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 There is limited experience in pre-emptive repeat transplantations, and 

none from deceased donors. 

 

This study aims to assess the results of a pre-emptive retransplantation 
program with brain-dead deceased donors . 
 
 

 

 



Disclosure 

Lectures for Chiesi,Sandoz,Sanofi , 
Nordes and Astellas. 



Material and methods I 

We designed a retrospective matched cohort study, including 36 recipients in the pre-

dialysis group and 36 controls who were already on dialysis, matched for donor age 

and transplant date, which could not differ by more than 7 days between pairs 

The variables used to standardize the cohorts were donor and recipient age and sex, 

blood group, duration of the first graft, time on the waitlist to receive the second graft, 

 cold ischemia time, induction and maintenance of immunosuppression and HLA 

antibodies prior to retransplantation.  

The efficacy variables were early graft loss, acute rejection, delay in graft 

function, renal function at the end of follow-up, survival time, and recipient and 

graft survival at 24 and 48 months’ follow-up 



Results 

 The pre-dialysis group presented a significantly shorter waitlist time ,lower 

 immunization status, and a significantly longer duration of the first graft than 

 the control group.(Table 1) 

 

 The percentage of recipients who presented early graft loss, delayed renal  

function,or acute rejection was similar between groups.No significant differences 

 were observed in kidney function and recipient  or graft  survivals .(Table2) 



Table 1: Variables used to standardize the cohorts.  



Table 2 :The efficacy variables 



• Retransplantation yields good outcomes in patients with 

terminal chronic dysfunction, helping to avoid  dialysis, 

shortening the time spent on the waitlist, reducing the risk of 

producing antibodies, and resolving the dilemma of whether 

or not to stop immunosuppression. 

 

               Conclusion 


