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Purpose: Occurrence of renal failure and its related com-
plications such as hypertension are long-term problems after
donor nephrectomy for living donor kidney transplantation.
We retrospectively reviewed renal function of unilateral kid-
ney donor. Methods: From 669 living donors for kidney
transplantation from December 1998 to October 2006, labo-
ratory data related to renal function are collected from
hospital medical record retrospectively in 251 (37.5%) donors
who were followed-up after discharge. The selection criteria
of donors were: 1) pre-nephrectomy serum creatinine level
below 1.5 mg/dL, 2) no radiologic abnormality in bilateral
kidney. The donor nephrectomy was performed by con-
ventional open nephrectomy or video assisted minilapa-
rotomy surgery. The estimated glomerular filtration rate
(e-GFR) by Modification of Diet in Renal Disease (MDRD)
study was used as renal function monitoring parameter.
Results: In immediate post-nephrectomy period, e-GFR was
decreased to 67.8+14.6% of pre-nephrectomy level (93.8+
19.9 mL/min/L.73 m?). The urinary protein excretion for 24 hours
was increased to 255% of pre-nephrectomy level (76.4+44.6
mg/day), but cases with proteinuria more than 300 mg per day
were only 4 cases (1.7%, 4/251). After 14.0+15.2 months
follow-up (range: 1~80 months), two cases (0.8%, 2/251) of
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renal failure (chronic kidney disease stage 5) were found.
Relative renal function (post-nephrectomy e-GFR ratio versus
pre-nephrectomy e-GFR, %) was increased by post-nephrec-
tomy duration. The mean scores of e-GFR ratio within post-ne-
phrectomy 2 months, 3~11 months, 12~23 months and after
24 months were 64.8£10.4%, 66.4+9.7%, 69.5£10.9% and
75.8£17.6% respectively. The relative e-GFR ratio after 24
months was significantly different from those of within 24 months
(P<0.0001 by ANOVA). In linear regression analysis, mean
increment of e-GFR ratio per post-nephrectomy year was 2.88%.
Conclusion: In spite of possibility of renal failure, our study
shows the long-term compensation of residual renal function after
nephrectomy. (J Korean Soc Transplant 2007;21:75-80)
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Table 1. Clinical manifestations of transplantation

Clinical No. (%)
manifestations meantstandard deviation

Donors

Age (yrs) 37.9+11.3 (17~66)

Sex, male : female 130 (51.8%) : 121 (48.2%)

BMI (kg/m’) 23.46£3.01 (16.53~33.31)
Recipients

Age (yrs) 405+11.3 (7~65)

Sex, male : female 166 (66.1%) : 85 (33.9%)

BMI (kg/m?) 22.08+3.61 (14.02~43.11)

Transplantation-related
Type of donor,
172 (68.5%) 1 79 (31.5
related donor : unrelated donor (68.5%) (B15%)
Degree of HLA MM

in related donor (n=172), 26 (15.1%) : 144 (83.7%)

Zero-haplo MM : one-haplo MM : 2 (12%)
two-haplo MM
Degree of HLA MM 3764098

in unrelated donor (n=79)
Retransplantation 23/251 (9.2%)
Type of donor nephrectomy,

open : VAML 76 (30.3%) : 175 (69.7%)

MM = mismatching; VAMS = video assisted minilaparotomy surgery.
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Table 2. Post-nephrectomy changes of renal functional parameters

Timing of measurement

Post-nephrectomy change

Parameters
Pre- Short-term* post-

nephrectomy (A) nephrectomy (B)

+
Long-term  post-
nephrectomy (C)

Ratio of long—tenn*
versus pre- (%) (C/A)

Ratio of short-term*
versus pre- (%) (B/A)

¥ ¥

N 251 251 249 251 249

Systolic blood 123.8+8.5 121.7+8.4 - 98.6+7.6 -
pressure (mmHg) (0.10)§

Diastolic blood 79.4+6.1 78.8+7.0 - 99.7+9.4 -
pressure (mmHg) (0.388)°

Serum creatinine 0.89+0.19 1.27+0.30 1.24+0.26 144.9+24.9 141.4+21.6
(mg/dL) (<0.0001)° (<0.0001)*

Estimated-GFR 93.8+19.9 624£14.0 631114 67.8+14.6 68.6+12.5
(mL/min/1.73 m?) (<0.0001)° (<0.0001)*

Urinary protein 76.4+44.6 127.4+80.8 - 255.2+349.6 -
excretion (mg/day) (<0.0001)*

*Short-term means post-nephrectomy 5~7 days, ' Long-term means post-nephrectomy 1~80 months (14.0+15.2 months), i Except 2 cases with
post-nephrectomy renal failure, Means P-value versus pre-nephrectomy value.
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Fig. 1. Simple regression analysis of short-term post-nephrectomy
estimated glomerular filtration rate (e-GFR) ratio by donor
age (A), body mass index (B) and kidney weight (C).
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Fig. 2. Post-nephrectomy estimated glomerular filtration rate
(e-GFR) ratio versus pre-nephrectomy showed renal com-
pensation after donor nephrectomy (n=249).
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Table 3. Multiple regression analysis; risk factors affecting to the immediate and long-term post-nephrectomy estimated glomerular filtration rate

(e-GFR) ratio

Short-term* e-GFR ratio

Enrolled variables

I_,ong—terrnT e-GFR ratio

Umtm@dized Standart%ized P-value Unstandal:dized Standarqized P-value
coefficients coefficients coefficients coefficients

(constant) 78.451 0.032 58.069 0.003
Age (years) -0.054 -0.042 0.541 -0.089 -0.083 0.220
Sex 4.291 0.148 0.034 2.004 0.082 0.226
BMI (kg/mz)* -0.308 -0.064 0.387 0.402 0.100 0.176
Kidney weight (g) -0.031 -0.091 0.238 -0.010 -0.033 0.667
Operation type -0.579 -0.018 0.785 1.115 0.042 0.532
Post-nephrectomy Not enrolled 0.207 0.259 <0.000
Interval (months) 1

*Short-term means post-nephrectomy 5~7 days, ' Long-term means post-nephrectomy 1~80 months (14.0+15.2 months), *BMI = body mass

index.
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