1401,

5. Koh YB:Kidney transplantation. Medical postgr-
aduates 1987;15:156

6. Berg B, Groth CG:The influence of HLADR
match on cadaveric renal allograft survival. Scan
J Urol Nephrol 1981 ;64:38.

7. Hennige M, Kohler Co, Opelz G :Multivariate pre-
diction model of kidney transplant success rates.
Transplantation 1986;42:491,



