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Surgical Complications are Major Problems

Conceming Overseas Kidney Transplantation
in Comparison Study with Domestic Deceased
Donor Kidney Transplantation
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Purpose: As increasing overseas kidney transplant recip-
ients, the post-transplantation management of these recip-
ients is not unusual. Shortage of donor information and op-
erative findings is an obstacle to post-transplant evaluation
and management of overseas transplant recipients. We retro-
spectively reviewed the post-transplant clinical manifestation
of overseas transplant recipient, and compared with those
of domestic deceased donor transplant recipient. Methods:
Sixty overseas transplant recipients and 39 deceased donor
transplant recipient in our center from January 2002 to
August 2006 were enrolled in this study. Among the post-
transplant outcomes, we focused the episodes of post- trans-
plant complication, acute rejection and graft functional status.
Results: In comparison of pre-transplant clinical manifesta-
tion, overseas transplant recipients were more elderly, male
predominant and less retransplantation than domestic de-
ceased transplant cases. Remarkable surgical complications
(35%, 21/60) were observed in overseas transplant recipients
which was significantly higher than those of domestic trans-
plant recipients (5.1%, 2/39 cases)(P=0.03). The urologic
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complication was major (14 cases) complication, and intra-
operative hematoma (5 cases) and vascular complication (2
cases) succeed. Interventional procedure or surgical cor-
rection was performed in six recipients with urinary leakage
obstruction. Excluding post-transplant acute tubular necrosis,
the post-transplant outcomes, such as incidence of acute
rejection, graft survival rate and graft function within post-
transplant 3 year, of overseas transplant recipient were
statistically similar with these of domestic deceased donor
recipients. Conclusion: Considering that overseas transplant
recipient had high incidence of surgical or urologic compli-
cation, the initial evaluation of post-transplant recipient was
focused on completion of surgical procedure by using radi-
ologic imaging study. (J Korean Soc Transplant 2007;
21:119-122)
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Table 1. Transplantation-related clinical manifestations

.. . . Overseas Control
Clinical manifestations (n=60) (n=39) P-value

Sex, Male : Female 48 1 12 21:18 0.006
Age (years old) 47.5+11.1 40.2+10.9 0.002
Retransplantation 12 (20.0%) 14 (35.9%) 0.079
Immunosuppressive regimens

Induction by anti-lymphocyte antibody 2 (3.3%) 1 (2.6%) 0.417

Induction by IL-2 receptor antibody 8 (13.4%) 32 (82.1%) <0.0001

Maintain (CNI), CsA : Tacrolimus 20 : 40 14 :25 0.793

Maintain (anti-proliferative), 0:59:0: 1 4:30:3:2 0.005

None : MMF : MFA : Mizoribine

CNI = calcineurin inhibitor, CsA = cyclosporine-A, MMF =
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mycophenolate sodium.
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Table 2. Outcomes of overseas kidney transplantation compared
with the domestic deceased donor kidney transplantation

Overseas Control

(n=60) (n=39) P-value

Acute tubular necrosis No records 4 (10.3%)
Episodes of acute rejection
Acute rejection 12 (200%) 4 (103%) 0.198
within 1 year
Acute rejection
after 1 year 4 (6.7%) 0 (0.0%) 0.100
Overall acute 16 26.7%) 4 (103%) 0.129
rejection

Serum creatinine level (mg/dL)

Post-transplant 1 month 1.52+0.41 1.48+0.5  0.633
Post-transplant 1 year 1.36+0.40  1.26%£0.33  0.397
Post-transplant 3 years 1.40+0.63 1.30+0.24  0.768
Post-operative complication

Wound complication 0 (0.0%) 1 (2.6%) 0213
Post-operative

bleeding/hematoma 5 (8.4%) 1 2.6%) 0.161
Urologic complications 14 233%) 1 (2.6%) 0.005
Vascular complication 2 3.3%) 0 (0.0%) 0.249
Overall 21 (35.0%) 3 (7.8%) 0.03

o]4] A7se] Hrke & F UIY, 14, 3dAlY €%
adoteld FEE Frlsidch FE UIYE 3 9 oAT
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1.48+0.5 mg/dLE X}o]7} °i°iE}(P=0 633). o]4] = 14, 3

o

Ao dF Zeloteld w= 94 o 7 Lol BAIS
Z folg Aol= %iaid(Table 2).
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Fig. 1. Comparison of graft survival rate between overseas and
domestic deceased donor kidney transplantation.
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