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=Abstract=
Kidney Retransplantation in the Cyclosporine Era
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Patients with retransplanted were considered at higher risk for failure than primary kidney recipients.
But the results of kidney retransplantation in the cyclosporine era have improved substantially in recent
years. And some author reported that there was no significant difference between the primary kidney
recipients and regrafted patients. So we report here the results of regrafted patients and the risk factors
affecting the graft survival in regrafted patients at Yonsei university hospital.

Among the 1232 patients underwent kidney transplantation with CsA based immunosuppression, 26
patients underwent kidney retransplantation from January,1984 through June,1995 at our hospital. All
the regrafted recipients were on triple immunosuppression using CsA, prednisone and AZA.

The results of our paper were as follows:

1) The prevalence of retransplantation was 2.1% (26 cases of 1232 cases)

2) The most common cause of previous graft loss was chronic rejection (64.3%).

3) There were no significant differences between the retransplant recipients and primary transplant
recipients in graft survival rate, patient survival rate and incidence of early rejection.

4) The risk factors affecting the incidence of early rejection were previous graft failure caused by
acute rejection, presence of early rejection in the previous graft, length of previous graft survival (less
than | year) and cadaveric donor for retransplantation or previous transplantation.

Retransplantation is the one of the option for the patients who had failed their previous grafts from
any reasons in spite of organ shortage.
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Table 1. Yearly incidence of retransplantation in Y.UM.C.
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g ARG dl7k 37k Atk Mol el el 3
Acl4Ae 7 AEYL 294922 11 0|l
ol4lle] Asgt o 4ellZ 3ol FAAZLN S
AG Asholglom 16l 714 LFol g7 ol4
Al9) AsholglchTable 2). Triolsje] Boizkel 3
g ud 2567k A Aol A(1selE a7 ol4
olglom 106 HYa oldolgithelgon A
A Aol 1ollol Belsict. 26619) Aol sz}
E9 2elle] FHA044 ANYUAL PHARAS
ol 18el, FHARRLO] 4oll, BR] M@z o
& welelalal FA7} 26, 42 AARHS Aido] 2

Total Tx Re-Tx % of
Year cases cases Re-Tx ol & Mol AP AT ¢4 oF
b 247k 1o Aich BYolA AxpolAle] AluH
o ) ' - ole) ol A4l Alskel WAL TWAARUEe] 130,
1985 27 - —
1986 34 -
1987 40 -
1988 80 Table 2. Previous graft survival month in retransplantation
1989 150 1 0.7 case
1990 149 3 2.1 Survival months No. %
1991 197 2(1%) 1.0
1992 202 3 1.5 less 12 4 154
1993 128 4 3.1 12~23 3 11.5
1994 133 8 6.0 24 ~35 5 19.2
1995 89 5(1%) 5.6 36~47 5 19.2
— — 48~59 3 11.5
Total 1232 26(2%) 2.1 more 60 6 231
O Total 26 100.0
*. Number in ( ) means third transplantation case ©
AZA-based IS »| Patient loss
(n=116) v (n=139)
13.04% /'
CS(A'B?;EZ)IS Graft loss and »| Retransplantation
n= Patient survive (n=15)
(n=115) Retransplantation
— - (n=11)

at other hospital

»| HD or CAPD

1st or 2nd RTx
(n=11)

cf) IS: Immunosuppression
AzA: Azathioprine
CsA: Cyclosporin
RTx: Renal Transplantation

(n=100)

Fig. 1. Source of Retransplant recipients in Y.UM.C.
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Table 3. Causes of previous graft failure

Causes Ist. 2nd. %
Chronic rejection 17 1 64.3
Acute rejection 3 I 14.3
Non-compliance 2 7.1
Recurred disease 2 7.1
De Novo GN 1 3.6
Technical error 1 3.6
Total 26 2 100.0

RS PAES YAIAEH M@ 1 Fol
7} 913l ck(Table 4).

5 TOlA| ME0| YEE CIXls AXHE

oA 26008 Aol HGtoll h FF 259
MY 2A2ZA@ T Y, Hel 200 E A}
Qo HAclAel AU, Aold] FAel o]

Table 4. Comparison between Primary and Retransplant
case in YUM.C.

Primary Tx ReTx

%) (%) p-value
Graft Survival rate*
1 year 96.2 96.1 p=0.84
5 year 82.1 84.8
Patient survival rate*
1 year 97.1 96.1 p=0.49
5 year 91.2 84.8
Rejection within 1month 24.1 23.1 p=0.90
(291/1206) (6/26)
Rejection within 1 year 345 26.9 p=0.42

(416/1206) (7/26)

*. calculated by Kaplan-Meier’s method

Table 5. Factors affecting to incidence of rejection within 1 month in Y.UM.C. (Univariate Analysis)

Factors Criteria Incidence (%), (n/N) p-value

Age at retransplant < 40 yrs old 28.6 (4/14)
> 40 yrs old 16.7 (2/12) p=0.4726

Previous graft nephrectomy no nephrectomy 19.0 (4/21)
nephrectomy (+) 40.0 (2/ 5) p=0.3176

Donor source (previous-retransplant) Living - Living 13.6 (3/22)
C-L*/L-C 75.0 (3/ 4) p=0.0074

Cause of previous graft loss acute rejection 100.0 (3/ 3)
non-acute rejection 13.0 (3/23) p=0.0008

Survival month of previous transplant < 12 months 75.0 (3/ 4)
> 12 months 13.6 (3/22) p=0.0074

Previous history of rejection within 1 month no rejection 5.6 (1/18)
rejection(+) 62.5 (5/ 8) p=0.0015

Previous history of rejection within 1 year no rejection 6.7 (1/15)
rejection(+) 45.5 (5/11) p=0.0204

*. C-L means previous donor was cadaveric and retransplantation donor was living.
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