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In 1952, Vittorio Staudacher, Professor of Surgery at the
University of Milan published a series of experiments
in which the first description of the technique of liver
transplantation was detailed, and has been established as the
first description of orthotopic liver transplantation.
The first attempted human liver transplant was
performed by Dr. Thomas Starzl in Denver Colorado on
March 1, 1963 on a 3 year old boy with biliary atresia who
died due to bleeding during the transplant.
By January of 1964, the first 7 human liver transplant
cases were performed: 5 of these by Dr. Starzl, 1 by Frances
Moore in Boston, and 1 by professor Demirleau in Paris.
In 1967, Dr. Starzl performed the first successful liver
transplant at the University of Colorado program. In 1968,
Sir Roy Calne performed the first piggyback procedure.
Professor Henri Bismuth performed the first reduced size
graft in France in 1981 and Rudolf Pichlmayer performed
the first split liver transplant in Germany in 1988. Russell
Strong performed the first successful living donor transplant
in Australia in 1990. The Turkey experience, spearheaded by
Dr. Mehmet Haberal, was also instrumental in advancing the
field, performing the first pediatric living donor transplant
in 1990, and the first adult left lobe living donor transplant.
Dr. CM Lo and ST Fan performed the first right lobe liver
living donor transplantation in Hong Kong.
The introduction of Cyclosporine in 1976 by Jean Borel
and the initial trials by Sir Roy Calne resulted in increased
patient survival to 65% versus 30-35%. Immunosuppression
further improved with the development and use of
Tacrolimus in liver transplantation.
UCLA has had a strong interest in transplantation since
the early 1950s. Dr. William Longmire and Dr. Jack Cannon
performed studies on newborn chicks showing that skin
grafting within the first few days of age resulted in long term
tolerance. Dr. Eric Fonkalsrud performed the first attempt at
clinical liver transplantation at UCLA in 1968; an auxiliary
liver transplant and the patient survived only 12 days after
the surgery.
Preclinical trials of liver transplantation began at UCLA
in 1982 and on February 1, 1984 we performed our first
clinical liver transplant at UCLA. The patient did well and
was discharged in 17 days. In 1984, we were one of five liver
transplant programs in the US. Today, there are over 150
liver transplant programs. We reported the series of our first
5300 liver transplants in 2012 and found the 20 year survival

for pediatric patients was close to 80% and for adult patients
60%. We performed our 6000th liver transplant on June 30,
2016.
We face many challenges in the future - expanding the
number of useable organ donors with organ resuscitation;
improving strategies to prevent recurrent hepatitis C, which
has been accomplished; dual organ transplants, lungs/
livers, hearts/livers, livers/kidneys, all of which we do; risk
stratification and biomarkers for HCC, allowing us to better
select patients. The future holds several novel indications for
liver transplantation including: metastatic colorectal cancer,
neuroendocrine tumors, and acute alcoholic hepatitis.
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NONALCOHOLIC STEATOHEPATITIS
(NASH): AN INCREASING CAUSE OF
LIVER FAILURE
Seyed Ali Malek Hosseini
Founder of Shiraz Transplant Center
Founder of Abo Alicina Institute
President of Iranian Society for Organ Transplantation
Shiraz, Iran
The endeavor of very genius scientists of 19th Century such
as Louis Pasteur, Robert Koch, Edward Genner, Alexander
Fleming, Josef Lister and many more led to remarkable
discoveries and the causes of the most contagious and
fatal diseases known, including the plague, typhus, small
pox, tuberculosis and more, were elucidated. Most of these
dreadful diseases were eradicated by vaccination, sanitation
or medications in early 1900s. Meanwhile, at the beginning
of the second half of the 20th Century, simultaneously with
the industrial revolution that led to profound changes in
lifestyle, numerous types of new diseases emerged. Most
of these new diseases are noncontagious such as cancer,
autoimmune diseases, inflammatory bowel disease, obesity,
and diabetes mellitus among others.
One of the most common of these new emerging diseases
is fatty liver and nonalcoholic steatotic hepatitis (NASH). It
is estimated that in some countries the incidence of fatty liver
is more than 65%. In Iran, fatty liver is unfortunately one of
the most common sonographic finding and more than 60%
of the population have some degree of fatty liver. In Shiraz
Transplant Center, NASH is the second highest cause of liver
cirrhosis requiring liver transplant.
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L3
RETRANSPLANTATION: UCSF AND A2ALL
RESULTS
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Survival after liver transplantation is excellent with
widespread findings of 1- and 5-year survival of 90%
and 70%, respectively. Retransplantation is performed in
approximately 7-10% of patients undergoing transplantation
in the US and ultimately 10-22% of US patients who undergo
liver transplant will ultimately require a second graft. The
one year survival after retransplantation remains inferior
compared with outcome of the primary transplantation
(SRTR data).
Retransplantation is generally categorized according
to whether it occurs early after initial transplant or late;
there is discrepancy in the timing to retransplant and
“early” transplant ranges from 1 week to less than six
months post transplantation. The usually etiologies of
early retransplantation are primary nonfunction and
vascular complications. Late graft loss etiologies are chronic
rejection, recurrent disease, biliary complications, ischemic
cholangiopathy and late vascular complications. Outcome is
reported to be worse with late retransplantation.
Living donor liver transplantation is the principle mode
of transplants performed in Asia, the Middle East, and South
America, but represents less than 5% of the transplants done
in the North America and Europe. In most Asian reports the
need for retransplantation after live donor transplant is in
the 10% range and the outcomes of retransplantation after
live versus deceased transplant is the same. The Asan group
has reported a very low need for retransplantation after live
donor liver transplantation.
Review of the A2ALL cohort for retransplantation after
live donor liver transplant reveals that 10.3% of the original
cohort of live donor recipients required retransplantation.
All retransplants were performed using deceased donor
grafts. The indications for retransplantation was hepatic
artery thrombosis (48%), primary nonfunction-likely
small for size (19%), recurrent hepatitis s(11%), biliary
complications (6%), rejection(3%) and other (13%). Hepatic
artery thrombosis, HCV, and recurrent disease were
significant predictors of need for retransplantation.
Patient survival for the retransplantation versus original
transplant group was 77 versus 92% at one year, 54 versus
82% at 5 years and 34 versus 68% at 10 years. There was no
difference in survival if transplant was performed at 14 or 30
days versus later than this time frame.
It is important to strategize the early recognition that
either a deceased or live donor graft needs to be replaced
to maximize outcomes after retransplantation. UCSF
retransplantation data from both deceased donors and live
donors will be discussed.
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Egypt is a country with a very high preponderance of liver
diseases with approximately 3.7 million persons having
chronic HCV in the age group 15-59 in 2015. HBV prevalence
in Egypt is 1.4% with HBV-HCV co-infection rate of 0.06%.
The incidence of Hepatocellular carcinoma (HCC) exceeds
117 per 100.000 of the population. This very high incidence
of liver diseases together with the absence of a cadaveric
liver transplantation program in Egypt has led us to start
the first living donor liver transplantation (LDLT) program
in Egypt in August 2001. Since then we have performed
more than 800 cases of LDLT in three transplant programs.
This is mainly an adult program with only three pediatric
cases and only three left lobe donations. The remaining
cases were right lobe donations of which four were for
retransplants.
Donor safety has been of primary concern in our
programs. Donors were 18 to 45 years of age with a mean
of 30 and ABO-compatible. Liver biopsy was done routinely
in all donors and 30% revealed abnormal findings resulting
in their rejection, in spite of normal tests stressing the
importance of routine liver biopsy in donors.
There were no donor mortalities and donor
complications were classified using the Clavien grading
system with all complications within grades I and II. The
residual liver volume was always kept at or above 35. The
mean age for recipients was 44 years, MELD 21, BMI 26, and
with HCV constituting 95% of the cases.
Associated Hepatocellular carcinoma (HCC) has been the
indication in 23.6% of cases. Initially all cases were strictly
within Milan criteria and gradually indications were
expanded to UCSF criteria with a retrospective analysis
of 60 cases showing no difference in overall survival but a
significant difference in disease free survival.
Overall 1-, 3-, and 5-years survival rates for all patients
with HCC were 98.3%, 93.5%, and 71.4% respectively.
Overall disease-free survival for hepatocellular carcinoma
patients at 1, 3, and 5 years were 96.6%, 93.5% and 64.2%,
respectively. Comparing patients within and beyond Milan,
the overall survival time was statistically non-significant
among both groups. Factors affecting recurrence were
tumor grade, lobar distribution, size of the largest nodule,
and total tumor burden in the explanted liver. A stepwise
multivariate analysis showed that age<52 and AFP<88
were the most sensitive discriminators for prediction of
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increased survival (p<0.01).
Biliary complications have been an initial challenge
being a cause of mortality in 0.5% and morbidity in > 10%
of cases in the initial 130 cases analyzed. Modification of the
surgical technique and selection criteria has eliminated the
mortality from biliary complications in LDLT.
Major vascular complications in LDLT have a poor
outcome. Developing policies to reduce major vascular
complications following LDLT was based on a study of 226
successive cases.
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OVER 5000 KIDNEY
TRANSPLANTATIONS, SINGLE CENTER
EXPERIENCE: “UPGRADED IRANIAN
MODEL” TO SHORTEN WAITING LIST
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Nasser Simforoosh
Professor of Urology, Shahid Labbafinejad Hospital Medical
Center, Shahid Beheshti Medical University of Medical
Sciences, Tehran, I.R. Iran
First living unrelated kidney transplantation program
started from a spouse more than 30 years ago (Iranian
Model: Simforoosh et al. 1987).This was a breakthrough
in kidney transplantation in Iran and together with an
active deceased donor program since year 2000 lead to
nearly 50000 kidney transplantations in Iran. Known as
“upgraded Iranian Model” brought shortest waiting list in
the world in Iran. This model was studied supported and
challenged by scientific, medical and social media. Due to
sever organ shortage leading to many recipient deaths, many
researches were done in the field by outstanding scientists
in ethics (i.e. Sigrid Fry- Revere), academicians (B. Bastani)
and supported by Nobel Prize winner (Alvin Roth) and
outstanding social media people (T. Rosenberg Pulitzer
Prize winner).These supports were done because waiting
lists are growing fast with no effective available solution in
sight. More than 115,000 are waiting for a kidney in U.S. and
waiting list is 4 to 12 years leading to more than 7000 loss of
precious lives in a year 2016.
In The year 2000 ‘deceased donation law’ was passed
in Iranian Parliament and we started deceased donor
transplantation. At present over 50% of our transplantations
is from deceased donor and over 60% in Iran. This shows
nicely that having an active living program does not
prevent rapid growth in deceased program, which is our
first priority at present. Living donation with over 3000
Laparoscopic and mini-laparoscopic donor nephrectomy
in our center (largest single center report) and good quality
free care for both donor and recipient brings “upgraded
Iranian Model” one of the best possible solutions to save
thousands of lives of recipients waiting for a kidney around
the world.

Summary of the “Iranian
Transplantation” presented below:

Model

in

Kidney

A: Living Program
• Transplantation for foreigners is strictly illegal (No
Transplant Tourism).
• Transplantation in private hospitals is banned.
• Donor is subsidized by government and recipient or
charity foundations.
• Process is under supervision of NGO-DTPA* run by
dialysis & Tx patients.
• Medical team & Hospitals are not involved in the act
of donation.
• No middle man or institution can be involved (strictly
illegal).
• The only beneficiary is donor and recipient.
• Ministry of Heath controls the whole process.
• Waiting list for living donation in 3-6 months (mainly
for admin. process).
*DTPA: Dialysis & Transplant Patient Association.
B: Deceased Program
• Organ procurement centers are located in major
Medical Universities.
• Allocation and data registry is located in Head office in
Ministry of Health.
• Transplantation is done only in University and major
Governmental hospitals.
• All medical and surgical process is free for recipient and
donor.
• Iran is the most active country in deceased and one of
the most in live donor Tx in Middle East.
• Waiting list for deceased donor is less than one year.




Waiting
Waiting list
list for
for deceased
deceased donor
donor is
is less
less than
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THE IMPLANTABLE COOK-SWARTZ
DOPPLER FLOW PROBE IN KIDNEY
TRANSPLANTATION: 6 YEARS OF
EXPERIENCE
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David N. Hakim1, Poyyamozhi Rajagopal1,
Oscar Martin2, Nadey S. Hakim1
1
Imperial College, and 2BUPA Cromwell Hospital, London,
UK
Objectives: After a kidney transplant, surveillance of
the graft blood supply is crucial. Any delay in detecting
compromised graft perfusion affects organ survival. Current
practice uses Doppler ultrasound to monitor vessel patency
and graft perfusion and is performed repeatedly after kidney
and pancreas transplant. We have used an implantable probe
that allows for easy vessel attachment and safe, continuous,
audible monitoring of vascular anastomoses. It has been
used to observe microvascular tissue transplants, free flaps,
and pediatric liver transplants, but as yet, it has not been
used to monitor kidney allografts. We feel a transplanted
kidney could benefit greatly from continuous blood flow
monitoring.
Materials and Methods: To assess the feasibility of the probe
in a renal transplant patient, we used the probe in over 80
consecutive transplant recipients.
Results: All patients required only one doppler ultrasound
on the next day of the surgery requested by the nephrologist
in charge of the patient. All probes were removed without
complications. 2 patients had a low immediate postoperative
urine output, however we were reassured that there was no
need to explore the patient because of the presence of the
signal on the implantable flow probe. One patient had an
ultrasound by a very senior radiologist who could not see
the kidney and therefore in this case I would have had to
explore the patient should the probe not be in situ.
Conclusions: This probe can identify transplanted organs
that are threatened owing to flagging or cessation of the
blood supply, and allow for immediate intervention. This
technique may save precious organs.

L7
CHALLENGES IN PEDIATRIC KIDNEY
TRANSPLANT: MIDDLE EAST
PERSPECTIVE
Bassam Saeed
Consultant Pediatric Nephrologist, Ministry of Health Kuwait
Pediatric renal transplantation (PRT) is the best option
for treating children with end-stage renal disease (ESRD).
Transmitting such success in to a special area like the
Middle East (ME) is challenging.
Transplantation in the ME is shaped by the prevailing
religious socioeconomic and health indicators. Living organ
donation is the most widely practiced type of donation.
However, some countries like Iran, Turkey, Kuwait, and
Saudi Arabia already have their well-established deceased
donation programs.
Epidemiological information from the ME on the
pediatric ESRD and PRT is very scant. However, the rate of
PRT and the pediatric share of the total kidney transplants
performed in the ME during the period 2008-2012 were 2.5
per million population per year and 7.4% of the total kidney
transplants respectively.
Low health spending, poorly developed infrastructures,
delayed referral of children with chronic kidney disease,
com-morbidities, lacking technical expertise, inadequate
pediatric dialysis programs, extended dialysis time, organ
shortage, commercial transplantation, and post-transplant
infections are the main pre and post-transplant challenges
The threat is the recently changing geopolitics and
shifted economy with its negative impact by increasing
organs black market.

L8
COMPARATIVE ANALYSIS OF THE
OUTCOME OF ELDERLY KIDNEY
RECIPIENTS OF EXTREMELY ELDERLY
DONORS VS REMAINING IN THE
WAITING LIST ON DIALYSIS
Josep Lloveras
Hospital del Mar, Autonomous University of Barcelona,
Catalonia, Spain
Kidney transplantation (KT) for patients with end stage
renal disease is significantly associated with longer survival
compared with those that remain in the waiting list on
dialysis. In spite of reduced graft function and graft and
patient survival we have confirmed this association in
recipients of kidneys from deceased donors older tan
65y and also older than 75y in two respective large time
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IMPROVING DECEASED DONATION
RATES: A MULTIFACTORIAL APPROACH
Annika Tibell
Karolinska Institute, Stockholm, Sweden
Between 2012 and 2017 donation rates doubled in our
region. We here describe a number of factors that we believe
has influenced this positive development.
One important factor is the gradual transferal of
responsibility for driving organ donation activities from the
department of transplant surgical to the intensive care units.
The question of donation must become a natural part of
end-of life care. In 2012 we initiated a benchmark study on
donation organizations, (the US the UK Spain and Norway).
Based on this but also on local dialog meetings with various
parties involved in regulating, financing, leading and
performing donations and transplantations, an action plan
was formed. Focus group discussions with the public were
also performed. We believe that the following factors were
of importance.
-

A central donation committee was formed in our
regional government structure.

-

-

Deceased donation was defined as a major task for the
managers of intensive care units.
Key performance indicators the process of deceased
donation were defined and followed regularly.
All intensive care units already had designated donationresponsible nurses and physicians. The task of these
individuals was described in detail and followed up on
the regional level.
An on-call service with donation specialized nurses is
available for all intensive care units in the region and
this service is used in more than more than 95% of the
donors.

The regulatory framework was scrutinized and the region
initiated a discussion resulting in an investigation on the
national level. The aim was to modernize the regulatory
framework thereby making it easier to respect a wish to
donate and creating clear guidelines for the intensive care
staff. Focus of tissue donations was also increased and local
cornea donation programs were initiated in some of the
local hospitals.
This effort was initially performed within a project to
improve donation rates regionally. The success of this 5-year
project has now lead to the creation of a regional donation
center that recently received political support and is now
under initiation.

L10
DETERMINING DEATH AND ORGAN
DONATION: A 50 YEAR HISTORY
Francis L. Delmonico
Harvard Medical School, Massachusetts General Hospital;
New England Donor Services, MA, USA
It is 50 years since the Harvard group established the
determination of death by neurologic criteria.
Brain death is now widely accepted throughout the world
but not implemented in major countries such as China and
Japan.
Nevertheless, those cultures do not refrain from
accepting organs from individuals declared to be brain-dead
in other countries. Moreover, the alternative of recovering
organs from individuals declared dead by cardio respiratory
criteria is limited in those countries accepting brain death as
their standard.
The Harvard Medical School is conducting a review
of the topic of determining death in this year of the 50th
anniversary.
This presentation will report on the deliberations of that
conference scheduled for April 2018 and provided analysis
for professional society involvement that can enhance/foster
opportunities of organ donation that are not currently being
realized.

lecture

dependent comparative paired analysis carried out from
data taken from The Catalan Renal Registry. More recently
we have analyzed the outcome of the recipients of kidneys
from donors older than 80y in a longitudinal mortality study
carried out also with the data of the Catalan Renal Registry.
We included 2,098 patients on dialysis placed on the waiting
list out of whom 293 received a first KT from a deceased
donor aged 75y-79y and 94 from a deceased donor older
than 80y. The reference group included 2.040 patients who
were placed on the waiting list (relative risk, 1.0). Patients
in both groups had equal lengths of follow-up since their
placement on the waiting list. We calculated the adjusted risk
of death and survival by a non-proportional hazard analysis
taking KT as a time dependent effect. In comparison with
those that remained on dialysis (HR 1.0), non-proportional
adjusted risk of death after KT from a deceased donor aged
75y-79y was 0.38 (95% CI; 0.29 -0.50; p<0.001) and from
a deceased donor older than 80y was 0.49 (95% CI; 0.31 –
0.77; p<0.001). The projected years of life since placement
in the waiting list was 6.5 years without KT, 10.4 years when
receiving a kidney from a deceased donor aged 75y-79y and
9.2 years for those that received a KT from a deceased donor
older than 80y.
We can confirm the associated benefit of longer patient
survival also for the elderly recipients of kidneys from
deceased donors older than 80y when we compare with the
survival of those patients that remain on the waiting list and
that are not transplanted.
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L11
FACTORS AFFECTING ORGAN
DONATION AND TRANSPLANTATION
PRACTICE IN MIDDLE EAST COUNTRIES

and by improving the organ donation and transplantation
each country would achieve self-sufficiency. Solutions need
continuous work on many fronts.

Faissal A.M. Shaheen, Beshar Al-Attar,
Abdulla Al Sayyari, Paul M. Follero
Saudi Center for Organ Transplantation, Riyadh,
Kingdom of Saudi Arabia

L12
REACHING SELF SUFFICIENCY IN
ORGAN PROCUREMENT IN THE MIDDLE
EAST: IS IT FEASIBLE?

The Middle East (ME) consist of 29 countries which has
more than 400 million population and with it, a significant
number of patients on waiting list for organ transplantation
increases with time and the gap are growing between supply
and demand of organs in the Middle East countries.
Living organ donation is the most widely practiced type
of organ donation in the ME countries including kidney
and partial liver. The majority of living donation in the ME
countries were performed in Turkey, Iran, Saudi Arabia,
Kuwait, Egypt, Lebanon and U.A.E. Deceased organ donation
has a great potential in the ME countries nevertheless, this
source is still not used properly (<5 pmp in few countries)
because of the continued debate in the medical community
about the concept of brain death and inadequate awareness
of the public of the importance of organ donation and
transplantation in many countries in this region. Factors
affecting organ donation and transplantation are religion,
legislation, economy, culture and availability of organ
procurement organization (OPO); also including are the
hidden factors such as legislators, medical community, and
public distrust. The Saudi model includes a national organ
procurement center (Saudi Center for Organ Transplantation
“SCOT”) as a governmental agency to supervise organ
donation and transplantation. KSA on the top 50 most active
countries performing about 20 pmp organ transplantation
including kidney, liver, whole heart and pancreas in addition
to corneas, bones and heart as source of valves as tissues.
Organ donation and transplantation are hampered with
obstacles in ME countries. There are common features
of organ transplantation in the ME countries that include
reasonably advanced infrastructure, manageable funding in
some countries with significant variability and provision for
transplantation abroad is more difficult if not impossible.
Patients seek commercial transplantation most of the time.
Almost all ME countries had the facilities for organ
transplantation mainly from living donors. Deceased organ
transplantation in ME countries still are underutilized.
Among the factors that affect organ donation; public
opinion has a minimal to no effect. Legislation, religion and
economy shows moderate impact and lastly, culture, the
medical community and the OPO has a great impact on the
outcome of organ donation in the ME. Improving deceased
organ donation program require targeting mainly medical
community. There is a need to achieve self-sufficiency of
organ transplantation in all ME countries in compliance with
the standards of WHO and TTS. All countries are requested
to discourage its citizen seeking commercial transplantation

Mustafa Al-Mousawi
President, Kuwait Transplant Society
Consultant Surgeon and Chairman, Organ Transplant
Center, Kuwait
Organ procurement from deceased donors is either
nonexistent or run at a low rate in the Middle East countries
compared to Europe or North America. There are several
reasons for this situation including cultural, religious,
economic and organizational.
However several countries in the region, such as Iran, Turkey
and KSA, managed to establish active programs in organ
procurement and some are even approaching the average rate
in Europe. Learning from the experience of these countries
may guide others to establish or improve their programs.
Legislation
Laws and regulations are important to cover transplant
professionals with sensitive issues such as determining death
and organ removal.
Addressing religious concerns
Brain death is not well accepted by many religious leaders,
who in turn influence public opinion. Dialogue with them is
essential to explain brain death and gain their support.
Media support
Media, especially wide spread social networking, can
encourage or deter the public. Transplant professionals
should make full use of the media to highlight positive
aspects of organ donation and transplantation.
Government support
Transplantation is not only life saving but also saves money.
Governments should be made aware and prompted to
provide budget and support.
Organization and training
It is essential to establish organ procurement units
or organizations (OPO) before embarking on organ
procurement. Protocols and regular training of OPO and
hospital staff will enhance standards and ensure quality.
Incentives
Incentives to donor families do not necessarily need to be
financial. There are many ways to honor deceased donors’
families and recognize their generous act.
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PHARMACOADAPTATION IN RENAL
TRANSPLANTATION: TIME FOR A SHIFT
Antoine Barbari
Rafik Hariri University Hospital, Beirut, Lebanon
It is becoming increasingly clear that pharmacokineticbased approach in immunosuppressive drug therapy
monitoring has its limitations. Its clinical relevance seems to
be questionable, especially in the era of applied therapeutic
individualization. Immunosuppressive drugs (ISD) mode
of action is the result of an interaction between the distinct
recipient-donor polygenic profiles with several recipient
environmental factors. The overall immunosuppressive
effect of a particular immunosuppressive regimen is a
cumulative one and is the result of the interaction of
all drugs-specific candidate genes among each other
and within the recipient–donor hybrid environment.
Significant number of recently published papers assessed
mainly the impact of different gene polymorphisms (GP)
on drugs bioavailability in whole blood or plasma instead
on intracellular concentrations or target enzyme activity
known to be more biologically and clinically relevant. Whole
blood or plasma levels correlate weakly with target cell
concentration and clinical outcome. While the transplant
recipient is a hybrid complex environment as mentioned
above, most of these studies evaluated mainly the effect of
one recipient individual candidate gene, which could be
negated or enhanced by the interaction with other candidate
genes or other environmental factors. Moreover, the majority
are retrospective or prospective and involved small cohorts
of patients. Few assessed the influence of GP on patient and
graft outcome in term of efficacy and toxicity and most of
them investigated the relationship with short term outcome
defined by biopsy proven acute rejection (BPAR), while
long term outcome defined by graft and patient survival
is determined by recipient and donor factors. Most trials
assessed the effect of one single GP on one ISD in the context
of an immunosuppressive therapy involving multiple drugs.
Only one PG strategy of pharmacoadaptation using CYP3A5
genotyping for Tacrolimus has made it through to testing in
a clinical trial in a randomized fashion with rather deceiving
results where no significant impact was observed in the short
term on the incidence of BPAR, renal function and graft and
patient survival. A polygenic haplotypic approach profiling
the donor-recipient pair for the different ISD within a
specific immunosuppressive strategy in combination with
intracellular drug monitoring post-transplantation may

potentially improve clinical outcome by optimizing efficacy
and minimizing toxicity.

L14
DEVELOPING BIOMARKERS FOR NEW
CLINICAL TRIALS IN TRANSPLANT
IMMUNOSUPPRESSION
Philip J. O’Connell
University of Sydney and Westmead Hospital, Sydney,
Australia
As is the case for other complex therapies and diseases,
transplantation is at the cusp of transitioning from empirical
therapy where “one size fits all” to an era of personalized
medicine, where therapy is tailored to meet the specific
needs of an individual patient. Whilst the transplant
community has realized the inadequacy of our current
treatments, we lack the tools to stratify patients according
to predictive risk. We have limited options when it comes
to induction and maintenance immunosuppression and no
approved treatments for antibody-mediated rejection (acute
and chronic), delayed graft function or desensitization.
Furthermore, apart from a transplant biopsy, we lack the
diagnostic tools to differentiate acute kidney injury from
acute rejection and we lack the prognostic biomarkers that
can reliably predict long-term outcomes at a time when
a change in therapy may be advantageous. To be able to
evaluate new therapies for these conditions there has been
an increasing need for biomarkers and surrogate endpoints. To bring precision medicine to transplantation we
need biological markers that reliably assess prognosis and
predict how individual patients will respond to treatment.
In addition transplantation needs surrogate end-points
with the potential to more rapidly evaluate the clinical
effectiveness of therapeutic interventions in clinical trials
and reliably predict clinical end-points such as patient and
graft survival. In this presentation I hope to outline the
steps required to validate robust biomarkers and surrogate
end points and how these can be used in the design of new
clinical trials of transplant immunosuppression.
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Saudi Arabia and Lebanon has a higher rate of living donor
in Arab countries (22 pmp). Jordan, Kuwait, Saudi Arabia,
Lebanon, Egypt, Syria, Tunisia, Oman, Pakistan, Qatar,
Algeria, UAE, Sudan, Libya and Morocco have an active
kidney transplantation program with a rate that varies from
1 to 30 pmp.
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BRINGING PHARMACOGENOMICS
TO THE CLINIC: A COMING AGE OF
PRECISION TRANSPLANT MEDICINE
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Medhat Askar
Director Transplant Immunology, Baylor University Medical
Center
Professor, Department of Pathology and Laboratory Medicine
(Clinical)
Texas A&M Health Science Center College of Medicine
Dallas, TX, USA
Recent advances in high throughput sequencing technology
have propelled our understanding of human genomics and
its application in health and disease. These advances offer
the promise to heavily influence of practice of precision
medicine at the individual level as well as precision health at
the population level. The literature is building up to support
a role of pharmacogenomics in explaining the variability
in blood levels of immunosuppressive drugs in transplant
recipients. This presentation will highlight common
associations between genotypes and pharmacokinetics
phenotypes. It will also highlight implications of the diverse
genotype frequencies in patients of different racial and
ethnic backgrounds and the impact on clinical management
particularly of non-Caucasian patients. This overview
will also include the knots and bolts of implementing
pharmacogenomics testing in clinical transplant laboratories
and potential impact on transplant outcomes.

L16
LIVER TRANSPLANTATION ACTIVITIES
AT BASKENT UNIVERSITY
Mahir Kırnap1, Gökhan Moray1, Figen Özçay2, Sedat
Boyacıoğlu3, Gülnaz Arslan4, Mehmet Haberal1
Departments of 1Transplant Surgery, 2Pediatric
Gastroenterology, 3Gastroenterology, and 4Anesthesiology,
Baskent University, Ankara, Turkey
The cornerstone events of liver transplantation history
in Baskent University are summarized herein. The first
successful liver transplant was performed in the United
States by Thomas Starzl in 1967. In the early 1970s,
experimental studies on liver transplantation were
performed on pigs and dogs by Dr. Haberal and colleagues.
These studies supplemented the technical skills of the team
and encouraged progress in organ transplantation. Dr.
Haberal went to Colorado as an early transplant fellow of
Dr. Starzl on January 1, 1974. After his training, Dr. Haberal
returned to Turkey on June 30, 1975. The first successful
solid-organ transplantation in Turkey was a living-related
kidney transplant from mother to son, performed by Dr.
Haberal and his team at Hacettepe University on November

3, 1975. After much effort by Dr. Haberal toward legal
regulations about organ transplantation, the first Turkish
law for procuring, storing, grafting, and transplanting organs
and tissues was enacted in June 1979. Then, on December
8, 1988, the first adult orthotopic deceased-donor liver
transplant in Turkey, in the Middle East and in Northern
Africa, was performed by Dr. Haberal and his team at the
Turkish Transplantation and Burn Treatment Foundation
Hospital in Ankara. The first successful partial living-donor
liver transplantation in children in Turkey, in the region
and Europe was performed by the same team on March 15,
1990. On April 24, 1990, the first adult living-related liver
transplantation in the World was performed using a left lobe
by Dr. Haberal and coworkers. On May 16, 1992, The same
team performed a combined living-donor liver and kidney
transplant to an adult from the same donor, which was the
first operation of its kind performed anywhere in the world.
From December 1988 to May 2018, there were 598 liver
transplants performed in Baskent University in 3 centers
(415 living-donor [69%] and 183 deceased-donor liver
transplants [31%]). In addition, 2868 kidney transplants
were performed in 4 different centers in Baskent University
(2221 living-donor [77%] and 647 deceased donors [23%]).

L17
CLINICAL CHARACTERISTICS AND OUTCOMES
IN PRIMARY SCLEROSING CHOLANGITIS
FOLLOWING LIVER TRANSPLANTATION: A
SINGLE CENTER EXPERIENCE
Tokunbo Ajayi, Saleh Alqahtani, Andrew M. Cameron,
Behnam Saberi, Ahmet Gurakar
Johns Hopkins University School of Medicine, Baltimore,
MD, United States
Introduction: Primary sclerosing cholangitis is a chronic
progressive cholestatic liver disease of unknown etiology.
Liver transplantation remains the best treatment option in
patients presenting with end stage liver disease. The aim
of this study is to define the clinical characteristics and
outcomes of patients with primary sclerosing cholangitis
undergoing liver transplantation at our center.
Methods: We retrospectively reviewed the clinical data
including laboratory, graft and patient survival of patients
with primary sclerosing cholangitis who underwent
deceased or living donor liver transplant at the Johns
Hopkins Hospital between years 2003 and 2015.
Results: Total of 46 patients underwent liver transplant
for primary sclerosing cholangitis during this time period.
Overall 35 (76%) of the 46 patients had inflammatory bowel
disease. Seven (15.2%) patients received living donor liver
transplant. Patients were mainly Caucasian (73%), and
male (70%). On the explant, 6.5% had HCC and 4.4% had
cholangiocarcinoma. 28% developed acute cellular rejection
and 4.4% had evidence of chronic rejection. Eight (17%)
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patients developed hepatic artery thrombosis and six of these
eight patients had a diagnosis of inflammatory bowel disease
as well. Additionally, 15% presented with biliary strictures.
Eight (17%) patients underwent re-transplantation. Overall,
8 out of 46 patients (17.4%) died. Causes of death were GI
bleed and sepsis in 2 patients, recurrent cholangiocarcinoma
in 2 patients, followed by one patient with chronic rejection,
one patient with sepsis, one with intraabdominal bleed, one
patient with unknown cause of death due to loss of follow
up. The overall 1, 3, and 5 years post liver transplant survival
were 95.7%, 80.8%, and 70.6% respectively. Total of 5
(11%) patients developed recurrence of PSC following liver
transplantation.

significantly lower MELD at OLT (18.8+8.2 versus 27.4+11.5,
[p<0.05]), a significantly higher DRI (1.930+0.413 versus
1.378+0.308, [p<0.01]), and cold ischemic time (537 min
versus 374 min, [p<0.05[). National recipients were more
likely to present for OLT from home (78% versus 54%)
than as an inpatient (15% versus 18%) or require intensive
care (7% versus 28%, [p<0.05). There was no significant
difference in the occurrence of PNF (each <2%), vascular
(each group <3%), biliary (each group <10%), or overall
complication (National: 31% versus Regional: 29%). DGF
was observed in 48% of National versus 25% Regional
(p<0.01) which increased hospitalization but did not affect
patient or allograft survival.

Conclusions: In this single center study, we showed that PSC
patients have overall good post liver transplant outcomes.
The rate of PSC recurrence was 11% in our series that is
consistent with recently published data from other transplant
centers. Also of note, there was a high rate of hepatic artery
thrombosis, computed as 17%. This observation requires
further exploration in future studies, in the context of
inflammatory bowel disease and hypercoagulability as well
as other causes.

Conclusion: National deliver performance equal to Regional
for select patients in long-term analysis and are not an
impediment to expansion of liver allocation policy.

L18
LONG-TERM OUTCOMES OF
NATIONALLY VERSUS REGIONALLY
ALLOCATED LIVER ALLOGRAFTS FROM
THREE CENTERS IN THREE DIFFERENT
UNOS REGIONS
Archita Desai, Geraldine C. Diaz, Michael Millis, John F.
Renz
Abdominal Transplantation, The University of Chicago
Medicine, Chicago, IL, USA
Introduction: Increased allograft sharing across greater
distances is actively debated. Previous single-center series
reported satisfactory early allograft function, but there are
no long-term studies from multiple centers within multiple
UNOS regions. We investigate outcomes of nationally
(National) versus loco-regionally allocated (Regional) liver
allografts from three transplant centers in three different
UNOS regions from 2003 through 2016 (mean follow-up:
8.7 years).
Methods: Retrospective analysis of a prospective database of
primary, liver-only (OLT) recipients (n=318, national=145,
regional=173) were evaluated for: MELD, donor risk
index (DRI), post-OLT complication (biliary, vascular,
total), cold time, warm time, organ wait time, disposition,
hospitalization, delayed graft function (DGF), primary nonfunction (PNF), patient and allograft survival.
Results: National originated from all UNOS regions and
Puerto Rico. National allograft recipients demonstrated

L19

COMMERCIAL TRANSPLANT IN THE
DEVELOPING WORLD: THE UPDATED
DECLARATION OF ISTANBUL
Elmi Muller
University of Cape Town, Groote Schuur Hospital, South
Africa
Organ trafficking remains a major ethical concern in the
field of transplantation. The risk for commercial/unethical
transplantation can be stratified into low, intermediate and
high depending on the poverty of the population where the
transplants are taking place, the infrastructure available and
the legislation and oversight in the country. When patients,
organ providers or health care professionals travel for a
transplant the risk for organ trafficking is difficult to access,
as many factors need to be taken into account.
Many developing countries are struggling with an
illegal kidney trade. With Syrian refugees traveling to other
countries in Europe there is a new and unaccounted risk in
Europe for trafficking in humans as well as in human organs.
Informal reports from Turkey, the Philippines, Kazakhstan,
Sri Lanka, India, Egypt, Pakistan, and Costa Rica will be
highlighted during this presentation.
The presentation will also highlight some of the changes
that had been incorporated in the updated 2018 edition
of the Declaration of Istanbul. Problems related to organ
trafficking in resource-constrained environments will be
highlighted.
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JUDICIAL ACTIVISM IN PROMOTING
DECEASED ORGAN DONATION
S. A. Anwar Naqvi
Sindh Institute of Urology and Transplantation, Civil
Hospital, Karachi, Pakistan

transplantation in Qatar.
Despite the sustained progress in living donation
program, and the encouraging preliminary take-off of the
deceased donation rate to 4PMP, we are still facing arduous
challenges in addressing the cultural and religious disbelieve
in deceased donation among the residents as well as root
communities of the expatriates.

lecture

[Abstract not available]

L21
DEVELOPING ORGAN DONATION IN A
SOCIETY OF IMMENSE MULTICULTURAL
AND SOCIOECONOMIC DIVERSITY:
ACHIEVEMENTS AND CHALLENGES
Riadh A. S. Fadhil
Professor of Urology & Transplant Surgery, Director of Qatar
Organ Donation Center, Hamad Medical Corporation,
Doha, Qatar
Qatar is a prosperous country with 2.5 million multicultural
population including 85% non-citizen residents and 15%
natives. The majorities of the expatriates is low Income
workers, living alone in Qatar without their families and
have no health education and are unaware of the organ
donation program.
The inability to meet the transplant needs safely and
effectively within Qatar prompted the development of
the Doha Donation Accord (DDA) in 2009. The DDA is
the ethical framework developed in conjunction with the
Declaration of Istanbul Custodian Group to increase organ
donation and combat transplant commercialism.
In 2011 Qatar completed the development of the
necessary infrastructure including the multicultural
education program, free dialysis, donation and transplantation
programs, deceased donation program, the donor registry,
the ethical committee and provided All residents of Qatar
regardless of nationality the right to access the organ
transplantation and donation services with equitable
allocation of DD organs.
At the end of 2017, 7 years after the launch of the DDA,
the living kidney donation increased 20 folds and deceased
donation 8 folds. The active kidney waiting list dropped
between 3-9% every year, and the commercial kidney
transplantation abroad dropped by 65%. Thus commercial
transplantation abroad has largely been replaced by
ethically approved living-donor or deceased-donor organ
transplantation in Qatar. The National Donor Registry has
more than 100 nationalities totaling 289,000 registrants
including 6.25 % citizens.
The respect of dignity, equity, fostering of solidarity and
trust have led to development of a sense of responsibility
and spirit of reciprocity among the multicultural society
resulting into improvement in organ donation and

L22
USING DOWN-STAGING TO
EXPAND TRANSPLANTATION FOR
HEPATOCELLULAR CARCINOMA
John P. Roberts
UCLA Division of Transplantation, San Francisco, CA, USA
Expanding the criteria for treatment of hepatocellular
carcinoma beyond the Milan criteria has been controversial.
Expansion to a greater number of tumors or larger
tumors has been shown to decrease the survival after liver
transplantation.
Downstaging tumors with radio-frequency ablation or
chemo-embolization has the potential to keep the disease in
check, while allowing observation of the biologic behavior
of the tumors.
In this talk, we will discuss the procedure of downstaging
and the possibility of using downstaging to increase the
number of patients who can undergo successful liver
transplantation.

L23
PROGNOSTIC FACTORS IN RECURRENCE
OF HEPATOCELLULAR CARCINOMA
FOLLOWING DECEASED DONOR LIVER
TRANSPLANTATION
Behnam Saberi1, Andrew M. Cameron2,
Ahmet Gurakar1
1
Division of Gastroenterology and Hepatology-Transplant
Hepatology, 2Division of Transplant Surgery, Johns Hopkins
University School of Medicine, Baltimore, MD, USA
Background: The aim of the current study was to explore
the clinical, radiological and pathological characteristics
of patients who develop recurrence of hepatocellular
carcinoma following liver transplantation.
Methods: We reviewed the data for 26 patients who had
tumor recurrence after deceased donor liver transplant for
hepatocellular carcinoma at the Johns Hopkins Hospital.
Results: Majority of the patients were males (88%) with
average age of 59 years. Overall 73% of patients had history
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Conclusion: HCC recurrence is an uncommon but
unfortunate event following liver transplant. Despite
improved patient selection for HCC patients for liver
transplant, the treatment options remain limited in patients
who develop tumor recurrence with exceptionally poor
outcomes. Higher AFP levels should also be considered as a
pre Liver Transplant risk factor.

L24
LIVING DONOR ORGAN DONATION:
IMPACT OF EXPANSION OF GENETIC
RELATIONSHIP
Abdel-Hadi Al-Breizat
Jordanian Center for Organ Transplantation Directorate
(JCOTD), Ministry of Health, Amman, Jordan
The shortage of available organs has not only prompted
many countries to develop procedures and system to
increase supply but has also stimulated commercial traffic
in human organs ,particularly from living donors who are
unrelated to recipient .the evidence of such commerce,
along with the related traffic in human beings ,has become
clearer in recent decades. Moreover, the growing ease of
international communication and travel has led many
patients to travel abroad to medical centers that advertise
their ability to perform transplants and to supply donor
organs for a single, inclusive charge and in many cases this
is happening in the expense of the quality of care for both
donor and recipient.
Living donor transplantation is a valuable option for
expanding the donor pool, in addition rejection rates were
found to be lower which is attributed to the fact (living donor
transplantation) is usually performed between relatives.
In review of (965) cases of living organ donation for a
5-year period (2013-2017), genetically and legally relative
donation was expanded beyond the 2nd degree till the 5th
degree in the last 3 years (2015-2017) it is found that after
this expansion there is a slight increase in the percentages of
organ donation.
However, although it is widening the spectrum of living

organ donation, the role of this increase is insignificant in
compact organ trafficking and in solution of organ shortage,
so the only hope is still in building up and enforcement of the
established national program of deceased organ donation.

L25
ORGAN DONATION IN QATAR:
A HOUSEHOLD SURVEY
Yousuf Al Maslamani
Medical Director of HGH, Director of Centre for Organ
Transplantation, Asst. Professor of Clinical Surgery, Weill
Cornell Medical College, Doha, Qatar
Background: Organ transplantation has become an accepted
mean of treating patients with severe organ failure; however,
shortage of organs for transplantation exists globally.
Research analyzing the gap between the demand and supply
of transplantable organs is sparse in Qatar. Therefore, a
large-scale household survey was conducted to explore the
factors influencing organ donation and transplantation in
Qatar.
Methods: A validated 6 domains questionnaire having
samples of 1044 individuals aged 18 and above, residing in
eight municipalities within the country was selected using
two stage systematic random sampling between OctoberNovember 2016. Data were collected on electronic tablets
and exported to SPSS for data analysis. Domain score were
calculated summing up all feasible items in the domain
named index.
Results: Data from all 1044 individuals who had participated
in the survey having average age of 38±11, which constituted
of 27.4 % of Qatari citizens and 72.6% non-Qatari residents,
were taken for the final analysis. There were 48.9% males and
51.2% females. Organ donation is influenced by the person’s
knowledge, attitude, beliefs and intentions. They were
highly associated to promote organ donation (p=0.001).
Factor analysis showed that knowledge, behavioral beliefs,
intention and attitude to organ donation domains were able
to explain 70%, 70%, 74%, and 72% variations respectively.
In addition, majority of the survey participants proposed to
have an “opt-out” (69%) rather than “opt-in” system.
Conclusion: Indices such as individual’s knowledge,
attitude, beliefs and intentions may influence one’s decision
to register for organ donation.
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of chronic hepatitis C. In total 35% of patient had one lesion
on explant. Overall, 43% of patient had poor differentiation
and 73% had microvascular invasion on pathology. Total
of 61.6% of patients were outside of Milan criteria of
whom 15.4% were downstaged to Milan criteria. Total of
20 (76.9%) patients had elevated AFP (≥20 ng/mL) prior
to liver transplant. The diagnosis of HCC recurrence was
made within one year following liver transplant in 13 (50%)
patients. The site of tumor recurrence was intrahepatic
(31%), extrahepatic (54%), and both intra and extrahepatic
in 15%. The average time of HCC recurrence after transplant
was 427 days (34 - 1502). Total of 7 (27%) patient were
treated with sorafenib. In total 92.3% of patients died during
the follow up period.
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OPTIMIZING ORGAN QUALITY

lecture

Stefan G. Tullius
Professor of Surgery, Harvard Medical School, Chief, Division
of Transplant Surgery and Director, Transplant Surgery
Research Laboratory, Brigham and Women’s Hospital,
Boston, MA, USA
The limitations of available organs represent a critical
problem in organ transplantation. Nevertheless, discard
rates remain high and many organs are not used for
transplantation based on quality or concerns of transmitting
infectious diseases.
Novel perfusion and treatment options are available now
that do not only improve the quality of organs but may also
allow an assessment based on functional criteria.
Organ quality can be improved by i) treatment in
the donor, ii) treatment during preservation, or iii) with
interventions in the perioperative period.
Consequences
of
Ischemia/reperfusion
injury
are particularly detrimental in organs from marginal
donors. Those organs may especially benefit from cold
or normothermic pulsatile perfusion and from novel
treatments. Ameliorating the consequences of ischemia/
reperfusion injury may not only improve the quality of
organs but may also reduce the immunogenicity and
subsequent alloimmune responses.
Moreover, the diagnosis of infectious diseases has been
refined in the recent past and novel anti-viral treatments
have been very effective, supporting the utilization of organs
from increased risk donors.
Here, we present novel aspects of organ preservation,
treatments and mechanisms of ischemia/reperfusion injury
and show ways to optimize the utilization of organs for
transplantation.

L27
STRATEGIES FOR ASSESSING
COMPLICATIONS IN ABDOMINAL
ORGAN PROCUREMENT AND
SOLUTIONS
Hasan Yersiz
UCLA Liver and Pancreas Transplant Program, The David
Geffen School of Medicine at UCLA, CA, USA
Objective: Assessment of common complications during
the abdominal organ procurement operation and avoiding
the loss of donated organs.
Background: Procurement of abdominal organs for
transplantation requires an expeditious assessment and
recovery of such organs while minimizing surgical injury.
The ever-increasing demand for organs, and unfortunately

short supply, has led to innovative ways to expand the donor
pool. These include utilizing older donors with multiple
comorbidities, high-risk social behaviors, prolonged
hospitalizations, known congenital anomalies, and donation
after cardiac death (DCD) donors. While such practices have
had a positive influence on the number of organs available
for transplantation, it has also imposed a higher level of
skills and expertise from the procurement surgeon for the
successful attainment of organs. Technical complications
should not cause any organ discard, because most of the
recognized complications are repairable
Conclusions: The field of abdominal organ transplantation
continues to grow with an even greater need for organs
expected in the future. In order to meet such demands
transplant surgeons must continue to evolve and develop
new and innovative ways to increase the availability of donor
organs. Some of these new concepts and techniques impose
a greater skill set from donor surgeons that we feel is partly
achieved from knowing the experience of other surgeons in
the field. The described complications in this paper should
alert surgeons to those parts of the donor operation. This
information will better equip the donor surgeon to anticipate
and be able to handle such situations with the ultimate result
of maximum utilization of donor organs.

L28
DONATION AFTER CIRCULATORY
DEATH (DCD): THE UNIVERSITY OF
WISCONSIN EXPERIENCE
Hans W. Sollinger
Folkert O. Belzer Professor of Surgery, Department of
Surgery, Division of Transplantation, University of Wisconsin
School of Medicine and Public Health, Madison, WI, USA
It is of historical interest that the first liver, heart and lung
transplants in humans were performed from DCD donors.
However after the definition of brain dead donors in the
US in the early 1970s DCD donors were abandoned. In
the mid 1990’s several centers in the US performed DCD’s
which resulted in widespread public discussion including a
report on “60 Minutes”. As a result the Institute of Medicine
researched the issue and in 1997 recommended DCD’s as
a means to increase organ donation. Nevertheless in many
countries in the world DCD remains a matter of controversy
and is not permitted. At the University of Wisconsin we
have now 20 years of experience with DCD’s in kidney,
pancreas and liver transplantation. Even several lungs were
used from DCD’s. Many variables determine if DCD organs
can be used with success. These include donor age, warm
ischemia time and more recently O2 saturation of the donor.
We present here the criteria which should be used to make
DCD donation as successful Heart Beating Donors. It can
be safely stated that DCD organs can provide excellent longterm outcomes when appropriate guidelines are followed.
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OVERVIEW ON IMPLEMENTATION
AND INITIAL OUTCOME DATA ON
THE USE OF HYPOTHERMIC MACHINE
PERFUSION FOR EXTENDED CRITERIA
DONOR KIDNEYS IN EUROPEAN RENAL
TRANSPLANT PROGRAMS
Bernard Cohen
Former Director Eurotransplant, Leiden, The Netherlands
Introduction: The widening gap between organ supply and
demand has pushed renal transplant programs to widen
up their cadaveric renal donor pool with extended criteria
donors (ECD) despite the fact that kidneys from such donors
are more prone to ischaemic reperfusion injury.
In order to tackle the deleterious impact of IRI in these
ECD kidneys, hypothermic machine perfusion (hmp) has
been introduced in many European transplant programs
which was triggered by the encouraging results from the
Eurotransplant machine preservation trial (NEJoM 010109).
A subset analysis from this trial demonstrated that the use of
HMP for ECD kidneys resulted in lower incidences of DGF
and PNF as well as improved graft function and survival.
Overview on implementation and initial outcome data
on the use of HMP for ECD kidneys in Europe: During
the next 5 years following the landmark publications of
the Eurotransplant machine preservation trial, national
machine perfusion programs for ECD kidneys have been
implemented in France, Ireland, Norway and Switzerland
while in Poland and The Netherlands machine perfusion
programs have been introduced even for all cadaveric
donor kidneys.
Besides these national machine perfusion programs,
meanwhile also many European single centers in Spain,
Sweden, Portugal, UK, Rumania, Italy, Austria and Germany
reported to have started with the use of HMP for the
preservation of their ECD kidneys.
While Switzerland and The Netherlands have not yet
reported on their initial outcome data, France most recently
presented their initial results showing HMP for ECD kidneys
to reduce the incidence as well as the duration of delayed
graft function (DGF) , to reduce the length of hospital stay.
They observed that also fewer kidneys were lost during the
1st year although this effect did not reach significance yet.
Preliminary European single centers reports are in
line with the initial French national outcome data: e.g.
Spanish centers have also reported a significant reduction
of DGF and primary non function (PNF) incidence after the
introduction of HMP for their ECD kidneys.

Conclusion: Reports on initial results from European
national programs as well as single centers HMP programs
have all confirmed the earlier published conclusions of
the Eurotransplant machine preservation subset analysis,
showing HMP for ECD kidneys to lead to fewer DGF and
PNF cases, lower dialysis sessions which eventually leads to
shorter hospital stay, less costs and –last but not least - fewer
graft losses.

L30
CLINICAL IMMUNOLOGY FOR SOLID
ORGAN TRANSPLANTATION
Sukru H. Emre
Professor of Surgery and Pediatrics, Transplantation
and Immunology, Department of Surgery, Yale School of
Medicine, New Haven, CT, USA
For successful solid organ transplantation, controlling the
immune system is paramount important to prevent various
type of rejection episodes. In that context, the field of
transplantation has improved remarkably after the discovery
of human MHC. This development allowed transplant
community to understand the mechanism of rejection,
innate immunity, tolerance induction. The major players
triggering the various type of rejections such as circulating
antibodies, antigen presenting cells, cytotoxic T cells, T
helper cells, have been discovered. Furthermore, cell surface
receptors to activate the T cells, role of cytokines and signaling
pathways for rejection were delineated. Understanding
the mechanisms of rejection cascade helped developing
pharmacological and biological agents targeting the specific
points on signaling pathways of rejection. Development of
these medications and using combination therapies allowed
blocking the signaling pathway of rejection at different time
points which help decreasing the dose of each medication
while getting the advantage of synergistic effects of them,
thus decreasing adverse effects of each medication.
Tissue typing and cross matching between donor and
recipient, improvement of technology on tissue typing and
understanding the importance of donor specific antibodies
are also played a pivotal role for improving the transplant
outcomes by decreasing the number of rejection episode and
graft lost.
Discovery of Cyclosporine, by Sir Roy Calne in 1978,
which targets blocking immune signaling in the cytoplasm
of the cell by blocking rate limiting enzyme calcineurin
phosphatase improved transplant outcomes dramatically.
After cyclosporine, many new anti-rejection medications
such as tacrolimus, mycophenolate mofetil, mTOR
inhibitors, IL-2 receptor blockers, mono and polyclonal
antibodies, fusion proteins and co-stimulatory pathway
blockers have been developed.
In this lecture, mechanism of various type of rejections,
immunosuppressive medications, their mechanism of
actions and side effects will be discussed in details.
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Of course societal, religious and other ethical issues must
be respected before a country or a region will accept the
concept of DCD donation.
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UNDER-IMMUNOSUPPRESSION
AS A MAJOR PROBLEM IN KIDNEY
TRANSPLANTATION

lecture

Caner Süsal, Bernd Döhler
Collaborative Transplant Study, Institute of Immunology,
Heidelberg University, Heidelberg, Germany
It has been reported that approximately 20% of the
patients are non-adherent to their immunosuppressive
medication and minimization of immunosuppression and
avoidance of calcineurin inhibitors has become a common
praxis in kidney transplantation in order to prevent
immunosuppressive agents’ side effects, such as toxicity,
infection or cancer. Data from the Collaborative Transplant
Study (CTS) indicated already in 2008 that withdrawal or
reduction of immunosuppressive agents below certain
dosages is associated with inferior outcome in subsequent
course. Sensitive antibody measurements revealed that
patients with phases of under-immunosuppression develop
donor-specific HLA antibodies and lose their grafts due
to antibody-mediated rejection (AMR) and Sellares et al.
reported in 2012 that AMR is the major cause of late graft
losses. In more recent CTS analyses we found that tacrolimus
trough level should not undercut 4 ng/ml in ‘good patients’
with good graft function and without rejection episodes
and should not go below 5 ng/ml in more ‘critical patients’
with rejection episodes or impaired graft function. More
than 25% of the patients showed an intra-patient variability
of tacrolimus trough level of more than 50% during the
post-transplant year 3, and the same patients had a 50%
higher risk of graft loss during the post-transplant years 4–6
(p<0.001). Data from the Collaborative Transplant Study
indicate that under-immunosuppression is a major problem
in kidney transplantation.

L32
UPDATE ON CHRONIC REJECTION
AFTER INTESTINAL TRANSPLANTATION:
AN OVERVIEW FROM EXPERIMENTAL
SETTINGS TO CLINICAL OUTCOMES
Augusto Lauro1, Ignazio R. Marino2
1
St. Orsola University Hospital, Alma Mater Studiorum,
Bologna, Italy; and 2Sidney Kimmel Medical College, Thomas
Jefferson University, Philadelphia, PA, USA
Chronic rejection worsens the long-term survival of
all solid organ transplants, accounting for an incidence
between 5 and 10% in clinical series after intestinal and /
or multivisceral transplantation. Due to the lack of clear
symptoms and signs or endoscopic findings, the diagnosis
is often delayed and allograft removal still represents
nowadays the only available treatment, due to absence of an

effective pharmacological approach. A significant amount of
research, through many animal models, has been performed
over the last twenty years in order to clarify the complex
immune and non immune-mediated mechanisms behind
the development of chronic allograft enteropathy, trying to
elucidate how to avert the phenomenon. The role of donor
specific antibodies, and the way to challenge them in the
clinical scenario, has gained acceptance among transplant
centers as one of the main step to prevent chronic rejection,
even though there is still not a common protocol applied
in a systematic fashion: the adjunct of a liver graft is highly
advisable when re-transplanting a sensitized recipient,
due to its protective effect against humoral immunity.
Multicenter studies and clinical trials are required to better
understand the pathogenesis of chronic rejection and find
the therapeutic answer to this clinical query.

L33
THE ROLE OF CELL THERAPY IN
TRANSPLANTATION
Marwan Masri
Transmedical For Life S.A.R.L, Beirut, Lebanon
[Abstract not available]

L34
GENOME ENGINEERING FOR STEM CELL
TRANSPLANTATION
Hassan Argani
Professor of Nephrology, Transplantation ward, Modarres
Hospital, Shahidbeheshti University of Medical Sciences,
Tehran, Iran
Human genomic field research has focused on the
pluripotent Stem Cells (PSC) recently. Manipulation of
human genome produced opportunities for evaluating of
normal and diseased genes, drug efficacy, innovation of
gene-therapies, and performing site-specific manipulations
within the genomes. To avoid many ethical issues from
using of Embryonic Stem Cells (ESC), genome engineering
could be used by Inducible Pluripotent Stem Cells (iPSC)
which could develop into all three germ layers and is
identified by absence of any chromosomal abnormalities,
the detection of methylation patterns of iPSC, and finding
of pluripotency markers. Editing of genomes is started with
breaking in chromosomal DNA. In the repairing process
non-homologous end joining (NHEJ) and homologous
repair (HR) play active roles. Cleavage properties of
the nuclease domain of the FokI are responsible by zinc
finger nucleases (ZFNs) or transcription activator-like
effector nucleases (TALENs). Recently Clustered Regularly
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TOLERANCE OR DANGER: CAN WE
INDUCE TOLERANCE BY BLOCKING
INFLAMMATION IN CELL OR ORGAN
TRANSPLANTATION?
Maria Koulmanda
Co-Scientific Director of the Transplant Research Institute,
Beth Israel Deaconess Medical Center; Associate Professor of
Medicine & Surgery, Harvard Medical School, Boston, MA,
USA
Introduction: The response to exogenous pathogens leads
to activation of innate immunity through the release of
PAMPs and their binding to pattern recognition receptors.
Increasingly recognized is that endogenous molecules
released by dying cells, DAMPs activate cellular receptors
leading to downstream inflammation. Surgical injury and
ischemia reperfusion injury that occurs with cell and organ
transplantation activates the innate immune system to
induce inflammation. This leads to enhanced acute allograft
rejection, impaired transplant tolerance and accelerated
progression of chronic rejection. Many conventional

immunosuppressives, including calcineurin inhibitors
and corticosteroids, inhibit the expansion and/or effector
function of both tissue destructive effector and tissue
protective immunoregulatory T cells, but do not address the
innate immunity.
Methods: Therapeutic principles established in non-human
transplant models have value for clinical application despite
cost related limitations on sample size. We have tested new
therapies in marginal sized allogeneic islet transplants
in Mauritius cynos. We transplanted allogeneic islets,
into recipients treated with a co-stimulation blockadebased protocol (anti-CD40mAb (2C10R4) 50mg/kg i.v D
0,14,28,60,90,120 + RPM 0.5 mg/kg-0.1 mg/kg i.m D 0-120)
+/- alpha 1-antitrypsin (AAT) (60 mg/kg i.v. D-1, 3, 7, 10).
In the second set of experiments we cultured islets in AAT
overnight and transplanted marginally sized islets into MHC
mismatched recipients treated with anti-CD40mAb+ RPM
+IL-2 (5 doses at day 160 post-Tx). Using state-of-the art
techniques for CyTOF and SOMAscan analysis we are now
able to individualize treatment for each animal.
Results: AAT given as an adjunct to anti-CD40mAb+RPM
is effective and safe in NHP recipients of islet transplants.
Results in terms of transplant function are far superior to
that obtained anti-CD40mAb+RPM alone. In 5 NHPs
transplanted without AAT, graft survival was 169-217 days
despite cessation of treatment at day 120 post-transplant.
In 5 NHP recipients of marginally sized islet transplants
receiving AAT as an adjunct, the graft functioned without
need for insulin treatment 193-310 days post-transplant. In
the second set of experiments, 5 NHPs were transplanted
with exceptionally small islet allografts (2,000-4,000IEQ/
kg). The islets were cultured with AAT and transplanted into
recipients treated with anti-CD40mAb+RPM+ IL-2. In the
absence of insulin treatment, the recipients quickly became
and remain normoglycemic for 200 - >360 days posttransplant. Using CytOF we were able to individualize the
IL-2 doses needed for Treg expansion without expending
other immune cells like Teff and NK.
Conclusions: These results demonstrate that adjunctive
AAT given with an anti-CD40mAb based regimen is
efficacious in the NHP islet allograft model: (1) by blocking
inflammation and treating recipients with a brief dose of
AAT marginally sized islets functioned well for almost a
year without the need of insulin injections despite cessation
of treatment at day 120. (2) substitution of in vivo AAT
treatment with culture of islets for 18 hrs with AAT promoted
immediate and long-term function of tiny islet allografts.
Transplantation of only 2,000 IEQ/kg can be used to achieve
immunosuppressive drug-free insulin independence in
NHPs for prolonged period. (3) The use of ultra low dose of
IL-2 at day 160 showed a beneficial effect in prolonging graft
survival for greater than 360 days.
Finally, the use of state-of-the art techniques like CyTOF
and SOMAscan will allow us to be able to individualize
treatment for our transplant patients.
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Interspaced Short Palindromic Repeats (CRISPR) systems,
derived from bacterial improved the genome editing, and
caused widespread application of genome engineering
techniques. CRISPR–Cas9 system is a potent system for
genome editing. The most common types of genome
manipulations performed using CRISPR–Cas9 include gene
knockouts, or knock-ins through substitution of a target
genetic sequence with a desired donor sequence. Two types
of genome engineering will be happened: homologous or
non-homologous DNA repair by the Cas9 nuclease. The
delivery of the CRISPR–Cas9 and target donor vectors in
hPSCs can be accomplished in multiple ways, including
viral delivery and non-viral methods. The non-viral delivery
methods include lipid-mediated transfection (lipofection)
and electroporation. It has become the most common and
efficient in vitro delivery methods in hPSCs. The CRISPR–
Cas9 system can be combined with iPSCs to generate single
or multiple gene knock-outs, correct mutations, or insert
reporter transgenes. Additionally knock-outs can also be
utilized to investigate epigenetic roles and targets, such as
investigating DNA methylation. CRISPR could be combined
with hPSCs to explore the genetic determinants of lineage
choice, differentiation, and stem cell fate, providing the
ability to evaluate the contributions of various genes or
noncoding elements to specific processes and pathways.
CRISPR–Cas9 system plays also as a null or ‘nuclease-dead’
Cas9 (dCas9), which has no enzymatic activity but has
been utilized through fusion with other functional protein
domains. In conclusion RNA-guided genome targeting
will have broad implications for synthetic biology, direct
perturbation of gene networks, and targeted ex vivo and in
vivo gene therapy in the near future.
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POST TRANSPLANT INFECTION
S. Adibul Hasan Rizvi
Sindh Institute of Urology and Transplantation,
Civil Hospital, Karachi, Pakistan
[Abstract not available]
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L37
NEUTROPENIA IN KIDNEY AND LIVER
TRANSPLANT RECIPIENTS
H. Yao, T. Mavrakanas, A. Alam, R. Sapir-Pichhadze, D.
D’Arienzo, D. Baran, S. Sandal, M. Cantarovich
Division of Nephrology and Multi-Organ Transplant
Program, Department of Medicine, McGill University Health
Center, Montreal, Quebec, Canada
Background: Neutropenia is a frequent complication in
solid organ transplantation and it has been associated with
acute rejection and mortality.
Methods:
Study 1: We report two retrospective studies. Study 1: We
compared the key characteristics and outcomes of kidney
(KTx) and liver transplant (LTx) pts with neutropenia. We
enrolled all adult pts who received a KTx or LTx between
Jan 2000 and Feb 2011. Neutropenia was defined as two
consecutive absolute neutrophil count (ANC) values <1500/
mm3 in pts without preexisting neutropenia. The first
neutropenia episode occurring during the first year posttransplantation was analyzed.
Study 2: We studied KTx pts from Sept 2011 to Dec 2016
with neutropenia. We fit multivariable models to compare
the incidence of the primary outcome (composite of
donor specific antibodies, acute rejection, graft failure
and death) and secondary outcomes (acute rejection, graft
failure and death) in neutropenic KTx pts within 1 year
post-neutropenia, in pts who received granulocyte colony
stimulating factor (GCSF) vs. those who did not receive
GCSF.
Results:
Study 1: A total of 663 pts with KTx and 354 pts with LTx
met the inclusion criteria. The incidence of neutropenia
was 20% in KTx and 38% in LTx. High-risk CMV status
and valganciclovir (VGCV) use were significant predictors
of neutropenia in KTx pts, but only VGCV use vs. nonuse
in LTx pts. Neutropenia was associated with worse survival
in KTx pts (aHR 1.95, 95% CI 1.18-3.22, P<.01), but not
in LTx pts (aHR 0.75, 95% CI 0.52-1.10, P=.15). Sixteen
acute rejection episodes were associated with preceding
neutropenia in KTx pts (HR 1.77, 95% CI 1.16-2.68, P=.007)
and 24 acute rejection episodes in LTx pts (HR 1.41, 95% CI

0.97-2.04, P=.07). Incidence of infection was similar in pts
with and without neutropenia among KTx and LTx pts.
Study 2: Of the 549 KTx pts, 120 developed neutropenia,
and 45 of these pts received GCSF. Overall, baseline
characteristics were similar between groups, however the
GCSF group had more severe neutropenia (nadir ANC <500/
mm3, p<0.001) and more immunosuppression reduction
(p<0.001). The aHR for the primary composite outcome
was 1.00, (95% CI 0.60-1.18) and 1.18, (95% CI 0.61-2.30) in
univariate and multivariate analysis, respectively. The aHR
for the secondary composite outcome was 0.42 (95% CI 0.13
- 1.33).
Conclusions
Study 1: We observed a higher incidence of neutropenia in
LTx (38%) vs. KTx (20%) pts. Neutropenia was associated
with increased mortality and acute rejection in KTx pts.
However, neutropenia did not have an impact on mortality
and acute rejection in LTx pts. Significant predictors for
neutropenia included high-risk CMV status in KTx pts and
VGCV in both Tx populations.
Study 2: In this single centre, observational study, the use
of GCSF in neutropenic KTx pts did not have an impact on
clinical outcomes. A prospective trial examining the effect
of administering GCSF while maintaining stable doses of
immunosuppression vs. decreasing immunosuppression
alone is needed to determine the optimal strategy for KTx
pts with neutropenia.

L38
LEFT VENTRICULAR HYPERTROPHY
IN URAEMIA AND POST RENAL
TRANSPLANTATION: IS IT MECHANICAL
OR CHEMICAL?
Magdi Yaqoob
Queen Mary College, University of London and Barts Health
NHS Trust, London, United Kingdom
Left ventricular hypertrophy (LVH) is a highly prevalent
cardiovascular complication in patients with chronic kidney
disease both before and after renal transplantation affecting
over 85% of such individuals. LVH irrespective of LV
geometry in uraemic patients has a negative prognostic value,
because it is an independent risk factor for the development
of arrhythmias, sudden death, heart failure, ischemic heart
disease and stroke. LVH in uraemic patients is generally
considered to be secondary to excessive mechanical forces
such as pressure and volume overload. Pressure overload
is secondary to pre-existing hypertension, but also due to
increasingly rigid and calcified vessels, leading to augmented
pulse pressure. Anaemia and the retention of sodium and
water secondary to decreased renal function are responsible
for volume overload, determining a hyperdynamic state.
However, histological features of uraemic LVH are different
from pure mechanically driven one in being more fibrotic
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TRAINING AND SOCIAL AWARENESS
FOR INCREASING ORGAN DONATION
IN THE EUROPEAN UNION AND
NEIGHBORING COUNTRIES:
EUDONORGAN
Gloria Paez1, Melania Istrate1, Ricard Valero Castell2,
Alberto Sandiumenge3, Patricia Peralta2, Aneta
Toncheva1, Martí Manyalich Vidal2
1
Donation and Transplantation Institute, Spain
2
Universitat de Barcelona, Spain
3
Vall D’hebrón, Spain
Introduction: EUDONORGAN is a service contract
awarded by the European Commission on the initiative
of the European Parliament that aims to provide training
and increase social awareness in the European Union (EU)
and neighboring countries to enhance the positive attitude
towards organ and tissue donation, and ultimately help
improving donation rates.
Methods: Four European countries (Spain as leader, Croatia,
Italy and Slovenia) agreed to join the project and took
responsibilities in two core work packages (WPs), WP1:
Training and WP2: Social Awareness and two horizontal
WPs, WP3: Dissemination and WP4: Evaluation.
In WP1, specific selection criteria for training
beneficiaries (healthcare professionals and other key
players) were provided to the Competent Authorities of
Member States (MS) and European patient associations with
the request to propose potential candidates.
In parallel, the training methodology along with module

contents and educational resources were designed and
developed. The training program amounted to 100 study
hours and it employed a blended learning methodology
(webinars, e-learning and face to face). The e-learning
included two different routes: one for healthcare professionals
and another for other key players, and was provided in selfstudy format. The face to face session was mainly practical
and promoted interactivity in the learning environment
created, networking and best practice exchange.
A survey on attitude towards organ and tissue donation
was carried out among participants before and after training.
As part of WP2, organ donation data was collected from
MS and neighboring countries to facilitate the organization
of six tailored awareness events in the European Union in
2018-2019.
Results: In WP1 we received 173 applications out of which
101 participants from 28 different countries were selected as
following: 79 were healthcare professionals (51 MDs, 27 RNs
and 1 medical student) and 22 other key players (8 transplant
patients and patients’ representatives, 2 journalists, 8
communication experts, 1 manager and 3 others).
The e-learning was evaluated with 4.45 (on a scale
from 1-poor to 5-excellent) and we could see 25.22% of
knowledge improvement among healthcare professionals
and 29.47% among other key players upon completion. The
face to face session was evaluated with 4.44 (on a scale from
1-poor to 5-excellent). A total of 96 participants attended
all sessions successfully and were certified. Survey results
on attitude towards organ and tissue donation are currently
being analyzed.
In WP2, 6 Member States expressed interest to organize
awareness raising events. European organ donation data has
been analyzed and 6 tailored agendas were proposed. By
2019, a minimum of 350 to 400 participants from the EU
and neighboring countries will benefit from this project.
Conclusions: EUDONORGAN is a unique and challenging
initiative that aims at tackling organ and tissue donation at
different involvement levels.
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with loss of capillary length and architecture. These
features of uraemic LVH share similarities with myocardial
changes of old age and in extreme cases with progeria.
There is experimental evidence that uraemic myocardium
demonstrates transcriptional changes of dysregulated
autophagy and excessive senescence signature consistent
with premature and accelerated ageing. Risk factors specific
to uraemia such as 1) accumulation of toxins and oubain
like substances causing dysregulated myocardial calcium
dynamics 2) mineral metabolism disorders (hypocalcaemia,
hyperphosphatemia, low serum vitamin D levels, secondary
hyperparathyroidism and high FGF 23 levels) with direct
or indirect myocardial and vascular smooth muscle toxicity
3) increased oxidative stress and inflammatory milieu with
associated insulin resistance, endothelial dysfunction and
pro-thrombotic state provide additional chemical triggers to
traditional mechanical forces in the development of uraemic
cardiomyopathy with potentially fatal consequences. In
depth understanding of patho-mechanisms underlying
uraemic LVH is essential in the development of personalized
and precision medical care.
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USING DIYA IN COMPENSATING
LIVING ORGAN DONORS IN ISLAMIC
COUNTRIES
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Alireza Bagheri
Tehran University of Medical Sciences, Iran; Lakehead
University, Canada
The global shortage of human organs has been cited as the
major problem in the application of transplant technology to
save more human lives. The importance of reimbursement
and compensating organ donors for their legitimate cost
associated with donating their organs for transplantation
has been emphasized in several international transplant
guidelines, such as the Declaration of Istanbul as well as
the Recommendation of the Asian Taskforce on Organ
Trafficking.
Diya, in Islamic Shari’a, is the “financial compensation
paid to the victim or heirs of a victim in the cases of murder,
bodily harm or property damage”. This presentation aims to
elaborate on whether the notion of Diya can be applied in
the context of organ transplantation, and if yes, how it can
be applied without falling into the circle of organ sale and
commercialism which is unethical in organ transplantation.
If Diya can be used in compensating living organ donors,
this may, in part, help to overcome organ shortage in Islamic
countries.

L41
ANTI HLA ANTIBODY: THE
ROLE OF EPITOPES IN ORGAN
TRANSPLANTATION
Hassan Argani
Professor of Nephrology, Transplantation ward, Modarres
Hospital, Shahidbeheshti University of Medical Sciences,
Tehran, Iran
Recent developments have been achieved for better
matching of solid organ transplantation by epitopes matching.
HLA-matching remains a standard immunological strategy
to determine more organ compatibility for the recipient.
Advancements in tissue typing introduced the concepts of
HLA matching at the epitope level. B cells could recognize
polymorphic amino acid conﬁgurations, which named
epitopes. Antibodies production against these epitopes
may be a leading cause of rejection. Although evidences
supporting the added clinical beneﬁt of epitope matching
over traditional antigen matching are not enough yet, at least
theoretically two reasons are described for epitopes matching:
first to avoid future allo-sensitization with the development of
anti-HLA antibodies, and second selecting a suitable allograft
for highly sensitized patients based virtual cross-match. The

application of sensitive antibody tests with a comprehensive
panel of single alleles have yielded informative, donorspecific antibody reactivity patterns that were analyzed with
a computer algorithm. HLA Matchmaker uses structurally
defined eplets to describe epitopes that can react with specific
antibodies. Although low MFI levels by Luminex assay usually
considered low risk for solid organ transplantation, it could be
important in post-transplant humoral rejection. Thus, specific
shared eplets should always be investigated with respect to
previous transplant mismatches. Epitopes are present on a
single HLA (private epitope) or shared by multiple antigens
(public epitope). The phenomenon of cross-reactivity in HLA
testing, often explained as cross-reactive groups (CREGs)
of antigens with antibody, can be clearly explained now by
public epitopes, an antibody targeting a public epitope shows
positive reaction with all antigens sharing the epitope. A
better understanding of the immunogenicity and structural
characteristics of HLA epitopes will guide us to consider
epitope matching as an important parameter for donor
selection in kidney transplantation in the near future.

L42
LIVING DONOR KIDNEY
TRANSPLANTATION WITH
PRESENSITIZED DONOR SPECIFIC HLA
ANTIBODIES
Atsushi Aikawa, Yoshihiro Itabashi, Masaki Muramatsu,
Youji Hyoudou, Kazunobu Shinoda, Toshihide Mizutani,
Hideyo Oguchi, Takeshi Kawamura, Yuko Hamasaki,
Ken Sakai, Seiichiro Shishido
Department of Nephrology, Toho University, Tokyo, Japan
Aim: The aim of this study is to evaluate outcomes of living
donor kidney transplantation with presensitized donor
specific HLA antibodies (DSAs).
Methods: Ten recipients with positive DSA before a transplant
(Tx) were entered into this study. All recipients were
carried out a standard complement-dependent cytotoxicity
crossmatch (CDCCx), a flowcytometory crossmatch
(FCMCx) and a Lab screen single antigen tests. More than
1000 in the value of MFI in recipients was defined as a
positive DSA. Immunosuppression consisted of a calcineurin
inhibitor, mycophenolate mofetil and steroid were instituted
30 days before Tx. Rituximab 100 mg/body was administered
10 and 1 day before Tx. Anti-thymocyte globulin 1.5 mg/
kg/day was administered for 4 days as an induction therapy.
Plasmapheresis and exchange were performed 5, 3, 1
day before Tx. IVIG was given in recipients with a high
value of MFI as an optional addition. The recipients with
negative T cell CDCCx, despite of positive FCMCx were
indicated for Tx. Protocol biopsies were carried out in all
recipients 3 and 12 months post-Tx. Incidence of biopsy
proven acute rejection, complications and , patient and graft
survivals were evaluated.
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Conclusion: Short term-outcomes appeared to be
satisfactory in kidney transplant recipients with presensitized
DSAs. However, recipients with remained positive Class II
antibodies should be carefully observed long-term.

L43
TRENDS OF ORGAN TRANSPLANTATION
IN TUNISIA AND NORTH AFRICA
Aziz El Matri, Taieb Ben Abdallah
Tunis University, Tunisia
Organ transplantation began in four North African countries
(Algeria, Libya, Morocco and Tunisia) between 1986 and
1990 but not in Mauritania.
Kidney transplantation from related living donors
(LRD) started in Morocco in 1985 then in Tunisia and
Algeria the same year in 1986, then in Libya in 1989 where it
declined quickly then resumed with a new program in 2004.
Kidney transplantation from deceased donors (DD) began
in Tunisia in 1986, in Algeria in 2002 and in Morocco in
2012. Multi organ procurement started in 1992 but did not
become very common.
Heart transplantation began in Tunisia in 1993, then in
Morocco in 2015.
Liver transplantation began in Tunisia in 1998, in Libya
in 2005 and in Morocco in 2015.
The first laws and decrees regulating organ procurement
and transplantation were enacted in Algeria in 1985, in
Tunisia in 1990, 4 years after the first transplantation, and in
Morocco in 1998.
Most transplant centers are dedicated to kidney. Their
total number for the region is 27 for a population of 92
inhabitants (ratio: 0.28 pMp). They are distributed as
follows: in Algeria 14 centers (ratio: 0.31),Tunisia 6 (ratio:
0.54), Morocco 6 (ratio: 0.19) and Libya 1 (ratio: 0.16).
The transplantation incidence reached 13 pMp in 2010 but
decreased after the Arab Spring, in most countries, to less
than 10 pMp in Tunisia and even 2 pMp in Libya.
No North African countries, presently, meets the needs
of its population. In addition, the political and economical

situation prevailing in the region since 2011 worsened the
quality of healthcare and therefore of organ transplantation
programs.

L44
POST-KIDNEY TRANSPLANTATION
CARE OF RECIPIENTS AND THEIR
DONORS IN NIGERIA
Ifeoma Ulasi1,2, Chinwuba Ijoma1, Obinna Onodugo1,
Ejikeme Arodiwe1, Julius Okoye1, Ugochi Onu1, Uche
Ijoma1, Ngozi Ifebunandu2, Olaronke Afolabi2, Ume
Nwobodo2
1
Department of Medicine, College of Medicine, University of
Nigeria, Ituku-Ozalla, Enugu; and 2Department of Medicine,
Federal Teaching Hospital, Abakaliki, Nigeria
Introduction: Kidney transplantation is the preferred
treatment for most patients with end-stage disease (1). But
this is not readily available in low resource settings because
of poor health structure, dearth of experts and pervading
poverty that precludes many from accessing the gold
standard treatment (2).
The first kidney transplantation was carried out in
Nigeria in a privately owned hospital in Lagos in 2000 and
since then many other centers have sprung up. In spite of this,
many patients still travel outside the country to access this
service for reasons which include: cheaper cost of service,
ease of accessing relevant medications, etc. Adequate and
appropriate follow-up of patients become a problem as they
are transplanted in a different facility in same country or
a different country from where they are followed-up. This
pattern creates lapses in follow-up and in most cases donors
are not followed up at all.
The objective of this study was to evaluate kidney
transplant recipients (and their donors) followed up in four
main facilities in two of the five southeast states in Nigeria.
Methods: Four main facilities: 2 private and 2 governmentowned tertiary institutions in Ebonyi and Enugu States. Data
was collected from their hospital notes, medical reports,
referral letters and investigation reports. These included the
patients biodata, information on transplantation: year done,
country, details about donor, immunosuppression regimen,
post transplant complications, number of transplants done,
etc.
Results: Thirty-five patients (30 males; 85.7%) were
analyzed. Their mean ages: 42±16 for men vs. 47±8 years for
women (p= 0.54). Most common primary kidney diseases
were: hypertension (27.2%), CGN (24.2%), and DM±HTN
(18.3). Transplantation was most commonly done in India
(48.6%) and others were Nigeria (23.0%) and Pakistan 8.6%.
Most donors were unrelated (28.5%), living related donors
(22.9%) however a very high number were not recorded
(48.6%).
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Results: Ten recipients included 5 ABO incompatible Tx, 4
with pregnant history, 3 with previous Tx and 2 with blood
transfusion. Class I DSAs decreased below the cut-off value
in all recipients post-Tx. However, 7 recipients remained
Class II DSAs post-Tx. One recipient clinical acute antibody
mediated rejection (AMR). Three and 1 had subclinical
AMR 3 and 12 months post-Tx, respectively. No recipients
had T cell mediated rejection. CMV infection occurred in
9 recipients (positive antigenemia) although nobody had
CMV disease. BKV viremia without renal dysfunction
appeared in 2 recipients. Bacterial urinary tract infection
and pneumonitis in each one recipient were cured with
antibiotic treatment. All 10 recipients have so far survived
with a stable graft function for 3 years.
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Median first transplant duration was 24 months (IQR:6-44).
Only one recipient had induction therapy with dacluzimab.
Every recipient that had records of treatment documented
had prednisolone (81.8%); while Cyclosporine A (40.0%),
MMF (31.4%), tacrolimus (20.0%) and azathioprine (9.1%)
were noted. Complications were documented in 51.4%
(18/35) of which 88.9% were infection/sepsis and also 88.9%
had more than 2 complications. Many patients were lost to
follow-up (54.2%), 25.7% were still alive and 17.1% were
known to be dead. Of the 35 recipients, two had second
transplantation.
Only two donors were followed up and both were donors
seen at one of the government tertiary hospitals. Less than
30% of recipients had letters detailing their management
from the Transplant Centers in their hospital records.
Conclusions: It is noteworthy that records were scanty
in some facilities. Most did not have details of patient
management from the Transplant Centers. Transplantation
of patients in facilities different from where they are followedup largely contributes to inadequate and inappropriate
follow-up of recipients; and none follow-up of donors.
It is important to highlight the lapse in recipient and
donor management for appropriate measures/policy to be
taken to redress this anomaly.
References:
1.

2.

Garcia GG, Harden P, Chapman J. The global role of kidney transplantation. Am
J Nephrol. 2012;35:259–264.
Ulasi II, Ijoma CK. Organ Transplantation in Nigeria. Transplantation 2016; 100
(4): 695-697.

L45
HOW WE MADE A VISION COME TRUE
Raimund Margreiter
Department of Visceral-, Transplant- and Thoracic Surgery,
University Hospital Innsbruck, Austria
In 1974 a kidney transplant program was begun. In the
following years, transplantation of all solid organs and hand
or forearms was established.
Various forms of dialysis, bio-artificial livers, assist devices
and total artificial hearts as well as extracorporeal membrane
oxygenation (ECMO) were routinely applied.
Until the end of 2017 a total of 4.200 kidneys, 513 pancreases,
25 islets transplants, 1.576 livers, 456 hearts, 12 heart-lungs,
260 lungs, 19 bowels, 12 multivisceral transplants and 9
hand transplants was performed.
Thus, we were able to build up a single unit that provides
temporary and permanent replacement for loss of virtually
every organ function.

L46
FROM REDUCED SIZE LIVER
TRANSPLANTATION TO LIVE ORGAN
DONATION: 30 YEARS OF EXPERIENCE
Christoph E. Broelsch
Professor (emerit.) of Surgery, Medizinische Hochschule
Hannover, Germany; The University of Chicago, Dept. of
Surgery, USA; University Hospital Eppendorf, Hamburg,
Germany
When liver transplantation became a treatment of choice
for end-stage –liver diseases, organ scarcity was a limiting
factor for small children with a wait list mortality of >40%.
While transplant lists were slowly growing there was a
small window to preferentially care for small children.
In 1984 Houssin and Broelsch using a left lobe and a left
lateral segment respectively, opened a new era for surgery
on the graft.
Subsequently, in 1987 procedures were developed to
perform split grafts, using both lobes for a child and an adult
with the first series reported by the Chicago group. Results
were confirmed by the group of Otte 1988 while mortality
on the wait list practically ceased.
The step using live donors required an intense ethical
preparation lead again by the Chicago group, while the first
three transplants had been performed outside of the USA.
The prerequisites for performance of live donation had been
established: Need for the procedure , informed consent,
alternative treatment available, no coercion and surgical
competence. The first series of 20 cases ever reported came
from the U of C, with a patient survival of 90% and a graft
survival of 80 %. Thus, the standard was set.
The first to adapt to the new procedure came from Japan
(Tanaka) and Turkey (Haberal) Within the next ten years
more than 1000 pediatric transplants had been performed by
the Kyoto group and the wave expanded irresistibly within
oriental countries with Makauchi (Tokyo) performing
whole lobe (left) transplants and S. T. Fan (Hong Kong)
using extended right liver lobes .
In Europe several centers followed the Chicago protocol
in Hamburg and Leuven in 1991 with approximately 47
centers elsewhere. Doubts everywhere remained about
the true need for the procedure , while the first donor
death and complications had been reported. However,
alternatives, deriving from a more efficient use of split
grafts failed because of organ quality, logistics and lack of
experience.
In the USA the first surge started in Denver (Kam)with
full lobe transplants. After the first tragic donor death in
Mount Sinai in 2001 reluctance prevailed preventing further
expansion. Presently, the data from the A2ALL study group
Olthoff (Pennsylvania) provide evidence for the superiority
of the live donor procedure compared to the standard
cadaveric donation.
In contrast, in the Eastern and Oriental countries live
organ donation has become the standard of treatment with
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MINIMALLY INVASIVE LAPAROSCOPIC
HEPATECTOMY
Dieter Broering
Director, Organ Transplant Center and Chairman,
Department of Surgery, King Faisal Specialist Hospital &
Research Centre, Riyadh, Saudi Arabia
Minimally invasive laparoscopic surgery has evolved to the
standard of care for hepatobiliary malignancies in most of
the large volume centers. The last 10 years, several centers
started doing minimally invasive donor hepatectomies with
favorable outcome in donors in terms of post-donation
morbidity, in-Hospital stay, and post-donation pain,
thus, this full lateral laparoscopic hepatectomy became
the standard of care at King Faisal Specialist Hospital &
Research Centre. Patients started to reject open surgeries
for left lateral donor hepatectomy.
Since 2018, the Program for Minimally Invasive Right
Lobe Donation was added after the favorable experience of
the left lateral side. The initial outcome of the laparoscopic
right lobe donation as a hybrid technique is showing
significantly shorter in hospital stay, with less postdonation pain, and quicker recovery compared to the open
traditional technique.
In conclusion, the minimally invasive technique
in living donor surgery became the standard of care at
King Faisal Specialist Hospital & Research Centre, as in
other large volume living donor transplant centers. Now
more than 80% of living donor surgeries are done with
laparoscopic technique.

L48
VASCULAR CALCIFICATION IN RENAL
TRANSPLANTATION: ROLE OF VITAMIN
K AND CLINICAL IMPLICATIONS
Sola Aoun Bahous
Assistant Dean for Clinical Affairs, Lebanese American
University School of Medicine; Associate Professor of
Medicine, Division of Nephrology and Transplantation,
University Medical Center-Rizk Hospital, Beirut, Lebanon
Cardiovascular disease (CVD) remains the most frequent
cause of morbidity and mortality in patients with renal
disease. Mechanisms underlying cardiovascular risk are
many and they involve both traditional and emerging, renalspecific risk factors. Various studies have demonstrated
that residual risk is determined by risk factors such as
uremic milieu, hyperphosphatemia, high PTHi, vascular
calcification, increased arterial stiffness, proteinuria, and
others. Although renal transplantation, the best renal
replacement modality, reverses some of the cardiovascular
risk factors primarily through improved glomerular
filtration, CVD remains the leading cause of death in this
population as well. Cardiovascular calcification has been
known for years to be a cause and consequence of CVD
and it is currently well known that the most extensive
calcification is observed in patients with chronic kidney
disease (CKD), followed by those with type 2 diabetes.
Vascular calcification can involve the intima where it is
associated with atherosclerotic plaques, and/or the media,
where it leads to arterial stiffening. The main mechanism
underlying vascular calcification is the transdifferentiation
of vascular smooth muscle cell into an osteoblast-like
cell, followed by mineralization of the matrix. The latter
depends on a balance between promoters and inhibitors of
calcification. Recently, the role of matrix Gla protein (MGP)
in the inhibition of calcification has emerged as a significant
contributor to the management of this risk factor. MGP is
a small protein expressed by osteoclasts, chondrocytes, and
vascular smooth muscle cells, and exerts an anti-calcification
effect when activated, the latter process being dependent
on vitamin K. Vitamin K deficiency leads to higher plasma
levels of inactive MGP and is associated with increased
vascular calcification. Recent studies have demonstrated
that many high-risk populations have vitamin K deficiency,
translating into higher calcification risk. More specifically,
vitamin K insufficiency was shown to be highly prevalent
in CKD patients, those on dialysis, and in renal transplant
patients. More recently, supplementing patients with a
functional renal graft for 8 weeks with oral menaquinone-7
was associated with improved carotid-femoral pulse wave
velocity (indicator of aortic stiffness). These findings, in
addition to ongoing clinical trials exploring the effect of
supplementation with vitamin K on CVD in the renal
population, would certainly add to our understanding of this
major cause of death and probably improve management
strategies in the transplant population.
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some institutions performing more than 500 cases p.a. T.S.
Lee (Aslan/Korea).
Present status: While the western countries still opt
for more cadaveric retrieval, better organ preservation,
expanded criteria, public awareness and logistics for CDC
donors, oriental countries primarily embark on live donation
but simultaneously trying to establish cadaveric donation
and brain death criteria (Turkey, China).
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L49
RENAL REGENERATION AND
BIOENGINEERING

lecture

Gamal Saadi
Em. Prof. of Int. Medicine & Nephrology, Cairo University,
Egypt
Direct regeneration of the native renal nephron; comprising
more than 26 cell types with peculiar surface markers, is
achieved by resident renal progenitors and is assisted by
circulating stem cells. The Macula Densa plays a crucial
role in directing the regenerative process. The glomerular
podocytes are regenerated by local podocyte regeneration,
differentiation of urinary pole proximal tubular progenitors,
recruitment of interstitial renin lineage progenitors as well
as margination of circulating progenitors.
Inadequate direct regeneration may be augmented by
transfusion of Mesenchymal Stem Cells. MSCs would by
direct parenchymatisation, growth factors and vesicles
paracrine enhancement and upregulation of CD133
and CD44 progenitors induce functional and structural
regeneration.
Indirect generation by directed stem cells can form renal
tissue on a Chip, this may be refined by 3D bioprinting or
utilize decellularised scaffolds. Xeno Human species kidneys
by Xeno Blastocyst chimerism or gene editing would be
available in the near future.

L50
THE DEVELOPMENT OF KIDNEY
TRANSPLANTATION AT BASKENT
UNIVERSITY
Aydıncan Akdur1, Sedat Yıldırım1, Feza Yarbuğ
Karakayalı1, Esra Baskın2, Adnan Torgay3,
Mehmet Haberal1
Departments of 1Transplant Surgery, 2Pediatric Nephrology,
and 3Anesthesiology, Baskent University, Ankara, Turkey
The development of kidney transplantation at Baskent
University is summarized herein. The first successful
kidney transplant was performed in the United States by
Joseph Murray in 1954. In the early 1970s, Dr. Haberal
and colleagues performed experimental studies on liver
transplantation and published the successful results of
these studies in October 1972. Three years later, on January
1, 1974, Dr. Haberal went to Colorado as one of the earliest
transplant fellows of Dr. Thomas Starzl to improve his
clinical and experimental experience in transplantation.
He returned to Turkey on June 30, 1975, and accelerated
clinical transplantation studies. Four months later, on
November 3, 1975, the first successful living-related kidney
transplant from mother to son in Turkey was performed by
Dr. Haberal and his team at Hacettepe University. At that

time there was no legislation in Turkey for transplantation
so local deceased-donor transplants were not possible. For
this reason, the first deceased-donor kidney transplantation
at Turkey was performed on October 10, 1978, using an
organ supplied by the Eurotransplant Foundation. This
transplantation was also performed by Dr. Haberal and
colleagues. In those years, maximum acceptable cold
ischemia time was considered to be 12 hours. However,
due to the distance from European countries and the USA
to Turkey, the cold ischemia time of the kidneys that were
received was longer than 24 hours. Dr. Haberal’s experiences
with deceased-donor kidneys supplied by Eurotransplant
and the South Eastern Organ Procurement Foundation
showed that grafts with cold ischemia time of more than
100 hours could be used successfully. After much effort by
Dr. Haberal toward establishing legal regulations governing
organ transplantation, the first Turkish legislation on
procuring, storing, grafting, and transplanting organs and
tissues was enacted in June 1979. Then, on July 27, 1979,
the first local deceased-donor kidney transplant in Turkey
was performed by Dr. Haberal and colleagues. On May 16,
1992, the same team performed a combined living-donor
liver and kidney transplant to an adult from the same
donor, which was the first operation of its kind performed
anywhere in the world. From November 3, 1975 to May
2018, there were 2868 kidney transplants performed by
Dr. Haberal and colleagues at Hacettepe University and
Baskent University’s 4 centers (2221 living-donor [77.4%]
and 647 deceased donor kidney transplants [32.6%]).

L51
ROBOT ASSISTED SURGERY IN LIVING
KIDNEY DONORS
Aydın Dalgıç
Professor of Surgery, Gazi University Medical School,
Department of Surgery, Ankara, Turkey
Establishment of minimally invasive techniques in
transplantation surgery, laparoscopic nephrectomy has
become the preferable method for living kidney donors in
most of the centers with lower recovery time, better cosmetic
results and similar graft and patient survival compared to
conservative open living donor nephrectomy.
In recent years, Robot-assisted surgery (da Vinci Robotic
System, Intuitive Surgical Inc., Sunnyvale, CA) has been
using more frequently in surgical field. Because of highly
moveable multi wristed instruments with better motion,
easy suturing capability and clear 3D visualization with
active movement into the abdominal cavity.
In this descriptive analyses we examined 87 consecutive
patients who underwent robot assisted living donor
nephrectomy in between November 2013 and May 1017 at
Gazi University Transplantation Center, Ankara Turkey.
Out of 87, 47 patients were male and forty one patients
were female. Mean age was 48 (range: 23-65). All living donors
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L52
MANAGEMENT OF MULTIPLE RENAL
ARTERIES IN LIVING DONOR KIDNEY
TRANSPLANTATION
Mohamed H. Wehbe
Director of Transplantation, General and Vascular Surgery,
Hammoud Hospital UMC, Sidon, Lebanon
The options for patients with Chronic Renal Failure are
either Dialysis or the better option Kidney Transplantation.
Currently there are no absolute contraindications for kidney
transplantation. This has increased the waiting list whereas the
donor pool is still limited due to many factors. The brain dead
kidney donation in the Middle East is suboptimal. Therefore,
there had been an increasing acceptance of marginal donors.
There had been significant controversy concerning
acceptance of kidneys with Multiple Renal Arteries. Some
authorities report an increasing number of DGF, Renal
Artery thrombosis, or ureteral strictures… Since 2003, we
had been accepting donors with MRAs. In our practice, we
perform Donor Nephrectomy for the kidney with the higher
number of renal arteries as a future safety for the donor. As

of December 2017, we did 436 LDKT. 86 had more than
one artery; depending on the diameter we classify them as
main arteries or accessory arteries. In this presentation, we
describe the different techniques of managing these arteries
depending on their diameter, size and anatomical relation in
a systemic manner.
In a follow-up period for one year, we had no significant
increase in the rates of DGF, Renal Artery thrombosis, or
ureteral strictures or necrosis. Though these rates were
higher, but not significantly when the Multiple Renal
Arteries were missed by pre-operative imaging. Whereas,
these rates improved with building experience.

L53
CHALLENGES IN MANAGEMENT OF A
FAILED KIDNEY GRAFT
Abdulhafid Shebani
Head of Nephrology Department, Libyan National Disease
Control, Tripoli, Libya
Patients with a failed kidney transplant represent a particular
challenge for both the transplant and general nephrologist.
Though the goal is to retain residual renal function as long
as possible, the return to dialysis, is an important option of
treatment.
Studies on the optimal timing of dialysis reinitiation
after a failed transplant are limited. Whether early dialysis
reinitiation in patients with failed transplants adversely
impact outcomes is currently not fully known and warrants
further studies.
The continuation of immunosuppression or to perform
a nephrectomy of the failed graft seem to be decisions based
on each patient’s circumstances like comorbid conditions,
infections and plans to retransplant.
The British Transplantation Society suggested that
immunosuppression be reduced in the late stages of graft
dysfunction, either targeting low levels of calcineurin
inhibitors or withdrawing them completely.
They recommended weighing the relative risk of
maintaining immunosuppression after return to dialysis
and relisting for a new kidney against the risk of new
allosensitization from stopping it.
They recommended stopping all immunosuppression
except for steroids immediately after transplant nephrectomy,
followed by a gradual withdrawal of steroids.
Maintaining immunosuppression versus weaning
immunosuppression needs to be studied to understand the
effects of either strategy on preservation of residual renal
function; risk of infection; risk of acute rejection; effect on
sensitization and subsequent renal transplantation; risk of
cancer.
Debate about leaving the failed kidney in versus taking
it out is far from settled, but evidence that the failed kidney
increases chronic inflammatory states has accumulated over
the last decade.
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were relative to their recipients, there is no unrelated living
donation in our center. Hundred Percent of early patient and
graft survival, in all 87 operations, similar early patient and
graft survival represents for patients with laparoscopic and
open technique. One patient needed perioperative blood
transfusion because of surgical bleeding. There was one
Clavien III surgical complication and one case conversion
because of bleeding to an open surgery in this series. The
median warm ischemia time was: 2.7 min (range: 2.0 – 5.1
min).
One patient had double ureter, three patients had double
renal artery. One patient needed reoperation because of
acute abdomen 36 hours after surgery. In laparoscopic
examination acute appendicitis was diagnosed and
laparoscopic appendectomy was performed. This patient
also had uneventful postoperative period.
Median total cost for robot-assisted living donor
nephrectomies were 2,750 USD versus 1,850 USD for
laparoscopic cases in our institute.
Robot assisted living donor nephrectomy is a safe
and effective procedure giving similar results, with the
conventional laparoscopic and open surgical technique.
Few studies published in 2014 about robot assisted living
donor nephrectomy also showing similar results. Robotic
surgery is an evolving technique giving some advantages
to the surgeon with high instrument technology and clear
3D visualization and surgeon’s comfort during procedure.
Higher cost seems to be the disadvantage of the procedure.
In near future prospect of more flexible and easy docking
systems, robotic staplers, multi wristed instruments with
energy devices and single port systems further decrease
disadvantages.
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More studies are needed to determine the optimal
management of patients whose transplanted kidney has
failed. Further evidence-based recommendations will
require randomized controlled trials of immunosuppression
algorithms in sufficiently large populations to yield
meaningful results.

L54
THE PECULIARITIES OF POST KIDNEY
TRANSPLANT TUBERCULOSIS

lecture

Iqdam Kamal Shakir
Renal Unit- Paky Hospital, Erbil, Iraq
Renal transplant recipients carry a relatively high risk of
developing tuberculosis (TB).
TB is an important infection encountered post
transplantation, especially in developing countries, showing
high incidence of mortality & morbidity. Some recipients
had had TB pre-transplantation.
In most cases active TB result from reactivation of latent
infection where lung is the major site of involvement. More
over TB may present itself atypically in post K Tx population.
Therefore, the use of invasive procedures for proper
Dx is recommended as well as anti-TB therapy reinstituted
wherever there is a strong suspicion of TB on clinical
grounds even without microbiological evidence and so INH
prophylaxis is recommended although its effectiveness is
uncertain.
Concerning treatment of active TB in kidney recipients,
it is the same as in general population but INH-rifadin
interaction and cyclosporine use advances the onset of TB
to an earlier date.
The full details of the subject will be discussed in this
presentation.

L55
INH PROPHYLAXIS IN RENAL
TRANSPLANT RECIPIENTS: A FOLLOWUP OF 5 YEARS
Altaf Hashmi1, Anwar Naqvi1, Tahir Aziz2, Rubina
Naqvi2, Asma Naseem3, Sunil Kumar3, Adibul Rizvi1
1
Urology and Transplantation, 2Nephrology, 3Infectious
Diseases, Sindh Institute of Urology and Transplantation,
Karachi, Pakistan
Introduction: Pakistan is a high tuberculosis (TB) burden
country with the incidence of 275/100,000 population.
Post-transplant tuberculosis was found to be 15% at our
centre before Isoniazid (INH) prophylaxis. A randomized
controlled trial of INH prophylaxis at our centre showed a
significant reduction of tuberculosis. INH prophylaxis was

introduced in all patients post-transplant from April, 2009.
The occurrence of TB after INH prophylaxis in a high
endemic is a concern. Another concern is INH resistance;
a systematic review to assess the effect of INH prophylaxis
on the risk of INH resistance did not exclude increase
resistance; however there is a paucity of data.
Aims and Objectives: To find out the frequency of
tuberculosis in renal transplant recipients on INH
prophylaxis; to re-assess the efficacy of INH prophylaxis in
our patients living in a high TB endemic area.; and to find
out the pattern of clinical presentation and the frequency
of INH resistance in patients who develop TB on INH
prophylaxis.
Material and Methods: It is a retrospective observational
study. The medical records of all patients transplanted from
May 2009 till December 2011 at Sindh Institute of Urology
and Transplantation Karachi, Pakistan were reviewed. The
files were then reviewed till June 2015 with a minimum
follow up of 3.5 maximum of 6 years. The occurrence and
characteristics of TB, INH tolerability, and INH resistance
were noted.
Results: A total of 910 patients transplanted during the
study period. Eight twenty six (91%) completed one year of
INH prophylaxis successfully. Only 13 (1.42%) developed
hepatotoxicity attributed to INH. Forty six out of 910 (5%)
developed tuberculosis on INH prophylaxis. More than
half of them developed 2 years after transplant. Around 38
(84%) patients completed anti TB treatment successfully.
Three (6%) died of fulminant TB. Five patients had six
(13%) rejection episodes (biopsy proven) during TB
treatment. One became dialysis dependent. Thirty seven
out of 38 patients (97%) tolerated Rifampicin based regimen
very well and completed the treatment. Seven patients
developed Hepatotoxicity but only 1 needed modified drugs
who was also Hepatitis C positive. Graft functions at the end
of the study are comparable among both groups. Out of 14
cultures only one isolate was INH resistant (7%).
Conclusion: INH prophylaxis is well tolerated with minimal
side effects. The frequency of TB has considerably decreased
during the first 2 years post transplant on INH prophylaxis.
However late occurrence of tuberculosis, after completion
of prophylaxis is noted which may reflect high endemicity
of TB in our country. We may consider prolonging the
duration of INH prophylaxis.
We treat almost all the patients with Rifampicin
containing regimes successfully and graft function remains
stable in majority of the patients.

L56
UPDATES ON HCV MANAGEMENT 2018
Mohamed Hani Hafez
Professor of Nephrology and Medicine, Cairo University,
Cairo, Egypt
WHO Global Hepatitis Report 2017 documented that 71
million persons are living with chronic HCV infection
worldwide. 10-30% develop liver damage after 15 to 30
years and 40% present with one or more extrahepatic
manifestation: Cardiovascular disease, glucose metabolism
impairment, neurocognitive dysfunction, Renal affection
and Non Hodgkin lymphoma .recently it was shown in
HCV genotype 1 patients that DAA treatments reverses
insulin resistance in these patients (Adinolfi et al, J of GE
and Hepatology 2017). Antiviral treatment also seems to
have a favorable effect on survival in hemodialysis (HD)
patients as shown in (Soderholm et al, J of Hepatology
2017) where the increased mortality risk for untreated
HCV patients on HD remained significant. Globally
700,000 HCV related deaths are reported each year. WHO
target about HCV in 2030 consists of 90% Diagnosed, 80%
treated and 65% reduced mortality.
Hepatitis C (HCV) infection can cause acute kidney
injury (AKI) in several ways. The best known and most
common is cryoglobulinemic vasculitis. Although the
Second-wave DAAs seem to be safer, yet there have
been several observations that incriminate sofosbuvir
treatment combinations in causing AKI. Both hepatotropic
viruses, HBV and HCV, are transmitted parenterally, and
subsequently, the coinfection rate is not uncommon in
highly endemic countries. Among the 36.7 million persons
living with HIV in 2015, an estimated 2.3 million had been
infected with HCV.
Combination of Nostructural 3-4 and Nonstructural
5 drugs Rather than Single agent is important to get more
efficiency, wide coverage and avoid Resistance. With the
rapid evolution of DAAs, now Sofosbovir-free (mainly renal
excretion) and even Ribavirin-free regimes allowed their use
in all stages of CKD according to AASLD, July 2017.
Although better before multiple studies showed
successful Treatment after Renal Transplantation:
1) 20 HCV+/RNA+ Kidney transplant patients in whom
DAA were initiated 888 days post Tx, Regimen
Sofosbuvir 400 mg/d+ Simprevir 150 mg/d, 88%
genotype 1, 50% biopsy proven advanced hepatic
fibrosis (Metavir F3orF4), 100% cleared the (Sawinski,
AJT 16:1588,2016).
2) 29 HCV+RNA+Kidney transplant patients given
Sofosbubir and Another drug for 12 w (n=19) or 24 w
(n=6), 88% viral clearance after 4 weeks, 100% end of
viral therapy. 100%SVR 12 w after end of Tt (Kamar,
AJT 2016).
3) Lin et al carried a Multicentric prospective study in 3
hospitals in Boston including 24 KTx given Sofosbuvirbased therapy for 12 weeks. 42% had advanced liver
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fibrosis 91% SVR after EOT (Lin, 2016).
4) In a Single-center retrospective cohort analysis
of 31 Kidney Tx for 12 weeks DAA(mainly
Sofosbuvir+Ledipasvir n=21), EOT response was
100%, SVR12 was 97%. No significant change in eGFR
but 19.3% had worsening of Proteinuria After starting
therapy (Lubetzky et al, transplantation, 2016).
5) Ledipasvir/Sofosbuvir(LDV/SOF)in 57 patients for 12
or 24 weeks was safe and effective in kidney transplant
recipients with chronic genotype 1 (51 patients) and
genotype 4(6 patients) HCV infection (Stanislas et, ATC
2016).
6) Transplanting Hepatitis C Kidneys into Negative Kidney
Recipients [THINKER] pilot trial in Pennsylvania
showed that transplantation of HCV genotype 1–
infected kidneys into HCV negative recipients, followed
by the use of direct-acting antiviral agents, can provide
potentially excellent allograft function with a cure of
HCV infection >95%)(Goldberg D et al NEJM 376,
2017).

L57
RENAL TRANSPLANTATION AND HCV
INFECTION
Mohamed Adel Bakr
Urology & Nephrology Center, Mansoura University,
Mansoura, Egypt
HCV infection is a major health problem; direct acting
antiviral is challenge for treating HCV infection among
Egyptian renal transplant recipients with genotype 4.
Highlights focused on discussing different DAAs
regimen, safety, efficacy, side effects, interaction with
immunosuppressive therapy and outcome.
Special consideration was made when selecting DAAs
according to graft function with close monitoring of
therapeutic drug levels of Immunosuppressive agents.
A pilot study was conducted including more than 100
renal transplant recipients treated with direct antivirals with
excellent results.
Ambition of eradicating HCV infection among renal
transplant recipients seems to be a reality in very near future.
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O1
AUTO TRANSPLANTATION OF THE
KIDNEY FOR LOIN PAIN HEMATURIA
SYNDROME

oral

Hans Sollinger, Robert Redfield, Talal Al-Qaoud
University of Wisconsin, Madison, United States
LPHS pain has been described as possibly the worst pain
known in medicine. Characteristically the pain is located
deep in the area of the kidney and radiates to the area of the
groin. It has been estimated that over 80% of patients affected
are women. In our experience the youngest patient was 14
years old. About 15% of patients do not have hematuria.
The condition is associated with Nutcracker Syndrome
(NCS), frequent kidney stones and thin membranes. Also
an association with Ehlers-Danlos Syndrome has been
suggested. About 50% of patients become Opiod dependent.
A definitive therapy is not known. Until recently the cause
for the pain was unknown.
Our hypothesis was that the pain originates from the
ureter and constant ureteral spasm puts the patients in agony.
To test this hypothesis we developed the “Lidocaine Test”.
Via cystoscopy Marcaine 0.5% is injected into the ureter
of the affected side and kept there for about 10 minutes by
inflating a balloon.
If the patients awakes from anesthesia and the pain is
totally gone, for at least 6-10 hours, sometimes after years of
pain, we found that auto transplantation of the kidney with
total removal of the remaining ureter results in complete
pain relief.
The Lidocaine test is an important new tool to diagnose
and aid in the treatment of patients with LPDS pain.

O2
ROBOT ASSISTED DONOR
NEPHRECTOMY FOR LIVING RELATED
KIDNEY TRANSPLANTATION
Aydın Dalgıç1, Hakan Sözen1, Onur Özen2, Selçuk
Haznedaroğlu3
Departments of 1General Surgery and Transplantation,
2
Pediatric Transplantation, 3General Surgery, Ankara, Turkey
Introduction: Establishment of minimally invasive
techniques in transplantation surgery, laparoscopic
nephrectomy has become the preferable method for living
kidney donors in most of the centers with lower recovery
time, better cosmetic results and similar graft and patient
survival compared to conservative open living donor
nephrectomy. In recent years, Robot-assisted surgery (da
Vinci Robotic System, Intuitive Surgical Inc., Sunnyvale,
CA) has been using more frequently in surgical field. Because
of highly moveable multi wristed instruments with better

motion, easy suturing capability and clear 3D visualization
with active movement into the abdominal cavity.
Materials and Methods: In this descriptive analyses we
examined 87 consecutive patients who underwent robot
assisted living donor nephrectomy in between November
2013 and May 1017 at Gazi University Transplantation
Center, Ankara Turkey.
Results: Out of 87, forty six patients were male and forty
one patients were female. Mean age was 48 (range: 23-65).
All living donors were relative to their recipients, there is no
unrelated living donation in our center. Hundred Percent of
early patient and graft survival, in all 87 operations, similar
early patient and graft survival represents for patients with
laparoscopic and open technique. One patient needed
peroperative blood transfusion because of surgical bleeding.
There was one Clavien III surgical complication and one case
conversion because of bleeding to an open surgery in this
series. The median warm ischemia time was: 2.7 min (range:
2.0 – 5.1 min).One patient had double ureter, three patients
had double renal artery. One patient needed reoperation
because of acute abdomen 36 hours after surgery. In
laparoscopic examination acute appendicitis was diagnosed
and laparoscopic appendectomy was performed. This patient
also had uneventful postoperative period. Median total cost
for robot-assisted living donor nephrectomies were 2,750
USD versus 1,850 USD for laparoscopic cases in our institute.
Conclusions: Robot assisted living donor nephrectomy is
a safe and effective procedure giving similar results, with
the conventional laparoscopic and open surgical technique.
Few studies published in 2014 about robot assisted living
donor nephrectomy also showing similar results. Robotic
surgery is an evolving technique giving some advantages
to the surgeon with high instrument technology and clear
3D visualization and surgeon’s comfort during procedure.
Higher cost seems to be the disadvantage of the procedure.
In near future prospect of more flexible and easy docking
systems, robotic staplers, multi wristed instruments with
energy devices and single port systems further decrease
disadvantages.

O3
RIGHT SIDED LAPAROSCOPIC DONOR
NEPHRECTOMY: DREAM COMES TRUE
Rehan Mohsin1, Asad Shahzad1, Gauhar Sultan1, Altaf
Hashmi1, Tahir Aziz2, Adibul Rizvi1
Departments of 1Urology and 2Nephrology, Sindh Institute of
Urology and Transplantation, Karachi, Pakistan
Introduction: Laparoscopic donor nephrectomy is being
progressively accepted with considerably decreased
morbidity and favorable graft function. Controversy persists
about whether procurement of the right kidney can be
done successfully by the laparoscopic approach. To date,
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Materials and Methods: We collected retrospective live
donor nephrectomy data from Single center from May
2014 – Feb 2017. Demographics and hospital records were
reviewed. Laparoscopic donor nephrectomy (RLDN) of right
side was compared with left sided live related laparoscopic
donor nephrectomy (LLDN). Demographic data was
recorded in laparoscopic patients along with open donor
group. Intra and post-operative events and complication
were also analyzed. Finally the graft outcome was evaluated
in right sided and left sided laparoscopic group.
Results: A total of 458 patients who had laparoscopic donor
nephrectomy were included in this study. Right laparoscopic
donor nephrectomy was done in 46 cases. Out of which 30
were male and 16 female. Mean hospital stay was 3 days and
mean operative time was approximately 3 hours on right side.
All grafts were primary functioning and there was satisfactory
drop in Serum creatinine. Postoperative complications were
noticed in two cases including cellulitis of abdominal wall and
conversion in one case because of bleeding.
Conclusions: The results for laparoscopic donor
nephrectomy were comparable to Right sided kidneys can
be harvested safely laparoscopically with excellent donor
outcome as well as comparable graft function with left sided
laparoscopic and open group.

O4
UNUSUAL SURGICAL PITFALL IN KIDNEY
TRANSPLANT AND ITS MANAGEMENT
Adnan Abu-Qamar1, Awad Alkaabneh1, Ali Asmer1, Bilal
Khawaldeh1, Seziph Haddad2
1
Prince Hussein Urology Center, and 2Radiology Department,
King Hussein Medical Center, Amman, Jordan
A19 year old female patient, a known case of end stage renal
disease for two years on hemodialysis underwent allograft
transplant abroad from non-relevant living donor, on the
second day postoperatively patient discharged with Foleys
catheter and drain, urine output per Foleys is a round four
liters of clear urine, also drain two liters clear fluid, we took
a sample for creatinin level from the drain it was 27 mg/
ml, antigrade pyelogram done on assumption of leak from

anastomosis of uretroneucystostomy or sloughed ureter,
revealed no leak. We did bilateral retrograde pyelogram
of native kidney on assumption of injured native ureter,
showed no leak with bilateral small native kidney, so
we think of possibility of double collecting system , the
ultrasound of transplanted kidney showed large kidney,
antigrade pyelogram using two Chepa needle one in upper
pole and one in lower pole showed two collecting system,
upper pole ureter is transplanted into urinary bladder and
ureter of lower pole left not implanted free in pelvis, we
explore the patient and by using Boary flap. The miss non
implanted ureter is implanted to Boari flap. First day postoperative drain 200 cc, folyes catheter 3000 cc. Two days later
drain was removed, ten days later Foleys catheter removed.
Patient discharged with uneventful post-operative course.

O5
RESULTS OF EN-BLOC KIDNEY
TRANSPLANTATION FROM PEDIATRIC
DECEASED DONORS TO ADULT
RECIPIENTS: 5 YEARS EXPERIENCE
Reza Mahdavi Zafarghandi, Mahmoud Tavakkoli, Rahim
Taghavi, Alireza Ghoreifi
Department of Urology, Mashhad University of Medical
Sciences, Mashhad, Iran
Introduction: The organ shortage is a main concern for
kidney transplantation. Using pediatric deceased donors
either as single or en-block is one way to solve this problem
which has been surveyed in different studies with challenging
results. In this study, we report our 5-year experience in enbloc kidney transplantation from pediatric donors to adult
recipients.
Materials and Methods: In this cross-sectional study we
reviewed the results of our en-block kidney transplantation
from May 2010 to May 2015. In this period of time a total
of 472 deceased kidney transplantations have been done in
our transplantation centers of Imam Reza and Montaserieh
Hospitals of which 21 were en-bloc kidney transplantations
from pediatric deceased donors. The inclusion criteria were
donors who had at least one of the followings: less than
5 years, kidney size lower than 8 cm and donor weight
lower than 15 kilograms. Demographic characteristics of
the recipients were recorded. Serum creatinine levels were
measured at postoperative months 1, 3, 6, 9, 12, 18 and 24.
Ultrasonography (and Dimercaptosuccinic acid (DMSA)
renal scintigraphy as needed) was performed at 3, 12 and 24
months postoperatively to assess transplant’s anatomy and
function. Immunosuppressive regimen was the same for all
patients.
Results: Of 21 recipients 10 (47.6%) were male and 11
(52.4%) were female. Mean±SD age of the recipients was
28.85±10.29 years. Mean±SD of serum creatinine was
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most laparoscopic live donor nephrectomies have been
performed on the left side because the shorter length of the
right renal vein poses technical challenges for the transplant
surgeon in implanting the kidney into the recipient. Rightsided operation is technically more difficult and much more
challenging because retraction of the liver is usually required
and because the shorter right renal vein increases the risk
of allograft thrombosis. Nevertheless, despite difficulties
there are certain advantages like lack of draining venous
tributaries which shorten the time of surgery. Our objective
was to evaluate the outcomes of right sided laparoscopic
donor nephrectomy in Pakistani kidney donors.
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1.61±0.39 mg/dl at first month post-operatively that reached
1.45±0.39 and 1.17±0.28 at 3 and 12 months, respectively.
P-value for trend and in each multiple comparisons was less
than 0.001. There was not significant correlation between
mean difference of creatinine in 12 months follow up and
age and sex of the patients. Mean size±SD of the grafts was
6.94±0.58 centimeters preoperatively by ultrasonography
that reached 8.52±0.98 and 10.20±1.2 after 3 and 12 months
postoperative follow-up, respectively. P-value for trend and
in each multiple comparisons was less than 0.001. There was
no significant difference between mean size of the grafts in
male and female patients before surgery and after 12 months
follow-up.
In a mean follow up of 1.6 years, complications included
acute tubular necrosis in 2 which managed conservatively,
ureteral stenosis in 2, renal vein thrombosis in 1,
subcutaneous hematoma in 1 and lymphorrhea in 2 patients.
So the complication-free rate was 61.9%. Furthermore, two
deaths with functioning grafts occurred due to myocardial
infarction and motor vehicle accident. One-year patient
survival was 90.5% and one-year graft survival independent
of death was 100%.
Conclusions: En-bloc pediatric deceased kidney
transplantation is a safe alternative method for adult
recipients. One-year patient and graft survivals are
acceptable with a low complication rate. Prospective studies
with larger series and longer follow-up are recommended to
confirm these findings.

O6
COMPARISON OF THE SAFETY OF
ELDERLY LIVE KIDNEY DONORS
WITH OR WITHOUT ASSOCIATED COMORBIDITIES: AN OUTCOME ANALYSIS
OF SAFETY AND GRAFT SURVIVAL
Abbas Ghazanfar, Laylan Salih
Transplant Unit, St Georges University Hospital NHS Trust,
London, United Kingdom
Introduction: Renal transplant from elderly donors is now
becoming a norm. Selection of these donors goes through
a vigorous check to ensure their safety and to avoid any
adverse impact of donation on their health. Any associated
comorbidity in these elderly donors raises concerns
and therefore deeming them not suitable for donation.
The population is aging and with modern lifestyle some
comorbidities like high BMI and hypertension are becoming
more common. Therefore in coming years it would be very
difficult to restrict donation to elderly patients without
comorbidities. In this study we have done a comparative
analysis among donors above 60 years of age with or without
associated comorbidities.
Materials and Methods: A retrospective analysis was

performed on all live donor kidney transplants performed
in out unit from 2003 to 2013 from donors above 60 years
of age. We divided them into two cohorts as simple and
complex live donor. Complex donors were defined as any
live donor above 60 with additional factors as hypertension,
obesity (BMI ≥30), diabetes, proteinuria (UACR >30),
haematuria, nephrolithiasis (excluding cysts), smoking,
hyperlipidaemia, cancer or history of cancer and previous
surgeries. We analyzed their perioperative complications and
post donation renal functions. We used SPSS for analysis.
Results: Results have been displayed in Table 1.
Conclusions: We have concluded that there is no significant
difference in peri-operative complications and postoperative native renal functions both cohorts. With careful
consideration complex donors can be a source for live donor
kidney transplantation.
Table 1
Demographics

Complex
Kidney Donors
(N=51) (56%)

Simple Kidney
Donors (N=40)
(44%)

Significance

Male, n (%)

27 (52.9)

16 (40)

0.22

Age, mean ± SD

64 ± 3.6

64 ± 4.1

1.0

BMI, Kg/m mean ± SD

27 ± 3.5

25 ± 2.9

0.0045

Hypertension

17 (33.3)

0 (0)

<0.001

Obese (≥30)

10 (19.6)

0 (0)

0.0032

2

Diabetes Mellitus

2 (3.9)

0 (0)

0.2091

Incidence of postoperative
complications n (%)

10 (19.6)

4 (10)

0.2063

Pre-operative GFR,
mean ± SD

87.3 ± SD 12.1

87.8 ± 13.2

0.8513

Post-operative GFR,
mean ± SD

52.9 ± 13.2

53.1 ± 9.7

0.9362

Pre-operative serum Creatinine, (µmol/L) mean ± SD

72.6 ± 14.1

89.5 ± 116

0.3047

Post-operative serum
Creatinine up to 1yr, (µmol/L) 76.6 ± 12.1
mean ± SD

91.5 ± 10.1

0.3847

O7
IMMEDIATE VASCULAR
COMPLICATIONS AFTER KIDNEY
TRANSPLANT: EXPERIENCE FROM 2100
RECIPIENTS
Reza Mahdavi Zafarghandi, Mahmoud Tavakkoli, Rahim
Taghavi, Alireza Ghoreifi
Department of Urology, Mashhad University of Medical
Sciences, Mashhad, Iran
Introduction: Vascular complications, especially immediate
events during kidney transplant, are the major cause of
graft loss, and prompt surgical interventions important for
salvage of the graft and recipient. In this study, our aim was
to show our experiences with vascular interventions and
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Materials and Methods: Over 24 years (from 1990 to
2014), 2100 renal transplant procedures (1562 living and
538 deceased donors) were performed by one fixed team.
We reviewed the recipients to find cases with immediate
vascular complications, including artery or vein kinking or
torsion, renal artery thrombosis, and renal vein thrombosis.
Diagnosis of a vascular event was suspected when urinary
output suddenly stopped and was confirmed by color Doppler
ultrasonography or immediate exploration. Characteristics
of the patients and events, surgical interventions for saving
grafts, and graft outcomes were assessed.
Results: Our study included 28 vascular accidents (1.3% of
total renal transplants). Arterial kinking or torsion, venous
kinking or torsion, renal artery thrombosis, and renal vein
thrombosis occurred in 11 (0.52%), 2 (0.09%), 12 (0.57%),
and 3 patients (0.14%). Nine of the 11 cases of arterial
kinking occurred with use of internal iliac artery. Eleven
of 13 grafts with vascular kinking or torsion were saved by
immediate surgical intervention, but only 4 grafts in patients
with renal artery thrombosis and only 1 graft in patients with
renal vein thrombosis were saved by surgical intervention.
Delayed graft function occurred in all cases of saved renal
artery and renal vein thrombosis but only in 5 cases (4
arterial and 1 venous) of vascular kinking or torsion.

December 2017, 612 living donor kidney transplant were
done at our center by open approach. 3.1% (19 patients)
developed ureteral stricture managed by antigrade
percutaneous approach and open surgery.
Results: Extraperitoneal Lich gregoir ureteroneocystostomy
over a JJ stent was done for all our patients. The stents
were removed after four weeks. We follow them with the
nephrologist with the median follow up 55 months (range
3-133). The mean time of detection Ureteral stricture was
4 months (range 2-13 months). 17 (89.5%) patients had
lower stricture, one patient had middle stricture and one
patient had pelviureteric stricture. All of our patients were
treated by percutaneous nephrostomy followed by balloon
dilatation of the stricture and antgrade JJ stent insertion.
14 patients (73.6%) managed well after removal of the stent
three months later. 5 patients required open boari flap
(26.3%) for definitive management with 80 % success and
one graft loss.
Conclusions: Although the incidence of ureteral stricture
after kidney transplant is low, it has a negative effect on
the graft function and the urologist should be aware of its
management. Inspite of the high success of percutaneous
antigrade approach, open surgery still the definitive solution
for refractory cases.

Conclusions: The incidence of immediate vascular
complications was 1.3% in our study. Sudden cessation of
urine after renal transplant is a warning sign, and immediate
diagnosis of vascular events will help salvage the graft with
proper intervention.

O9
COMPARISON OF REMOVING
DOUBLE-J STENT WITH AND WITHOUT
CYSTOSCOPY IN KIDNEY TRANSPLANT
PATIENTS: A RANDOMIZED CLINICAL
TRIAL

O8
MINIMAL INVASIVE AND INVASIVE
MANAGEMENT OF URETERAL
STRICTURE IN RENAL TRANSPLANT:
EXPERIENCE AT PRINCE HUSSEIN
UROLOGY AND ORGAN TRANSPLANT
CENTER, KING HUSSEIN MEDICAL
CENTER

Mohammad Nadjafi-Semnani1, Nasser Simforoosh1, Ali
Nadjafi-Semnani2
1
Shahid Labbafi Nejad Medical Center, Shahid Beheshti
Medical University; and 2General Practitioner, Tehran, Iran

Firas Al-Hammouri1, Sezef Haddad2
Urology, Prince Hussein Urology and Organ Transplant
Center, King Hussein Medical Center; and 2Interventional
Radiology, King Hussein Medical Center, Amman, Jordan

1

Introduction: Kidney transplantation is the definitive
treatment for end stage renal disease. Ureteral stenosis is one
of the most common urologic complications, we evaluate
the incidence of ureteral complications and the modalities
of management at King Hussein Medical Center.
Materials and Methods: Between January 2005 and

Introduction: Placing Double-J catheter (JJ stent) in kidney
transplant (KT) reduces the early ureteral complications.
Generally removing the JJ stent requires cystoscopy. JJ stent
can be removed with the Foley’s catheter by attaching them
to each other. In this study, we compared the early surgical
complications between these methots.
Materials and Methods: After meeting the study inclusion
criteria, 161 KT patients were randomized into two groups.
A urethral (case) group and the cystoscopy (control) group.
In the case group, JJ catheter was attached to the Foley
catheter by 3/0 nylon stitch. Six to 15 days after the KT, JJ
was removed in both groups. In the control group, JJ was
removed by IV sedation and local anesthesia and flexible/
rigid cystoscopy while case group had the JJ removed by
removing the attached Foley catheter. Pain measurement
related to JJ removal was assessed by visual analogue scale

oral

their effects on graft outcomes in transplant patients with
vascular events.
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(VAS). Data were analyzed with SPSS version 21. A P-value
of 0.05 or lower was considered significant.

oral

Results: From March 2016 to June 2017, 234 KT was
performed in our department. Hundred Sixty-one (68.8%)
patients met study’s inclusion criteria. Eighty-nine patients
(55.3%) had a urinary catheter attached to their JJ catheter.
Ninety-one (60.9%) patients were male, and mean age of
patients was 43.25 (SD: 14.33). There was no significant
difference between case and control groups regarding
demographic features. Mean days before JJ removal for
case and control groups were 7.96±1.69 and 8.45±1.54
respectively (P-value = 0.11). There was no significant
difference regarding ureter re-implant surgery (2 in the case
and 1 in the control group), catheter dislodgment (3 in the
case and 0 in the control group), nephrostomy placement for
the treatment of early hydronephrosis (1 in the case and 0
in the control group p-value) or placing percutaneous drain
post-operatively for the treatment of the leak (3 in cases
and 1 in the control group) between groups. VAS score was
significantly lower in case group (P-value = 0.002).
Conclusions: Attaching the JJ stent to the Foley Catheter has
been described in several reports, but its use has not been
widespread. Our study shows that in selected KT patients,
attaching the Foley catheter to JJ stent and removing them
together is safe regarding the early surgical complications
and reduces the pain and the cost of cystoscopy.

O10
EFFECTS OF VOLATILE ANESTHETICS
ON THE CYTOKINE/CHEMOKINE
PRODUCTION IN PATIENTS
UNDERGOING LIVING KIDNEY
TRANSPLANTATION SURGERY: A
CLINICAL PROSPECTIVE STUDY
Meltem Savran Karadeniz1, Hayriye Şentürk Çiftçi2,
Tzevat Tefik3, Tayfun Oktar3, İsmet Nane3, Aydın
Türkmen4, Fatma Oğuz2, Kamil Mehmet Tuğrul1
Departments of 1Anesthesiology, 2Medical Biology, 3Urology,
and 4Nephrology, Istanbul University Faculty of Medicine,
Istanbul, Turkey
Introduction: Kidney transplantation is the treatment
of choice for patients with end-stage kidney disease.
Ischemia reperfusion damage is one of the major causes
of early renal dysfunction during the perioperative period.
Anesthetic conditioning is a widely described strategy to
attenuate ischemia reperfusion injury. Ischemic hypoxic
damage increases local inflammation, leading to secretion
of cytokines such as TNF-α, IL-2, and IL-8 and chemokines
(CXCL9, CXCL10). This may cause damage in graft
functions. We aimed to compare the effects of desflurane and
sevoflurane on proinflammatory cytokine and chemokine
release in kidney transplant patients.

Materials and Methods: This prospective study included
70 patients who underwent kidney transplantation from
living donors. The patients were randomized into 2 groups.
Anesthesia maintenance was provided using desflurane
for group Des and sevoflurane was used for group Sevo.
The end-tidal concentration of the inhalation agent was
titrated in the minimal alveolar concentration (MAC) of 1.2
- 1.4, and blood pressure was adjusted between 30% lower
and upper limit of the preoperative value. Postoperative
analgesia was provided by the administration of IV 1 gr
paracetamol and 1.5 mg/kg tramadol. The demographic,
immunologic data, mean arterial pressure (MAP) of the
patients were recorded. TNF-α, IL-2, IL-8, CXCL9, CXCL10
and creatinine levels were studied from the samples drawn
in the before the transplantation and at day 1, day 7, month
1, month 3 after transplantation. Glomerular filtration
rates (GFR) were calculated. The patients who developed
rejection were recorded.
Results: There was no significant difference in the
demographic data, immunologic tests between the groups.
Peroperative MAP were similar in both groups (p>0.05).
TNF-α, and IL- 2 levels were similar in day 1, day 7 and in the
first and third month of the surgery (p>0.05). Serum levels
of both creatinine and eGFR were similar in the two groups
(p>0.05). Serum IL-8 levels were significantly higher in
group Sevo in first day and seventh day (p= 0.045, p=0.037).
there was no difference regarding pre-operative, day 1, day
7, and in the first and third month of the surgery levels of
urine CXCL9 and CXCL10 in the group Des compared with
the group Sevo (p>0.05). There was no difference regarding
pre-operative, day 1, day 7, and in the first and third month
of the surgery levels of serum TNF-α, IL-2, IL-8 and levels
of urinary CXCL9, CXCL10 in the non-rejection group
compared with the rejection group (p>0.05). No graft loss
was detected in the first 6 months.
Conclusions: The Sevo group showed higher IL-8 levels in
living donor kidney transplantation on the day 1 and day 7
after transplantation. This was not reflected in inferior graft
outcome. We thought that both agents may have protective
effects on ischemic reperfusion injury in the transplanted
kidney.

O11
FEATURES OF DECEASED KIDNEY
TRANSPLANTATION IN SAUDI ARABIA;
2014-2016
Faissal Shaheen, Besher Al-Attar, Mohammad Kamal,
Paul Mark Follero
Saudi Center for Organ Transplantation, Riyadh, Saudi Arabia
Introduction: The existing deceased kidney transplantation
program in the Kingdom has different features including
pediatric, kidney classification on standard and expanded
criteria donors (SCD and ECD), combined and urgent
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Materials and Methods: A retrospective study on the
allocation, distribution of deceased kidneys in respect to the
mentioned features during the years 2014-2016.
Results: During this period, a total of 313 deceased donors
were consented for organ donation of these, 212 (68%)
kidney donors were recovered, wherein, 202 donor kidneys
were utilized. Qualities of deceased utilized kidneys donors,
age ranges from 51 days to 68 years with mean age of 38
years. The causes of death were mainly due to Non-Traumatic
causes 125 (62%) and traumatic causes 77 (38%), Mean
serum Creatinine is 155 µmol. Of the 424 recovered cases,
2 kidneys was shared to UAE; 402 (95%) were transplanted
and 22(5%) were discarded. There were a total of 68 (17%)
kidneys transplanted to pediatric recipients; allocation was
based on donor qualities which brings us to the next feature
which is the SCD and ECD kidneys. In relation, 67 (99%)
of kidneys transplanted to pediatrics were from standard
criteria donors per SCOT protocol to allocate 20% of the
SCD kidneys for pediatric recipients. Coming back to the
kidney classification, there were a total of 290 (72%) SCD
and 112 (28%) kidneys transplanted. Kidney Donor Risk
Index (KDRI) was also observed with 8 donors having
scored <0.8, 86 were between >0.8 – 1.15, 60 were 1.161.45 and 58 were >1.45. Combined transplantation such as
en-bloc, were performed in 20 kidneys (10 recipients), 4 in
kidney-liver, 6 in simultaneous pancreas kidney transplant
(SPK) and 1 kidney–heart transplantation was done. Lastly,
a total of 45 (11%) kidneys were transplanted to urgent
recipients requested by transplant centers in the kingdom.
Conclusions: The features of deceased kidney transplantation
in the kingdom is up to date with the current standards in
kidney transplant practice internationally. Although more
efforts should be done to further improve the quality of
deceased kidney transplants and its features.

O12
OVER 5 YEARS OF EXCELLENT GRAFT
KIDNEY FUNCTION DETERMINANTS:
BASKENT UNIVERSITY EXPERIENCE
Burak Sayın1, Aydan Özdemir2, Ebru H. Ayvazoğlu
Soy3, Mahir Kırnap3, Aydıncan Akdur3, Gökhan Moray3,
Mehmet Haberal3
Departments of 1Nephrology, 2Public Health, and
3
Transplantation, Baskent University, Ankara, Turkey
Introduction: Kidney graft survival may be evaluated
according to the duration of time with a functioning
graft; instead survival alone may not satisfy expectations
of a kidney transplantation if the graft kidney does not

show an excellent function. We aimed to determine the
characteristics of the KT recipients who showed excellent
graft function over 5 to 10 years of follow-up to ensure best
kidney function in long-term.
Materials and Methods: 288 patients who underwent
kidney transplantation between January 2008 and December
2012 were retrospectively evaluated according to their graft
function and demographic characteristics. 149 patients
(51.7%) with excellent graft function were compared to 88
patients (30.5%) with a functioning graft with a GFR lower
than 60 mL/min and/or with co-existing signs of graft kidney
dysfunction and with 45 patients (15.6%) who experienced
graft loss according to recipient/donor characteristics, acute
rejection episodes, and biochemical parameters in 5 to 10
years of follow-up period.
Results: 149 of 288 (51.7%) of the KT recipients who received
KT between January 2008 to December 2012 had excellent
graft function with e GFR > 60 mL/min without co-existing
proteinuria or glomerular hematuria or any signs of chronic
allograft dysfunction after at least 5 years. The multivariate
analysis showed that excellent graft survival predictors
beyond 5 years were negative PRA levels, lower donor age,
shorter duration on dialysis, absence of acute rejection
episodes, 3 or less HLA mismatch, lower immunosuppressive
levels and lower recipient age at transplant.
Conclusions: In conclusion; lower PRA levels, lower donor
age, shorter duration on dialysis, absence of acute rejection
episodes, 3 or less HLA mismatch and lower recipient age at
transplant are major determinants of excellent graft survival
in our KT recipients. The results may be helpful to determine
the future selection criteria for KT recipients and donors in
our center.

O13
THREE YEARS RENAL
TRANSPLANTATION DATA FROM IRAQ:
TWO CENTERS EXPERIENCE
Ala Ali1, Kanaan Abbas 1, Hasanain Al-Khammas2, Safa
Al-Maliki2, Iqdam Shakir3
1
The Medical City, Nephrology and Renal Transplant Centre,
Baghdad; 2Basra Health Directorate, Basra Centre for
Nephrology and Renal Transplantation, Basra; 3Paky Private
Hospital, Renal unit, Erbil, Iraq
Renal transplantation is the best available therapy for ESRD
patients. In Iraq, renal transplantation continued in spite of
all hurdles. Recently, new transplant units established. Here,
we present the three years transplantation data, 2015 to 2018;
of the nephrology and renal transplantation center in the
medical city, Baghdad and the Basra center for nephrology
and renal transplantation. The renal transplant activity in
Basra started on April 2015.
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transplantation. As mentioned, of the features, kidneys
were placed in classifications, categories, priority and finally
distributed to transplant centers according to the protocol.
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Iraq renal transplantation is solely a live donor, blood group
compatible program. Two hundred and ten renal transplants
had been performed in the nephrology and renal transplant
center in Baghdad and 60 renal transplants performed in
Basra from 2015 to April 2018. Descriptive statistics used to
present the clinical renal transplantation data. Kaplan-Meier
analysis used to determine patient and graft survival.

to Dec 2017, which included all patients who underwent
renal transplant during recruitment period of 8 months
(July 2016-Feb 2017) then they followed up for 9 months
to assess the incidence of rejections, various opportunistic
infections and various outcomes of renal transplant at the
end of follow up. Outcomes were defined as normal graft
function, chronic graft dysfunction, graft loss and death.

All patients received induction therapy, basiliximab (80%) or
ATG (20%) and maintained on triple immunosuppression
(CNI, Steroids and Mycophenolic acid). As per the 2016
Middle East Society of Organ Transplantation (MESOT)
ranking report, Iraq renal transplant activity was 20 ppm.
Certainly, the establishment of new transplant centers
should increase this activity and improve the Iraqi transplant
workforce. Still, this addition can’t compact the increasing
need for transplantation and the increasing burden and
costs of HLA incompatible transplantation.

Results: Total 122 patients underwent renal transplant,
22 (16.4%) female and 102 (83.6%) males, mean age
was 35.61±10.64 yrs, majority (92, 75.4%) from lower
socioeconomic status. Common basic disease: unknown 60
(49.2%). 52 (42.6%) 10 related donor, 34 (27.9%) spousal
donor, 24 (19.7%) deceased donor and 12 (9.8%) 20/30
related donor. All patients underwent only CDC cross
match due to financial constraints, patients with prior
renal transplant underwent additional flow cross match
and PRA. 50 (41%) had history of blood transfusion.
Induction ATG 60 (49.2%), Basiliximab 8 (6.6%) and no
induction 54 (44.3%). 40 (30.1%) underwent biopsy due to
graft dysfunction, 32 (26.22%) had rejection (18 [14.75%]
pure ABMR+5 [4.09%] pure TCMR+9 [7.37%] combined
[ABMR+TCMR]), 11 (9.1%) biopsy proven CNI toxicity, 1
(0.8%) BKV nephropathy and 1 (0.8%) recurrence C3 GN.
24.5% had opportunistic infections, in that CMV (10.7%),
Tuberculosis (5.7%), Aspergillosis (3.3%), HSV (1.7%),
Cryptococcosis (1.7%), Nocardia (0.8%) and BKV (0.8%).
29 (24%) had NODAT, diarrhea 36 (29.7%), and MMF
intolerance in 26 (21.5%). 93 (76.2%) had normal graft
function, 21 (17.21%) had chronic graft dysfunction, graft
loss in 3 (2.4%; 2 ABMR+1 recurrence) and death in 5 (4.09%;
2 fungal+1 disseminated TB + 1 bacterial pyelonephritis + 1
surgical complications). Incidence of ABMR was higher in
related donor compared to spousal donor (28.8% Vs 14.7%).
On univariate regression analysis, history blood transfusion
(p=0.001) predicted the occurrence of ABMR and the
induction used showed trend towards prediction (p-0.083).

oral

Year after year, the Iraqi practice of renal transplantation is
improving. As transplant professionals we should increase
awareness for transplantation but more financial and
community supports are needed.
Acknowledgment: We would like to express our appreciation
to all the surgeons, physicians, and anesthetists colleagues and
the nursing teams for their great efforts and support in keeping
the wheel of transplantation in Iraq despite all challenges.
Unit

Baghdad

Basra

Number of transplants

210

60

Gender (M/F)

120/90

40/20

Donor (Related/Unrelated/ Spouse)

103/94/13

42/9/9

NODAT

17%

15%

CMV/BKV

5%/1%

3.3%/1.6%

One year Patient/Graft survival

90%/90%

100%/95%

Three years Patient/Graft survival

87%/88%

95%/92%

O14
RENAL TRANSPLANT AND ITS
OUTCOMES: SINGLE CENTER
EXPERIENCE
Naveen Pattanashetti1, Raja Ramachandran1, Ashish
Sharma2
Departments of 1Nephrology and 2Renal Transplant Surgery,
Postgraduate Institute of Medical Education and Research
Introduction: Renal transplantation is the treatment of
choice for a majority of patients with end stage renal disease
as most of adult patients with ESRD have a 70%, 5 year
mortality on dialysis. Marked improvement in early graft
survival and long term graft function has made kidney
transplantation a more cost effective alternative to dialysis.
Materials and Methods: It is a prospective observational
study carried in a Tertiary care centre in India from July 2016

Conclusions: At the end of 9 months only three quarter had
normal graft function, higher rejection rate due inadequate
immunological work up, higher infection death rate may be
due financial constraints and low socioeconomic status.

16TH CONGRESS OF THE MIDDLE EAST SOCIETY FOR ORGAN TRANSPLANTATION

Medhat A. Halim, Osama Gheith, Torki Eloatibi, Waleed
Awadeen, Mohamed A. Balaha, Tarek Saeid, Ahmed
Atta, Hasaneen Abo Atteya, Khalid Abdeltawab,
Ahmed Sami
Organ Transplant Center, Kuwait
Introduction: Post-renal transplant leucopenia is
a common clinical challenge which needs fine dose
adjustment of precipitating drugs, proper management of
complications and use of granulocyte colony-stimulating
factor (G-CSF). Serious infections, chemo-prophylactic
and immunosuppressive drug reduction may affect patient
and graft outcome. Our aim was to study incidence and
management of posttransplant leucopenia and its impact
on graft and patient outcome after one year.
Materials and Methods: We studied renal transplant
patients operated during 2010 in our center who received
immunosuppression and chemoprophylaxis according to
our protocol, valgancyclovir 900 mg and septrin ½ D/S tablet
daily for 6 months. Significant leucopenia (<4000x109) was
managed by reduction of valgancyclovir and mycophenolate
mofitel (MMF) and giving G-CSF according to the response.
All patients were screened for CMV infection by CMV-PCR
titers at time of transplant and at 3, 6, 9 and 12 months after
transplant.
Results: Over one year, 79 patients were transplanted
and divided into leucopenia and non-leucopenia group
(group 1 and 2 respectively). Twenty seven patients were in
group 1 (34.17%) and had at least one attack of significant
leucopenia (p 0.02). Mean total leucocytic count of the
whole year of follow up period was significantly lower in
group 1 (4294±1488 x109 versus 8205±2123x109, p 0.0001).
Valgancyclovir and septrin were stopped completely in
76.9% while MMF was reduced to ≥50% in 85.7% in group
1 (p 0.0001). Mean neutrophil count was 964.3±192.7x109
in group 1 with significant positive correlation with
total leucocytic count (p 0.009).G-CSF injections were
given to all patients in group 1 with a mean dose of
146.6 megaunit/patient without significant side effects
except for mild to moderate low back pain. There were
no significant differences in demographic data including
induction immunosuppression (p 0.327), maintenance
immunosuppression (p 0.12), cases with delayed graft
function (p 0.994), BK viremia (0.601), and incidence of
associated infections other than CMV (p 0.15). Four cases
of CMV infection were detected in group 1 during the first
6 months while none were in group 2 (p 0.012). There was
higher number of posttransplant diabetes mellitus (PTDM)
in group 1 (p 0.037) most likely due to higher maintenance
doses of steroids and tacrolimus to compensate for the
MMF dose reduction. Mean rejection episode/patient was

significantly higher in group 1 (0.62±0.852 versus 0.28±0.49,
p 0.03). There was no difference in patient outcome at 12
months (100% in both groups). Graft failure was 3.7% in
group 1 versus 7.7% in group 2 without significant difference
(p 0.44).
Conclusions: Significant reduction of MMF and
valgancyclovir due to leucopenia resulted in significantly
higher rate of rejection episodes, CMV infection and PTDM.
High doses of G-CSF were used safely to treat neutropenia
without significant side effects. Prospective studies using
smaller dose of prophylactic valgancyclovir are required.

O16
ASSOCIATION BETWEEN CYTOKINE
GENE POLYMORPHISM AND BK VIRUS
INFECTION IN RENAL TRANSPLANT
PATIENTS
Bilkay Baştürk1, Emel Yantir1, Miray Kavuzlu2, Hikmet
Eda Alışkan3, Zekiye Aytül Noyan4, Dilek Torun5, Kenan
Çalışkan6
Departments of 1Immunology, 2Transplantation and Tissue
Typing Laboratory, 3Medical Microbiology, 4Pediatric
Nephrology, 5Nephrology, and 6General Surgery, Başkent
University, Adana, Turkey
Introduction: The aim of the present study was to investigate
the presence of polymorphism and BK virus infection by
screening low, moderate and high frequency polymorphic
gene regions for TNF-alpha, and IL-10 for cytokine
genes. Cytokines plays an important role in antiviral and
inflammatory responses. The BK virus (BKV) is a doublestranded DNA virus, belonging to the Polyomaviridae
family. Healthy individuals’ cells may be infected with the
virus sporadically; therefore, asymptomatic reactivation of
BKV can also be detected in recipients of healthy kidney
transplants. BKV is the causative agent of nephropathy in
1%-10% of renal transplant patients, resulting in graft loss in
approximately 45% of cases. Rapid replication of the virus in
renal tubular epithelial cells leads to interstitial nephritis and
urethral stenosis in kidney transplant recipients, which may
lead to graft dysfunction.
Materials and Methods: 100 kidney transplant recipients
who applied to Baskent University Adana Dr. Turgut
Noyan Application and Research Center with chronic renal
failure between 2009 and 2015. This study was approved by
Baskent University Institutional Review Board (Project no:
KA14 ∕ 329) and supported by Baskent University Research
Fund. For the cytokine gene polymorphism study used
commercially available kit “Cytokine Genotyping Tray”
(One lambda, Inc., Canoga Park, CA, USA).
The viral load of BKV in urine and plasma samples was
determined by quantitative real-time polymerase chain
reaction (qPCR) using TIB MOLBIOL. LightMix®Kit
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MANAGEMENT OF POST-RENAL
TRANSPLANT LEUCOPENIA AND ITS
IMPACT ON GRAFT AND PATIENT
OUTCOME
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Polyomaviruses JC (2013, version 130123; TIB MOLBIOL
GmbH, Berlin, Germany) with LightCycler® 2.0, and nucleic
acids were extracted using High Pure Viral Nucleic Acid Kit
(2008; Roche Diagnostics GmbH, Mannheim, Germany)
according to the manufacturer’s instructions. We evaluated
>108 copies/mL BKV amplification in urine sample and 2.49
× 104 copies/mL BKV amplification in plasma sample were
significant.
The statistical evaluation of the data obtained by the
studies was done by SPSS program.
Results: The ‘ GCC/GCC ‘ haplotype of IL-10 were more
prevalent among patients, whereas “ACC/ACC_ACC/ATA_
ATA/ATA” haplotypes the of respective SNPs were more
frequent in controls.The results of all the studied data are
given in Tables 1 and 2.
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Conclusions: In this study of solid-organ transplant
recipients, we assessed the potential influence of
polymorphisms IL-10 (High) (GCC/GCC) on the incidence
of BK virus.IL-10 is the most potent immunomodulator
cytokine. These results indicate that these polymorphisms
might be considered risk factors for related status.

O17
SCREENING FOR BK VIREMIA/VIRURIA
AND THE IMPACT OF MANAGEMENT
OF BK VIRUS NEPHROPATHY ON RENAL
TRANSPLANT RECIPIENTS OUTCOME
Zakaria E. Zakaria1, Ameer M. Alokeely1, Adel A.
Ghorab1, Mohamed A. Bakr2, Yasser A. Hendy1, Medhat
A. Halim1, Osama A. Gheith1, Ayman M. Nagib1, Yahya
Makkeyah1, Tarek Saied1, Prasad Nair1, Mohamed A.
Balaha1, Khaled Abdel Tawab1, Torki Al-Otaibi1
1
Organ Transplant Center, Kuwait; and Mansoura
University, Mansoura, Egypt
Introduction: The prevalence of BK-induced nephritis in
renal transplant recipients was estimated to be 1 to 10 %
with 30 to 65% graft loss rate within one year. Viruria and
viremia preceded nephritis which occurred as early as 6 days

up to 5 years. We conducted this study to assess the impact
of different therapeutic modalities in renal transplant
recipients with BK Nephropathy.
Materials and Methods: Routine mass screening for all
kidney transplant recipients has become available at our
center since 2006, with patients screened for 2 years after
transplant (at the time of transplant and then 1, 2, 3, 6, 9,
12, 18, and 24 months). Sustained (more than two weeks
duration) urinary viral shedding and significant BK
replication (plasma DNA PCR load >10,000 copies/mL)
with or without kidney dysfunction supported by renal
allograft biopsy in some of them. 59 patients were diagnosed
to have BKV viremia. The studied patients were divided into
2 groups according to the management strategy group 1: 29
patients received an active treatment protocol; group 2: 30
patients received conventional treatment (minimization of
immunosuppression).
Results: Significant viremia titers (> 10000 copies/mL) for
all patients were confirmed at the time of established BKV
associated nephropathy (BKVAN) diagnosis. BK viremia
titers were strongly positive at the time of diagnosis, which
became negative in almost all of the patients by the end of the
study. Most of the patients in group 1 were subjected to graft
biopsies to confirm the diagnosis (86.2% vs. 50%) (p=0.03).
Both groups were homogenous as there was no statistical
difference between the two studied groups regarding age,
sex, weight, transplant number, donor type, pre-transplant
dialysis, number of HLA mismatch, immunological risk,
induction, and maintenance immunosuppressant, but initial
graft function showed significant difference (P=0.017),
ultimately there was no significant difference between both
groups regarding graft survival or graft loss (p= 0.519),
although there was no significant deterioration of the renal
allo-graft glomerular filtration rate, subsequent histologic
changes show that damage was obvious in 11 of 40 followup biopsies, even when not reflected by renal function at 1
year. Fifty % of patients had biopsy-proven acute rejection
before BKVAN diagnosis. These were mainly acute cellular
rejections, which were significantly higher in group 1.
Conclusions:
Regular
screening,
less
intensive
immunosuppressant, and early interference, are
recommended to obtain early detection and to have better
outcome of BKVAN.
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Tahir Aziz1, Muhammad Mubarak2, Rana Muzaffar3,
Uzma Farooq1, Adibul Rizvi4
Departments of 1Nephrology, 2Histopathology, 3Molecular
Biology, and 4Urology, Sindh Institute of Urology and
Transplantation, Karachi, Pakistan
Introduction: BKVN remains an important cause of graft
dysfunction in renal transplant setting. Early detection
of BKVN and reduction of immunosuppression is
recommended for preventing BKVN.
Materials and Methods: This is a retrospective study where all
live related renal transplants were included performed from
2000 to 2015. There were 3962 transplants during the study
period. Laboratory investigations and immunosuppression
were retrieved and the data was entered in SPSS.
Results: Out of 3962 patients, 78 (2%) developed BK
Viremia. Subsequently they underwent graft biopsy. Out
of these 11 patients developed BKVN. Clearance of BK
Viremia was achieved in 64 patients after reducing the
immunosuppression from more potent to less potent
immunosuppression. But subsequent BPAR occurred in 3
patients. Majority of them had preserved graft function.
Conclusions: We conclude that repeated testing of BKV
replication and reduction of immunosuppression is an
effective strategy to preserve graft function.

O19
HISTOPATHOLOGICALLY PROVEN
PULMONARY ASPERGILIOSIS IN SOLID
ORGAN RECIPIENTS
İrem Şerifoğlu1, Şerife Savaş Bozbaş1, Ayşe Elif Küpeli1,
Merih Tepeoğlu1, Müşerref Şule Akçay1, Handan
Özdemir2, Mehmet Haberal3
Departments of 1Pulmonary Medicine, 2Pathology, and
3
Transplantation, Baskent University, Ankara, Turkey
Introduction: Aspergillus is a mold causing four main
aspergillus related pulmonary syndromes according
to immune state of the host which are allergic
bronchopulmonary aspergillosis, chronic necrotizing
aspergillus pneumonia, aspergilloma and invasive
aspergillosis in risky population. The gold standard in
the diagnosis of invasive pulmonary aspergillosis (IPA)
is histopathological examination of lung tissue obtained
by thoracoscopic or open-lung biopsy. In this study we
investigated histopathologically proven appearance of

aspergillus species documented in solid organ transplant
(SOT) patients and their clinical outcome retrospectively.
Materials and Methods: The study included SOT
patients who had documented histopathologically proven
aspergillus between 1998 and 2017 at Baskent University.
Histopathological examinations obtained from the visible
lesions on bronchoscopy, transthoracic trucut biopsy, open
lung surgery or post-mortem lung biopsy which revealed
septated fungal hyphae with branches, characteristics of
aspergillus species. Medical records of the patients were
reviewed for demographics, clinical, bronchoscopic features,
microbiology and outcome data.
Results: We included 12 solid organ transplantation patients
(6 kidney, 5 liver, 1 heart) with a mean age of 41.5±10.3 years
who had histopathologically proven pulmonary aspergillus.
The characteristics and outcome of the patients are shown in
table 1. Histopathological examinations were obtained from
as follows; six were broncohoscopically visible lesion, four
were post-mortem lung biopsy, one was transthoracic trucut
lung biopsy and one was lobectomy. The patients whose
histolopathologic aspergillus confirmation obtained from
fiberoptic bronchoscopic biopsy (FB) had also computer
tomography which revealed radiologic findings matching
with the lesions appeared on FB. Mean duration of time
to onset of pulmonary aspergillosis from transplantation
was 666.5 days (19-4680 d). All patients were treated with
voriconazole and/or amphotericin B except 3 patients
whose premortem diagnoses were not achieved. Seven of
12 patients’ deaths were attributed to aspergillosis. Four
of 7 were diagnosed by post mortem lung biopsy and all
were considered to be an early infection with a mean day of
42.2±30.2 (19-102 d).
Conclusions: The development and timing of invasive
aspergillosis depend on the recipient’s immunosuppression,
amount of exposure and the type of organ transplanted.
Diagnoses of invasive aspergillosis usually require
histological procedures. Early diagnosis of pulmonary
aspegillosis in solid organ transplantation patients is highly
important for the clinical outcome of the patient.
Fiberoptic bronchoscopy seems to have had a high
diagnostic yield in our study. Even if the diagnosis is achieved,
anti-fungal drug, dosage and duration of the treatment are
still needed to be more explored in management of the
pulmonary aspergillosis in SOT patients.
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REDUCING IMMUNOSUPPRESSION
PRESERVES GRAFT FUNCTION IN
PATIENTS WITH BKVN: A SINGLE
CENTRE STUDY
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O20
THE PREVALENCE OF
PORTOPULMONARY HYPERTENSION IN
LIVER TRANSPLANT RECIPIENTS
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İrem Şerifoğlu1, Şerife Savaş Bozbaş1, Müşerref Şule
Akçay1, Mehmet Haberal2
Departments of 1Pulmonary Medicine, and 2Transplantation,
Baskent University, Ankara, Turkey
Introduction: Portopulmonary hypertension (PPH) defines
pulmonary arterial hypertension which is associated with
portal hypertension, may be caused by a complication
of chronic liver disease. Although it affects 2–5% of the
population, the prevalence of PPH undergoing liver
transplantation (LT) is considered to be higher. The
evaluation of PPH initiates with clinical suspect then
is combined with a diagnostic test echocardiography
suggesting PPH before the definitive diagnosis made
by right heart catheterization. Transthoracic Doppler
echocardiograpy has a priority in the algorithm to identify
PPH because of its non-invasiveness, easy to be performed
and routinely being screened for the standard evaluation
of a LT candidate. We investigated for PPH in LT patients
retrospectively and aim to identify the prevalence and
outcome of PPH in this specific population.
Materials and Methods: We retrospectively investigated
221 LT patients who had suggested PPH via complete
transthoracic Doppler echocardiographic examination
before the liver transplantation at Baskent University
between 2004 and 2017. Transthoracic Doppler
echocardiographic examination is considered to suggest
PPH, if systolic pulmonary artery pressure (sPAP) value ≥
30 mmHg. Medical records of those patients with PPH were
reviewed for demographic, etiology of the liver disease, and
sPAP value.
Results: Of the 221 LT patients (156 male, 65 female with
a mean age of 43.17 ± 14.3 years), PPH was diagnosed in
52 patients (23.5 %) based on preoperative transthoracic
Doppler echocardiograpy findings. Patients of whom
the Child- Pugh’ s classification were noted, 25.3% of the
patients were classified in class A, 22.6 % were in class B, 6.3
% were in class C. The common etiology of the liver disease
were as follows; 38.5 % hepatitis B virus, 10.9 % hepatitis
C virus, 9.5 % crpytogenic cirrhosis. The mean sPAP was
measured 43.37 ± 7.96 mmHg (30-65 mmHg) in the study
pre-operatively. The mean age of the patients diagnosed by
PPH was 47.69 ± 11.3 years as they were 35 males and 17
females. The patients diagnosed by PPH were more likely to
be older than the patients without PPH in the study group
(p=0.009), however it was not significantly related to the sex.
Conclusions: The study indicated that there is a high
prevalence of PPH in LT patients as it is compatible with
the literature. When the decrease in mean sPAP after the
transplantation is sustained, it suggest that the patients who

undergo successful transplantation is predisposed to have
recovery of PPH which is thought to be associated with
lower mortality.
The findings of this study indicate that PPH is a common
finding in adult chronic liver disease patients undergoing
liver transplantation. The initial suspect for PPH together
with transthoracic Doppler echocardiograpy suggesting
PPH is necessary and should be recommended in LT patients
in term of early management of this medical condition.

O21
CELL-FREE DNA AS MARKER OF EARLY
ALLOGRAFT DYSFUNCTION POST LIVER
TRANSPLANTATION
Daniel Maluf, Rauf Shahbazov, Valeria Mas
Department of Surgery, University of Virginia Health System,
Charlottesville, VA, USA
Introduction: We aimed to investigate the utility of cell-free
DNA and mRNA panels post liver transplantation (LT) as
accurate biomarkers of injury severity post LT.
Materials and Methods: We studied biopsies and plasma
of 64 deceased donor LT (DDLT) and 10 living donor LT
(LDLT) patients. DDLTs were grouped by DRI and graft
steatosis. LDLT were use as controls. Liver biopsies/serum
were collected at pre-(L1) and at post-reperfusion (L2). Total
RNA was isolated, labeled, and used for gene expression
microarrays. Unsupervised cluster analysis compared
molecular profiles. T-test was fit for comparisons (p< 0.001;
FDR 1%). Pathways were analyzed by IPA. Blood was also
drawn at day 1 and 2 (POD1-POD2). Plasma nucleic acids
(NAs) were isolated and concentration estimated. Cellfree DNA was tested by microsatellite markers. Pathwayassociated plasma miRNAs were tested by RT-qPCR (spike
in: cel-mir-39). Pearson’s correlations were fit (p< 0.05).
Results: Demographics were similar among groups.
Transaminases were significantly higher in DDLT, and
especially in ECD and graft with steatosis (p=0.002) at
post LT. Graft molecular profiles were similar among
DDLT group at L1 time. 283 genes were overexpressed and
involved in metabolism activation in LDLTs at L1 while
differentially expressed genes associated with inflammation,
apoptosis and metabolism were related to DDLT in L2.
Circulating NAs significantly increased early (p< 0.001) and
correlated with AST activity (r=0.744; p< 0.001) especially
in recipients of steatotic livers (p<0.001) at post-reperfusion.
Cell-free circulating DNA corresponded in 95% to the liver
graft (donor DNA) at post-reperfusion and decreased to 5%
at POD2. Circulating miR-16, -155, and -146a significantly
increased in DDLTs at POD2. Circulating miR-16, -21, -155,
and -146a significantly correlated with AST/ALT post-LT
(p< 0.05).
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Conclusions: Circulating Cell free DNA and mRNAs
significant increase in serum post LT and correlate with
degree of early allograft dysfunction and graft injury post
LTx.

Conclusions: The inflammation markers might be assumed
substantive prognostic markers in patients with HCC and
may be useful to stratify patients who can benefit from
treatment.

O22
CAN SYSTEMIC INFLAMMATORY BASED
SCORES PREDICT SURVIVAL OF THE
PATIENTS WITH HEPATOCELLULAR
CARCINOMA IN LIVER TRANSPLANT
WAITING LIST?

O23
LIVER TRANSPLANT FOR BUDD-CHIARI
SYNDROME

Introduction: Several possible relations have been proposed
between cancer and inflammatory response. In the last
few years, investigations have been demonstrated that the
inflammatory cytokines and chemokines facilitate cancer
growth, angiogenesis, invasion and metastasis. Thereby,
prognostic inflammatory markers are worked up to identify
for the patients with hepatocellular carcinoma (HCC) who
may benefit from treatment due to the presence of advanced
tumor stage and underlying liver cirrhosis. We aimed to
evaluate the prognostic value of the CRP/Albumin ratio,
neutrophil lymphocyte ratio (NLR), derived NLR (dNLR)
Glasgow Prognostic Score (GPS), modified GPS (mGPS),
and Prognostic Nutritional Index (PNI) in patients with
HCC regardless etiologies of cirrhosis and locoregional
treatment of HCC.
Materials and Methods: We retrospectively evaluated
74 newly diagnosed HCC patients and investigated the
correlations among the pretreatment inflammatory markers,
clinicopathological parameters, and overall survival (OS).
Multivariate analyses were performed to specify which
parameters associated with OS. Subsequently, we compared
the prognostic value of the CRP/Albumin ratio with other
inflammation-based prognostic scores (GPS, mGPS, NLR,
dNLR and PNI).
Results: The global median overall survival (OS) was 21
months. The median values were 1.75 (0.09-20.88), 2.53
(0.44-8.43), 1.55 (0.25-6.00), 41.7 (24.2-60.2), respectively,
CRP/Albumin ratio, NLR, dNLR, PNI. An elevated CRP/
Albumin ratio, NLR dNLR, PNI were associated with
higher Child-Pugh grade (p = 0.002), higher BCLC stage
(p=0.0001), larger tumor size (p =0.0001), multiple nodules
(p = 0.003), the presence of vascular invasion (p =0.0001),
and extrahepatic metastasis (p=0.009). Pretreated high
inflammation markers were indictors for unfavorable tumor
progression and reduced liver functional reserve.

Introduction: Budd-Chiari syndrome (BCS) is a rare
disease defined as hepatic venous out flow tract obstruction
at any level from small hepatic veins (HVs) to the junction
of the inferior vena cava (IVC) and right atrium in the
absence of right heart failure or constrictive pericarditis.
Liver transplantation (LT) indicated when patients with BCS
had liver failure, advanced cirrhosis or had a failed attempt
of porto systemic shunt and other non-surgical therapeutic
modalities. In the present study, we present our experience
with liver transplant due to Budd-Chiari Syndrome.
Materials and Methods: Since 3 November 1988 we
performed 595 liver transplantations at Baskent University.
We retrospectively analyzed the data of patients who
underwent OLT due to Budd-Chiari Syndrome. Liver
transplant indications were; liver failure or failed nonsurgical treatments for BCS. We performed 12 liver
transplantations for 10 patients. During in first 7 days
after transplantation, all the patients were taken heparine
infusion and aPTT levels were monitorised 4 times in a day,
which we want to keep the level of 60-80 IU/ml. Sixth day we
started asetilsalisilicacid 100 mg and dipiridamol 3*75 mg.
All patients were treated with the same immunosuppression
protocols after transplantation.
Results: Seven patients were adult and 3 patients were
children. Four of the patients were male. Nine of the
transplantation procedures were living donor liver
transplantation and 3 of the procedures were deceased
donor liver transplantation. We performed retransplantation
to 2 patients for chronic rejection. Retransplantations were
performed 9 years and 1 year later, respectively. These two
patients passed away after retransplantation. The other
patients’ graft functions are normal and still alive.
Conclusions: First treatment option for Budd-Chiari
syndrome is transjugular intra hepatic porto systemic shunt. If
it is impossible, portosystemic shunt surgeries could be applied.
If patients with BCS had liver failure, advanced cirrhosis or
had a failed attempt of portosystemic shunt and other nonsurgical therapeutic modalities, patients could successfully
treated with living or deceased donor liver transplantation.
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SURGICAL TREATMENT OF PORTAL
HYPERTENSION SINGLE CENTER
EXPERIENCE
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Aydın Dalgıç1, Hakan Sözen1, Onur Özen2, Sinan Sarı3,
Ödül Eğritaş3, Buket Dalgıç3
Departments of 1General Surgery and Transplantation,
2
Pediatric Surgery, and 3Pediatric Gastroenterology, Gazi
University, Ankara, Turkey
Introduction: Portosystemic shunt procedures (PSS)
usually become a choice of treatment while endoscopic and
medical treatment is inefficient especially in patients with
non-cirrhotic or extrahepatic portal hypertension (PH).
Selective splenorenal shunt procedure results in a marked
decrease in both esophagogastric varices size and episodes
of upper gastrointestinal bleeding. In these selected patients,
maintenance of portal pressure and hepatopedal flow
remains the central theoretical advantage of DSRS versus less
selective shunts. By preserving hepatopedal flow, the DSRS
may delay and prevent the liver failure and encephalopathy
associated with less selective shunts. Basically; in noncirrhotic or cirrhotic with good liver reserve patients with
intact hepatopedal portal flow into the liver; we prefer DSRS.
In patients with PV or SV thrombosis, Proximalsplenorenal
shunt (PSRS) was our procedure of choice. In advanced
cirrhotic patients or in patients on transplantation waiting
list; we prefer bridge interventions.
Materials and Methods: Between 2000 and 2018; 62
patients (40 pediatric and 22 adults) underwent 69 surgical
treatment because of complicated PH. Thirty one patients
(18 Pediatric and 13 adult) underwent DSRS procedures.
Twenty six (22 Pediatric and 4 adult) patients underwent
PSRS procedure. One adult patient underwent Splenectomy.
One of them urgent, 2 adult patients underwent central
mesocaval shunt (with jugular vein auto graft). One of
them urgent, 2 adults patients underwent splenectomy
and paraosophagogastric devascularization (one of them
with partially gastrectomy). Two adults and 5 pediatric
patients needed second intervention for complicated
PH. One adult patient who had previous thrombosed
mesocaval shunt procedure, underwent splenectomy and
paraosophagogastric devascularization in urgent condition.
One adult patient who had previous DSRS procedure
underwent partially splenic artery embolization because
of pancytopenia. One pediatric patient who had variceal
bleeding because of previous thrombosed PSRS procedure
underwent paraosophagogastric devascularization. Four
pediatric, out of 18 DSRS patients, developed uncontrolled
hypersplenizm after shunt surgery. Out of 4, 2 patients
were diagnosed with DSRS thrombosis. Pancytopenia was
controlled with splenectomy. In other two patients, who had
patent DSRS, pancytopenia was controlled with partially
splenic arteryembolisation.

Results: There was no operative mortality, one adult patient
died PO 6th days because of septic shock. This patient had
mesocaval shunt procedure in urgent condition and in PO
2nd day she also had splenectomy and paraosephagogastric
devascularization in urgent condition because of thrombosed
shunt related major variceal bleeding. One pediatric patient
died after cadaveric liver transplantation for Budd Chiari
syndrome two years after her SR shunt procedure. Five
adult patients are noncompliance, six patients readmitted
and transfused for major variceal bleeding after shunt
operation. All shunts were occluded and one of them died
in that group. Two patients had minor bleeding didn’t need
transfusion. Out of 62, fifty-five patients (39 pediatric 98%,
16 adult 73%)were doing well with 1 to 125 months follow
up. DSRS patency rate was 89 % and 85 % respectively for
pediatric and adult patients. PSRS patency rate was 73 % and
75 % respectively for pediatric and adult patients.
Conclusions: Portosytemic shunt surgery in properly
selected patients, significantly controlled variceal bleeding
and decreased the degree of esophageal varices. In our
experience, in non-cirrhotic or patients with relatively
preserved hepatic function are particularly well served by
DSRS.

O25
USING DECELLULARIZED COW
PLACENTOME THREE-DIMENSIONAL
SCAFFOLD FOR CREATING FUNCTIONAL
HEPATIC-LIKE TISSUE IN VIVO
Zurab Kakabadze, Lia Karalashvili, David
Chakhunashvili, Merab Janelidze
Tbilisi State Medical University, Tbilisi, Georgia
The priority direction for the organ and tissue engineering
is the development of a natural, biocompatible threedimensional scaffold that can provide necessary
environmental conditions for the attachment, differentiation
and proliferation of the transplanted cells. In this study, we
present and discuss the possibility of using natural threedimensional scaffold from decellularized cow placentome for
the creation of liver bioengineering. Sodium dodecyl sulfate
(SDS) and 1% Triton X-100 for decellularization of cow
placentome, and 4% sodium hypochlorite for deactivation of
prions were used. The obtained three-dimensional scaffold
was lyophilized. Before the formation of bioengineered
liver, lyophilized matrix was hydrated and were filled with
rat liver tissue micro fragments. Prior to transplantation
of bioengineered liver, all animals were subjected to
80% hepatectomy. After fixing the bioengineered liver in
abdominal cavity, a vascular anastomosis was perfumed.
Transplanted micro fragments in the three-dimensional
scaffold of cow placentome formed the homogeneous
tissue, which visually does not differ from the normal liver
parenchyma. Cellular composition of the transplanted
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ARTERIAL RECONSTRUCTION IN LIVING
DONOR LIVER TRANSPLANTATION:
TECHNICAL DIFFICULTIES AND
RELATED COMPLICATIONS: A
MULTICENTRIC STUDY IN EGYPT
Osama Hegazy
Department of Hepato-Pancreato-Biliary Surgery, National
Liver Institute, Shebin El Kom, Egypt
Introduction: Hepatic artery (HA) reconstruction is
still one of the most difficult procedures in living donor
liver transplantation (LDLT). HA Complications range
between 4 to 25% and often lead to graft loss and patient
death. Our objective was to study technical difficulties
in HA reconstruction and determine risk factors of HA
complications and management to improve the outcome.
Materials and Methods: 370 cases of LDLT were done at
three centers, Egypt, during the period from April 2003 till
November 2017. The records of these patients were reviewed
as regard preoperative characteristics of the donor and the
recipient, intraoperative data including characteristics of
both donor and recipient arteries, different techniques,
technical difficulties and their management, and finally
postoperative arterial complications. These data were
collected and statistically analyzed.
Results: This study included 310 adult and 60 pediatric
patients. The numbers of graft arteries were; single artery
in 88.5%, two arteries in 10% and 3 arteries in 1.4%. Single
arterial reconstruction was done in 93.8% and more than
one anastomosis in 6.2%. The technical difficulties recorded
were in the form of size discrepancy in 34.2%, short recipient
artery stump in 6.1% and intimal dissection in the recipient
arteries in 3.3%. Postoperative arterial complications were
recorded in 40 cases (10.8%), 34 of them were adults and the
remaining 6 cases were pediatrics. These complications were
in the form of thrombosis in 15, stenosis in 16, and steal in 7
and pseudo-aneurysm in 2 cases.
Conclusions: Technical difficulties during arterial
reconstruction could be managed safely. Number of graft
arteries, size and quality of both graft and recipient arteries are
possible risk factors for postoperative arterial complications.
Proper selection of grafts and delicate manipulations during
recipient hepatectomy could avoid such complications.

O27
IMPACT OF DONOR’S BILIARY
VARIANT ANATOMY ON ADULT
RECIPIENTS OF LIVING DONOR LIVER
TRANSPLANTATION
Yahya Fayed
Department of Hepatopancreatobiliary Surgery, National
Liver Institute, Shebin Elkom, Egypt
Introduction: In right lobe living donor liver transplantation
(LDLT), careful attention to the bile duct must be paid not
only in recipients but also in the donor.
Materials and Methods: In this study, we describe in detail
donor’s biliary variant anatomy initially assessed by Magnetic
Resonant cholangiopancreatography (MRCP) and classified
into four types according to Varotti et al., 2004 and its
impact on the recipient outcomes. In a total of 107 RL LDLTs
performed in National Liver Institute, Menofia University,
Egypt between June 2010 and December 2015, the clinical
data were retrospectively analyzed. Donors’ biliary anatomy
was of type 1 in 80 cases; type 2 in 5 cases, type 3a in 14 cases
and type 3b in 8 cases. There were statistically no significant
differences between the presence or absence of biliary
variations in the donor and the mortality after transplant in
our study.
Results: The incidence of biliary complication in our study
was higher with donors with type 1 biliary variable with
short stump (17 out of 25 recipients for these grafts had
biliary complications 10 of them had biliary stricture and
7 had bile leak) and this was statistically significant with
p-value of 0.042 . The potential risk variables for biliary
complications as GRWR, number of graft bile duct, number
of biliary anastomoses, time of arterial anastomosis total
operative time and cold ischemia time did not affect biliary
complications in our study. Mortality occurred in 13 out
of 27 recipient patients whose donors had biliary variant
anatomy (48.1%) yet this was statistically insignificant.
Total survival for 1 year and 3 years was 61.9% and 49.5 %
respectively.
Conclusions: Donor’s biliary variations did not endanger
recipient’s safety yet special attention should be paid to cases
with right hepatic duct with short stump.
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fragments did not have signs of disorganization, steatosis
or bile accumulation. A three-dimensional scaffold of the
cow placentome containing vascular pedicle has many
characteristics that are desirable for a biomaterial and it can
be successfully used as a matrix for creation of bioengineered
liver.
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OUTCOME OF LIVER RECIPIENTS
REGISTERED AT ORGAN TRANSPLANT
PROGRAM IN LIBYA
Nagat Bousifi, Dalia Khair, Abdulfattah Nabil, Lutfia
Ben Omar, Ahmed Alustta, Munir Abudher
Department of Organ Transplantation, Central Hospital of
Tripoli, Libya
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Introduction: Access to organ transplantation depends on
national circumstances, and is partly determined by the
cost of health care, availability of transplant services, the
level of technical capacity and the availability of organs. Our
transplant program encounter increasing numbers of patients
who return after receiving an organ transplant abroad. These
patients will require ongoing medical care to monitor their
immunosuppression and to provide treatment. We aimed to
revise and analyze registry of transplant recipients.
Materials and Methods: Registry of liver transplant recipients
and follow up charts at hepatology clinic from December
2005 to March 2018 were revised and analyzed, including;
epidemiological data, country and year of transplant,
donor relation to recipient, and outcome of follow up.
Results: A total number of 151 recipients were registered
at hepatology clinic of Libyan organ transplant program,
89 recipients were males, 62 females. Age ranges from 1-73
years; 25 were ≥60 years and 29 were <18 years. 1st liver
transplant was in 1986 in England, and last liver transplant
was in Turkey in December 2017. Most of liver transplants
(66 recipients) were in Turkey especially in the last few years
all of them on expense of government, followed by China (23
recipients) all on self-expenses, in Egypt (19 recipients), 12
of them on government expenses. Other countries were liver
transplant were done are; Libya (4), Italy (5), Switzerland
(4), England (3), Germany (15), France (2), Jordan (4), India
(3), USA (1). Cadaveric donors were 36 (19 from China),
live donors were; 28 brother, 28 son, 10 mother, 11 father,
6 daughter, 6 wife, 5 sister, 5 non-related, 12 other relatives.
Only 46/151 (30%) are on regular follow up, 40(26%) are
newly registered, 15 (9%) lost follow up, 23 (15%) poor follow
up, 5 (3%) developed biliary complications, 5 (3%) HCV
recurrence, 4 (2%) developed hepatocellular carcinoma, 2
patients developed breast cancer, 1 patient diagnosed Ca
colon, 11 other complications, and 11 died.
Conclusions: Our liver recipients return back with
different treatment protocols from different countries,
and they develop post liver transplant complications that
need returning back to transplant center. Nevertheless our
transplant program requires guidance on how to respond to
the needs of returning transplant tourists.

O29
BONE MARROW STEM CELL AND
DECELLULARIZED HUMAN AMNIOTIC
MEMBRANE FOR THE TREATMENT
OF NON-HEALING WOUND AFTER
RADIATION THERAPY
Lia Karalashvili, Zurab Kakabadze
Department of Clinical Anatomy, Tbilisi State Medical
University, Tbilisi, Tbilisi, Georgia
Radiotherapy is one of the components of cancer treatment
that is used alone or in conjunction with surgery or
chemotherapy. However, in the process of radiotherapy,
together with the cancer cells, the normal surrounding tissues
are also being affected which leads to the complications
such as skin atrophy, soft tissue fibrosis, desquamation,
epithelial ulceration, non-healing wounds, fistula formation
and others. Therefore, non-healing wounds represent a
significant problem for patients and it remains a major
challenge in modern medicine. The reconstructive surgical
procedure usually includes skin grafts, local or regional
flaps. However, local flaps may be unreliable since in some
of the cases they are affected by irradiation, which increases
the risk of the complications such as the gaping wound, skin
necrosis around the graft, as well as the necrosis of the graft
itself. The complication rate with regional flaps is just as high
as it is with local flaps, and was not significantly different
when analyzed according to the type of reconstructive
procedure performed. We hypothesized that the creation
of bioactive membrane which consists of decellularized
human amniotic membrane and bone marrow stem cell
paracrine factors may be effectively used for the treatment
of non-healing wounds that have developed following the
radiotherapy. The decellularization of the human amniotic
membrane was performed with Sodium dodecyl sulfate and
Triton X-100. Mononuclear cell fraction of bone marrow
stem cells was isolated by gradient method and cells were
seeded on the surface of samples of decellularized human
amniotic membrane. Subsequently, the decellularized human
amniotic membrane with the seeded mononuclear cells was
lyophilized. The bioactive membranes were stored septically
at room temperature until use. Radiation skin wound model
was created in 60 Lewis rats. In all the animals in the spinal
area the model of third degree radiation burns were created.
X-ray device RUM-17 was used as a source of radiation. The
X-ray tube voltage was 250 kV, tube current – 10 mA and
distance from the target to the point of measurement was
25 cm. The dose has reached 60 Gy and the diameter of the
damaged surface area was 1.-1.3 cm2. On the 20th day from
the infliction of radiation, the skin has been excised around
the radiation burn with the diameter of 3 cm2 and depth of
0.3 cm. Following the excision of the radiation wound, the
animals of the first group were not treated and the wound
remained open. In the animals of the second group, the
skin wound defect was covered with the 4 cm diameter
bioactive membrane. This study demonstrates the beneficial
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BONE MARROW MESHENCHYMAL STEM
CELLS AMELIORATE AUTOIMMUNE
REACTIONS AND ACCELERATE
REGENERATION IN ULCERATIVE
COLITIS
M. Askarov, A. Orazbayeva, A. Ospanova,
M. Zhumabayeva, D. Saipiyeva
National Scientific Medical Centre, Astana, Kazakhstan
Introduction: Diffuse ulcerative-inflammatory lesions
in ulcerative colitis are caused by both local and systemic
autoimmune reactions that inhibit tissue reparative
regeneration. Bone marrow mesenchymal stem cells
produce immunoregulatory peptides and growth factors
that participate in regulation of T-cells differentiation,
mainly towards CD4+, CD25+, (T-regulators). Since
immunoregulatory peptides, growth factors and cytokines
contribute to activation of regeneration processes, it can
be assumed that the production of these factors contribute
to the elimination of autoimmune reactions, activation of
recovery processes and healing. The aim of this study was
to evaluate effects of bone marrow mesenchymal stem cells
on CD4+/CD8+ lymphocytes and the molecular marker of
regulatory cells - FoxP3 in the colon mucosa determining
the way colonic ulceration occurs.
Materials and Methods: Eight (8) patients with nonspecific
ulcerative colitis aged from 28 to 46 received intravenous
administration of pre-cultivated autologous bone marrow
mesenchymal stem cells in the amount of 4-5x109 cells.
The control group included ten (10) patients who received
traditional treatment. Both groups’samples of colonic mucous
were collected during diagnostic and control biopsies at
the edge of both ulcerative defect and post-ulcer scar, and
examined immunohistochemically before and at days 3 and
5 after cell transplantation for the presence of CD4+, CD8 +,
CD16+, CD20+ antigens, and FoxP3. All patients had a long
history (more than 3 years) and frequent relapses of ulcerative
colitis.
Results: Immunohistochemical assay of colon mucous
in both groups before therapy revealed a large number
of T-lymphoid cells, CD8+ prevailed over CD4+ (3:1).
Approximately 40% of the CD8+ cells were NK cells.
Moderate expression of regulatory cells markers FoxP3, was
found, estimated at 2.25%.
After stem cell therapy, immunohistochemical tests also
showed a large number of CD4 + T cells, which prevailed over
CD8+ cells. The reduction of NK+ cells to 11% was noted,

as well as increase in the expression of molecular markers
of regulatory cells FoxP3 up to 11.65%. The described
immunomorphologic pattern of colon mucosa in all of
the control group patients did not change after traditional
therapy, except for regulatory cells marker FoxP3, which,
contrary to that of the treatment group, decreased to 3.34%
on the day 5 of follow-up.
Patients of the treatment group showed notable
improvement within first days after infusion of bone
marrow mesenchymal stem cells. Colonoscopy revealed
rapid healing of ulcers on the day 10 to 12 with complete
epithelization and without scar formation. The therapeutic
effect in all control group patients was insignificant and
regeneration of ulcers did not occur.
Conclusions: Transplantation of bone marrow mesenchymal
stem cells suppresses proliferation of effector cells (cytotoxic
T-lymphocytes and natural killers) and promotes expression
of FoxP3 through the induction of immunoregulatory cells
and regulatory peptides and regeneration factors, thus
resulting in fast and smooth healing of ulcers.

O31
EFFICACY OF AUTOLOGOUS BONE
MARROW MESENCHYMAL STEM
CELLS THERAPY FOR SYSTEMIC
SCLERODERMA
A. Baigenzhin, M. Askarov, A. Mazhitova, L. Kozina,
G. Fedotovskych, G. Shaimardanova, N. Krivoruchko,
D. Saypieva, S. Amanbekkyzy
National Scientific Medical Centre, Astana, Kazakhstan
Introduction: Systemic scleroderma is an autoimmune
disorder associated with inflammatory and fibroplastic
reactions, proliferative and obliterating generalized
vasculopathy and progressive fibrosis of organs. In this
regard, the use of bone marrow stem cells, with their
immunomodulatory
(natural
suppressor
activity),
morphogenetic, angiogenetic and anti-fibrotic effects can be
perspective pathogenetic therapy for systemic scleroderma.
The aim of this study was to assess effectiveness of
morphological and clinical outcome of autologous bone
marrow mesenchymal stem cells therapy for systemic
scleroderma.
Materials and Methods: 50 patients of age 27 - 49 y.o.
diagnosed with systemic scleroderma (SSD) according to
the criteria of the American College of Rheumatologists
(ACR, 1980) were followed up for one year. The disease
course was 3+ years. The indications for stem cell therapy
included resistance to immunosuppressive therapy
(D-penicillamine, azathioprine and prednisolone) and high
index of autoimmune process activity (ESSG), according to
the criteria of the European Scleroderma Study Group.
Bone marrow aspirate in the amount of 300 ml was
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effect of bioactive membrane in regeneration and wound
healing in the rat with the radiation wound model. Bioactive
membrane may represent novel therapeutic approaches in
the treatment of non-healing wounds.
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obtained from anterior iliac crest. Hematopoietic stem cell
(HSC) fraction was isolated with standard biotechnology.
HSC suspension containing approx 140×106 cells
administered intravenously. Clinical effectiveness was
assessed in accordance with European Scleroderma Study
Group criteria. Biopsy skin samples were obtained from
upper third of shin at indurative stage, before and during
the course of therapy. The preparations were stained with
hematoxylin -eosin and Masson-Trichrome. Electronic
microscopy was performed by Libra 120 (Carl Zeiss)
equipment.
Results: Three months after stem cells transplantation,
we observed a significant decrease of skin density with
a reduction of Rodnan skin score from 12.9 to 8.7.
Significant decrease in SSD activity (by ESSG criteria)
from 3.9 to 2.5 was also recorded. The optical microscopy
revealed reduced staining degree of connective tissue by
Masson trichrom, decrease in density of collagen bundles
and their fragmentation. The quantities of myofibroblasts
were diminished. A significant depletion of perivascular
fibrous tissue was noted as well as an altered pattern of
cellular composition. Sweat glands and hair follicles buds
appeared and neoangiogenesis areas with focal endoand pervivascular cellular infiltration were detected.
Electronic microscopy revealed process of fibrous tissue
biodegradation in the form of decomposition, macrophages
activation, appearance of inactive and destroyed forms of
fibroblasts.
Conclusions: Transplantation of autologous bone marrow
hematopoietic stem cells facilitate upregulation and
inhibition of autoimmune inflammation and recovery of
skin morphological and functional parameters in patients
with systemic scleroderma.

O32
TRANSPLANTATION OF BONE
MARROW AUTOLOGICAL STEM CELLS
IN COMPLEX THERAPY OF DILATORY
CARDIOMYOPATHY
A. Baigenzhin, M. Askarov, A. Zhakupova, A. Akhayeva,
D. Saipieva, L. Kozina, O. Malgazdarova
National Scientific Medical Centre, Astana, Kazakhstan
Introduction: Currently, one of the pathogenetic
mechanisms behind progression of chronic heart
failure (CHF) and dilated cardiomyopathy is immunoinflammatory mechanisms, realized through systemic
inflammatory reactions. We believe that bone marrow
stem cells, through peptides, growth factors and cytokines,
contribute to the inhibition of inflammation, reducing the
activity of fibroplastic processes and activating reparative
(regenerative) regeneration of myocardial tissue. Aim: To
evaluate the safety and efficacy of bone marrow mononuclear

cells (BMMC) systemic administration in patients with
severe left ventricular systolic dysfunction (EF <40%) and
cardiodilatation.
Materials and Methods: We examined 57 patients (50 men
and 7 women) with a marked cardiodilatation syndrome
and low left ventricle ejection fraction (LVEF <40%),
aged 46 to 63 years. Of these, 22 patients had dilated
cardiomyopathy, 30 - ischemic cardiomyopathy, and 5
females suffered from periportal cardiomyopathy. Bone
marrow aspirate was obtained from ileac bone in aseptic
conditions of the operation theater. A mononuclear fraction
of cells was isolated with biotechnology technique. An
essential part in the BMMC therapy is the process of their
cultivation enabling to rid cells from the stress state and
restore their bioregulatory activity. After 72-hrs cultivation,
the BMMC suspension was administered intravenously. All
patients received basic therapy for CHF (ACE inhibitors,
b-blockers, aldosterone antagonists, diuretics). Quality of
life was determined with the help of Minnesota Living with
Heart Failure Questionnaire. The results were statistically
processed using the Student’s t-test.
Results: We recorded no complications after the cell
therapy. All patients reported improvement in general
condition well-being. Measurement of atrial natriuretic
peptide (NT-proBNP, initial data 5172 ± 268 ng / ml), an
early marker of heart failure in patients after cell therapy,
showed a significant decrease after 3 months (1047 ± 122 ng
/ ml, P <0.001) . Echocardiography data showed increase in
LVEF from 30% initially to 36.7% after the stem cell therapy.
Also, there was a significant decrease in the left ventricle
end-systolic volume by 3 months after the therapy from 157
ml to 132 ml, (P <0.001), LV end-diastolic volume reduced
from 216 ml to 214 ml (P <0.05). CHF class significantly
decreased after cell therapy from 3.2 ± 0.2 to 1.5 ± 0.4
(P<0.05). Cellular cardiomyoplasty was accompanied by
the regulation of systemic inflammatory reaction (pro- and
anti-inflammatory cytokines: IL1β / TGFβ) and activation
of regenerative processes (matrix metalloproteinase 2, 3, 9).
Conclusions: Transplantation of BMMC improves left
ventricular systolic and diastolic functions, reduces heart
measurements and causes reverse development of CHF
functional classes evidenced by a significant decrease in the
marker of heart failure - Pro-BNP in patients with dilated
syndrome and CHF. A more detailed analysis of the study of
molecular markers of systemic inflammation (IL1β, TNFα,
IFNγ, IL-6, IL-8, TGFβ) and the matrix metalloproteinase
system (MMP 2,3.9) in the dynamics of treatment will be
presented in the poster report.
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Manarbek Askarov, Aliya Ospanova, Dana Saipiyeva
Department of Cell Technologies & Transplantation,
National Scientific Medical Centre, Astana, Kazakhstan
Introduction: Management of tibial venous leg ulcers, a
serious complication of chronic venous insufficiency (CVI)
of the lower limbs, remains one of the biggest challenges of
modern surgery and phlebology due to its high prevalence
and socio-economical burden. One of the factors causing
this condition is bacterial colonization set on ischemic
tissues and an imbalance between mononuclear phagocytes
and lymphoid system, leading to immunodeficiency and, as a
result, disrupted regeneration processes. In this connection,
the use of autologous bone marrow mononuclear cells
(BMMC) with their anti-inflammatory, angiogenic,
immunomodulating and morphogenetic properties
is believed to be effective for healing of venous ulcers.
The aim of study was to identify pathogenesis of autologous
BMMC action in treatment of venous ulcers.
Materials and Methods: An assay of serum and tissue
cytokines, biologically active substances was performed
along the course of treatment, as well as the content of proand anti-inflammatory cytokines in the culture medium
during cultivation. 40 patients (male:female ratio 1:1) aged
45 to 67 with severe venous ulcers , were divided into 2
groups: main group receiving autologous BMMC therapy
at an approx amount of 120×106 cells and the control
group treated with traditional therapy (without cells). Bone
marrow aspirate was obtained from the ileac crest in aseptic
conditions of the operation theater. Then mononuclear
cells were isolated by a standard biotechnology. After 72hrs cultivation, a suspension of mononuclear cells was
administered intravenously. The results were processed
statistically using Student’s t-test.
Results: We revealed that the highest rate of venous ulcers
regeneration was observed in main group patients. In the
control group, the regeneration of ulcers took a torpid
character. Cultivation of BMMC yielded an increase in
IL-10 and TGFβ levels, whereas the TNFα and IFγ levels
were markedly reduced. The content of pro-and antiinflammatory cytokines in the blood serum, as well as
in biopsy specimens from the edge of ulcerative defects,
showed a high level of IL-1β on day 14, the peak of IFγ
and TNFα (on days 20-25, and activation of regenerative
processes, increased IL-10, TGFβ, in group 1 on day 45,
whereas in the 2nd group the level of IFγ and TNFα was
increased on the 30th day of treatment. Molecular factors
of extracellular matrix involved in regeneration of venous
ulcers - matrix metalloproteinases (MMP 2,3.9) showed
their increase up to 376 ± 39 ng/g of tissue at 30-40 days

in the main group patients, which practically coincided
with period of complete healing of venous ulcers. The study
demonstrated that the rate of venous ulcers healing in main
group patients was significantly higher than in the control
group. The faster rate of healing was due to the BMMC
producing peptides-regulators of regeneration processes,
restoration of intercellular interaction, immunomodulating
effect of BMMC, and proangiogenic effects of endotheliocyte
precursors, in particular, VEGF.
Conclusions: Autologous BMMC normalize homeostasis
at local and systemic levels and lead to faster and smooth
regeneration of venous ulcers.

O34
SUCCESSFUL TREATMENT OF
CHEMICALLY-INDUCED DIABETES IN
DOGS BY INSULIN-PRODUCING CELLS
DERIVED FROM ADULT HUMAN BONE
MARROW MESENCHYMAL STEM CELLS
Ayman Refaie1, Mahmoud Gabr2, Mahmoud Zakaria2,
Amani Ismail3, Sherry Khater4, Sylvia Ashamallah4,
Maha Azzam2, Mohamed Ghoneim5
Departments of 1Nephrology, 2Biotechnology, 3Immunology,
4
Pathology, and 5Urology, Urology & Nephrology Center,
Mansoura, Egypt
Introduction: Differentiation of human bone-marrowderived mesenchymal stem cells (MSCs) may provide a
source of surrogate ß-cells. This would avoid the limitations
of availability and/or allogenic rejection following pancreatic
or islet cells transplantation. We have previously provided
evidences that human bone marrow-derived mesenhymal
stem cells (HBM-MSCs) could be differentiated to
form insulin-producing cells (IPCs). Furthermore,
transplantation of these IPCs cured diabetic nude mice. Our
aim was to evaluate the efficacy of insulin-producing cells
derived from adult human bone marrow mesenchymal stem
cells to control diabetes in large animals, to estimate the
sufficient number of cells needed to induce euglycemia and
to determine their functional longevity in vivo.
Materials and Methods: Ten male mongrel dogs weighing
15-20 kg were used in this study. Diabetes was chemicallyinduced in seven dogs by a mixture of alloxan and
streptozotocin. Fasting blood sugar was determined 3
days thereafter. Diabetes was confirmed when blood sugar
readings exceeds 350 mg/dl on 2 consecutive readings.
Three non-diabetic dogs served as controls. Differentiated
HBM-MSCs (5 million /Kg) were encapsulated in Theracyte
capsules and transplanted in a pocket that was under the
rectus sheath and in front of the rectus muscle. Each dog
received two Theracyte capsules. One dog died 4 days
postoperative from inhalation pneumonia. The remaining
six dogs were followed up for 6-18 months. The implanted
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devices were removed from the dogs at different time points;
6, 8, 12 and 18 months post transplantation. From each dog
one capsule was utilized for histological studies and the
second for relative gene expression. In addition, samples
from the tail of the right lobe of pancreas of the transplanted
animals were excised.

oral

Results: Euglycemia was achieved in four dogs with
normal glucose tolerance curves providing evidence
that the transplanted cells were glucose-sensitive and
insulin-responsive (figure 1). In the remaining two dogs,
fasting blood glucose levels were reduced but did not
reach euglycemic levels. The sera of all transplanted dogs
contained human insulin and c-peptide but negligible levels
of canine insulin. Explanation of the transplanted capsules
was followed by prompt return of diabetes. The harvested
capsules were examined by immunoflourescence. IPCs were
seen and co-expression of with c-peptide was confirmed
(Figure 2). Six months posttransplantation, the proportion
of IPCs increased from ~ 3% to ~ 22%. Furthermore, all
the pancreatic endocrine genes were expressed by the
transplanted cells. Immunolabelling of the native pancreata
of the treated dogs was negative for insulin secreting cells
Conclusions: This study proved that Theracyte capsules
can provide adequate immunoisolation; an important issue
when stem cells are considered from treatment of type 1
diabetes mellitus.
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CANCER INCIDENCE AFTER KIDNEY
TRANSPLANTATION IN SAUDI ARABIA
Syed Raza, Hassan Aleid, Ibrahim Alahmadi, Tariq Ali,
Jens Brockman, Dieter Broering
Department of Kidney and Pancreas Transplantation, King
Faisal Specialist Hospital and Research Center, Riyadh,
Saudi Arabia
Introduction: In the current era of renal transplantation
the patient and graft survival are continuously improving.
However there are some factors that are counterbalancing
the effect of such success. One such factor is post renal
transplant malignancies (PRTxM). The longer the patient
survival is with functioning allograft, the higher is the risk
of developing malignancy. In this present study we describe
our experience of PRTxM among 2346 renal transplants
performed in our centre.
Materials and Methods: We performed retrospective
analysis of prospectively collected data of 2346 renal
transplant performed at King Faisal Specialist Hospital and
Research Centre KSA between 1981 and 2013 with a median
follow-up period of 153 months. We studied incidence and
outcome of PRTxM among these patients. Statistical analysis
was carried out using the Statistical Package for the Social
Sciences (SPSS 21). Non-variables were analyzed using the
T-Test, and variables were analyzed by means of the Fisher
exact test and Chi square test. We also analyzed for relative
risk ratio among different factors. Survival analysis was
conducted using Kaplan-Meier survival graphs and logrank testing was used where differences in survival were
significant. In general, a P value of <0.05 was considered
statistically significant for the purpose of our study.
Results: Overall there was 4.5% (n=106) incidence of post
renal transplant malignancies recorded in our patients with
equal distribution among pediatric and adult recipients
[RR 1.0106; 95% CI 0.5927 to 1.7231; P = 0.96921. The
median time from transplant to malignancy was 53
months. Non-cutaneous carcinomas (n=42) were the
commonest malignancy followed by PTLD (n=33) [Table
I]. The incidence of PTLD was higher in pediatric group as
compared to adults [RR 3.4667; 95% CI 1.2050 to 2.4504;
P <0.0001]. Likewise the incidence of non-cutaneous
carcinoma was higher in adult as compared with pediatric
population [RR 2.343; 95% CI 1.2204 to 2.042; P <0.0001].
The overall mortality was 7.45% during the median
follow-up period of 153 months. Patients with malignancy
had higher mortality rate of 29.24% as compared to 6.64%
in non-malignancy group [P= <0.0001] [Figure I] Death
with functioning graft (DWFG) was significantly more in
malignant group [P=<0.0001].
Conclusions: The overall rate of malignancy remain low
(4.5%) when compared to the international rat, this is in
spite of high rate of follow up. Viral driven cancer were more
common when compared to national rates, however non
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EARLY POST KIDNEY TRANSPLANTATION
HYPOPHOSPHATEMIA
Maryam Ghorbani, Shahrzad Ossareh
Department of Nephrology, Tehran University of Medical
Sciences, Tehran Iran
Introduction: Hypophosphatemia is one of the common
complications after kidney transplantation (Tx). For
long, it was believed that hyperparathyroidism is the
cause of hypophosphatemia after kidney Tx. However,
hypophosphatemia exists even after parathyroid hormone
(PTH) is normalized and this indicates that other
factors should be considered as the etiology of post Tx
hypophosphatemia. Fibroblast Growth Factor-23 (FGF23) has been suggested as one of the responsible factors
for hypophosphatemia after kidney Tx. This study aimed
to investigate the prevalence of hypophosphatemia in early
post kidney Tx period and the associated risk factors.
Materials and Methods: Fifty kidney Tx patients (37 male,
13 female, mean age 44±10.4 years) were studied between
2013 to 2016 for serum phosphate (Pi) level on the day
before (-1) and on days 10 (+10) and 30 (+30) after kidney
Tx. Levels of serum creatinine (Cr), Pi, 25-hydroxyvitamin
D (25(OH)D), intact PTH (iPTH) and FGF-23 and the 24
hour urinary excretion of Pi and Cr, estimated Glomerular
Filtration Rate (eGFR) and the ratio of transport maximum
of Pi to estimated Glomerular Filtration Rate (TMP/GFR)
were measured on the same days.
Results: Mean concentrations of serum Pi were 5.8±1.7,
3±1.53 and 2.74±0.87 mg/dl on days -1, +10 and +30,
respectively and were higher in cadaveric vs. live donor Tx,
on days +10 and +30 (4.6±3.15 vs. 2.78±1.06 mg/dl, p= 0.02
and 3.03±.0.66 vs. 2.70±0.9 mg/dl, p= 0.01, respectively).
On days -1, +10 and +30, hypophosphatemia (serum Pi <2.5
mg/dl) was observed in 0%, 40% and 42% of the patients,
respectively. Estimated GFR as calculated by MDRD
equation was 55.36±18.81 and 56.99±12.97 ml/min on days
+10 and +30. Vitamin D deficiency (25(OH)D level <30 ng/
ml) was detected in 32%, 42%, and 46% of the patients on
days -1, +10 and +30, respectively, and the mean 25(OH)
D level was significantly lower on day -1 vs. + 30 (0.024).
Mean eGFR was significantly higher in hypophosphatemic
compared to normophosphatemic patients on days +10
and+30 (64.6±14.3 vs. 49.16±18.9 ml/min, p=0.001 and
62.9±8.1 vs. 52.7±14.2 ml/min, p=0.001, respectively).
25(OH)D and iPTH levels significantly decreased 30 days
after Tx compared with pre- Tx (46.25±2.57 ng/ml vs.
35.61±1.7 ng/ml, p=0.01 and 286±198 vs. 95.22±65.9,

p=0.001, respectively). There was no significant difference
between 25(OH)D and iPTH levels in patients with and
without hypophosphatemia on days +10 and +30. Mean
FGF- 23 concentration was 707.4±897.53, 181.01±339.9 and
32.98±39.18 pg /ml on days -1, +10 and +30, respectively.
Pre-Tx FGF-23 level was significantly higher in patients with
hypophosphatemia on days +10 and +30, compared to those
with normophosphatemia in the same days (1128.1±1117.4
vs. 426.9±582.7 pg/ml, p= 0.01 and 1027.4±1069.2 pg /ml
vs. 475.6±678.7 pg/ml, p= 0.04, respectively). Post-Tx FGF23 level on day +10 had a negative correlation with serum
Pi (r=-0.324, p=0.028). Mean TMP/GFR was significantly
lower in hypophosphatemic patients on days +10 and +30
(0.74±0.45 vs. 3.1±0.95 p= 0.01 and 0.9±0.4 vs. 2.23±0.76,
p= 0.001, respectively). In multivariate linear analysis,
regression coefficient of TMP/GFR and Cr were positive on
days-1(p=0.01, R2 =65.9), +10(p=0.001, R2 =95.9) and+30
(p=0.001, R2 =97.2) and negative for Post-Tx FGF-23 on
days +10(p=0.008, R2 =97.2) and the coefficient of Pre-Tx
FGF-23 on post serum Pi has also been negative on days
+10(p=0.03, R2 =14.3) and +30(p=0.003, R2 =36.7).
Conclusions: In our study the main determinants of postTx hypophosphatemia were pre- Tx FGF-23 level, Post-Tx
FGF-23 level on days +10, post-Tx eGFR, and TMP/GFR.
Post-Tx PTH and 25(OH)D levels did not significantly
influence post-Tx hypophosphatemia. Further studies on
other phosphaturic hormones are suggested.
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RECURRENT GLOMERULONEPHRITIS
AFTER KIDNEY TRANSPLANTATION
IN SAUDI ARABIA, SINGLE CENTER
RETROSPECTIVE STUDY
Ehab Hammad, Ihab Ibrahim, Hadeel Almanea, Tariq
Ali, Syed Raza, Dieter Broering, Hassan Aleid
Department of Kidney and pancreas Transplantation, King
Faisal Specialist Hospital and Research Center, Riyadh, Saudi
Arabia
Introduction: Glomerulonephritis (GN) is a common cause
of End Stage Renal Disease (ESRD), Kidney transplantation
is the best treatment for patients with end stage renal disease.
However, GN may recur post transplantation and lead to
allograft failure. Several studies were done to estimate risk of
recurrence and natural course of disease post transplantation
in western population. However, no previous similar study
was done in Saudi population. We aim to estimate the
recurrence rate of GN post transplantation and its impact
on kidney transplant survival.
Materials and Methods: Our study is a retrospective study
of all adult kidney transplantation done at our center from
January 2003 to end of December 2013. Patients with biopsy
proven or clinically diagnosed nephrotic syndrome pre-
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cutaneous carcinoma were comparable to local standardized
rate. Mortality was significantly higher with cancer
development and PTLD was common among pediatric
patients particularly EBV negative.
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transplantation were included. Post-transplant recurrence
was calculated as proportion based on biopsy and clinical
outcome.
Results: 1397 adult patients underwent kidney
transplantation, out of these 198 had GN as primary cause
of kidney disease. 56.6% were males, 43.4 % females. 72 %
were biopsy proven GN, remaining 28 % diagnosed based on
history and clinical presentation. 88% were first transplant
and 12 % were second transplant. From those who received
first transplant 75 % were from living related donors, 4 %
living non related and 21 % from deceased donor. Of those
who had their second transplant 70 % were from living
related donors, 10 % living non related and 20 % from
deceased. Out of these kidney transplant recipients 12 (6%)
had recurrent Gn. From these 6/12 was recurrent IgAN,
2/12 were FSGS, 1 /12 membranous, 3/12 SLE. Overall graft
survival in patients with GN who received their first kidney
transplant was 85% and for those with GN who received
their second kidney transplant was 95%. Graft survival was
83.3 % in patients who had recurrent primary or secondary
GN. The risk of recurrence in our study is much lower than
international reported figures. We did not see difference
in risk of recurrence between living vs. deceased donor
transplantation nor degree of HLA matching.
Conclusions: Our study showed that 6% of kidney transplant
recipients with GN as their cause of ESRD had recurrent GN
post kidney transplantation. IgAN was the most type of GN
that recurred most frequently followed by SLE. Recurrence
of GN was lower in our population and did not affect graft
survival.
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OUTCOME OF RECURRENT
GLOMERULAR DISEASES AFTER RENAL
TRANSPLANTATION
Tahir Aziz1, Muhammad Mubarak2, Sumera Ashraf1,
Adibul Rizvi3
Departments of 1Nephrology, 2Histopathology, and 3Urology,
Sindh Institute of Urology and Transplantation, Karachi,
Pakistan
Introduction: Recurrent glomerular diseases are important
cause of graft dysfunction after renal transplant. It is
associated with poor graft outcome as compared to other
diseases leading to end stage renal failure. The purpose of our
study was to determine the risk factors and the incidence of
recurrence in post-transplant period as well as their impact
on graft survival rates.
Materials and Methods: We retrospectively analyzed 110
patients with glomerular diseases. Mean follow up was 5
yrs. The outcome was compared with patients without FSGS
during the same period of study.

Results: Between 2000 and 2015, 3962 live related renal
transplants were performed in 3434 adults and 528 children.
Out of these 110 had biopsy proven FSGS. 74 were male and
36 were female. Age ranged between 5 and 50 yrs. 15 % had
recurrence of FSGS. They were subjected to plasmapheresis.
2% had complete remission while 9% developed ESRF. Rest
of them had partial remission. During the same period rest
of the patients without FSGS had 5 yr graft survival of 88%.
While patients with FSGS had 5 yr graft survival of 70%.
Conclusions: Glomerulonephritis is the primary cause of
ESRF in 30% of renal transplant recipients. Indeed almost
all forms of glomerulonephritis have been reported to recur
after renal transplant , but the incidence and severity of
clinical recurrence varies greatly according to the type of
glomerular diseases.
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TRANSPLANT RECIPIENTS ON SELFCARE FROM TWO TRANSPLANTATION
CLINICS IN TEHRAN
Farinaz Jafari Ghods1, Shokoufeh Savaj2, Mahboubeh
Parsaeian1, Kourosh Holakouie Naieni1
1
Department of Epidemiology and Biostatistics, School of
Public Health, Tehran University of Medical Sciences; and
2
Department of Medicine, Firoozgar Hospital, Iran University
of Medical Sciences, Tehran, Iran
Introduction: By introduction of new drugs, new antibiotics
and reduction of cardiovascular risk factors the results of
kidney transplantation including patient and graft survivals
have remarkably improved. However, in addition to
facilities and expertise of transplant team, the patients’ own
knowledge, attitude and practice are also very important in
having better outcome of kidney transplant.
Materials and Methods: In this study the knowledge,
attitudes and practices in over 200 renal transplant recipients
about their own self-care was investigated. A descriptive cross
sectional study was conducted and the study population
consisted of 211 transplant recipients who were chosen
consequently from two transplant clinics between Nov 2017
and Feb 2018. A questionnaire was prepared based on the
literature, which included patients’ socio-demographic
data, also patients’ knowledge (7 questions), attitudes (8
questions) and practices (6 questions) about self-caring.
Data were collected through interviews and were analyzed
using SPSS -20 educational statistical package. Percentage
and chi square test were used in evaluation of the data and to
determine the association of perceived knowledge, attitudes
and practices with demographic variables.
Results: Out of 211, 120 (56.9%) were male and 91 (43.1%)

16TH CONGRESS OF THE MIDDLE EAST SOCIETY FOR ORGAN TRANSPLANTATION

Conclusions: There is a need to provide further information
to transplant recipients to improve transplantation outcomes.

O40
RAMADAN FASTING IN KIDNEY
TRANSPLANT RECIPIENTS: A SINGLECENTRE RETROSPECTIVE STUDY
Ihab Ibrahim, Ehab Hamad, Ammar Abdulbaki, Ibrahim
Alahmadi, Dieter Broering
Kidney and Pancreas Transplantation Department, King
Faisal Specialist Hospital and Research Center, Riyadh, Saudi
Arabia
Introduction: Fasting during the lunar month of Ramadan
is mandatory to all healthy adult Muslims. Renal transplant
recipients are often worried about the impact of fluid and
electrolyte deprivation during Ramadan fasting on the
function of their allograft. We aimed to examine the effect
of fasting Ramadan on the graft function in renal transplant
recipients.
Materials and Methods: This retrospective cohort study
included patients who underwent kidney transplantation

in our tertiary referral center. We recruited our patients
through a written questionnaire (linked with patient record
review), given to patients who presented for follow-up at the
Renal Transplant Clinic from July 1, 2015 to December 30,
2015. Baseline pre-Ramadan estimated glomerular filtration
rate (eGFR), mean arterial pressure (MAP), and urinary
protein excretion were compared to those after Ramadan
within and between the fasting and non-fasting groups.
Results: The study population included 280 kidney
transplant recipients who chose to fast during the Ramadan
month (June-July 2014) and 285 recipients who did not
engage in fasting.
The two groups were nearly comparable at baseline (Table
1), yet we chose to compare changes in renal function rather
than absolute values.
The fasting participants acted as their own controls in
detecting the impact of fasting on allograft function. In
the fasting group, baseline eGFR did not change from that
post-Ramadan (72.6±23.7 versus 72±23.2 mL/min/1.73
m2, P-value=0.14). Compared to baseline, there were no
significant differences between the fasting and the nonfasting groups in terms of mean percent changes in eGFR,
MAP, and urinary protein excretion even after adjustment
to other parameters including gender, age, transplant type,
time since transplant, hypertension, diabetes, and baseline
eGFR or proteinuria (Table 2).
Subgroup analyses shown as forest plot indicated that
the effect size (SMD) was consistent across the prespecified
subgroups with respect to the primary outcome. Previous
few studies have demonstrated that Ramadan fasting is
safe for kidney transplant recipients with respect to renal
allograft function and other biochemical parameters and
our study further strengthens this observation, which is
important as randomized trials to prove safety of Ramadan
fasting on renal allograft function are not feasible.
Conclusions: Based on the results of this study, we believe
that fasting during Ramadan has no adverse effects on renal
function in kidney transplant recipients with normal as well
as impaired renal allograft function. These observations
and hypotheses need to be explored further in analyses that
incorporate more clinical outcomes and longer follow-up.
It is recommended for all renal transplant patients, who
choose to fast, to do so under medical supervision and to
pay strict attention to fluid intake, daily physical activity,
drug regimen adjustment and renal function monitoring.
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were female. The mean age was 50.81±13.13 years. Their
levels of education were (8.2%) illiterate, (20.7%) elementary
school, (38.9%) high school and (32.2%) university
training. They claimed their economic level of living the
good in (25.4%), moderate in (55%) and bad in (19.6%).
Only 30% were using internet to receive information
about caring for transplantation and 8.6% were smokers.
The results showed that the mean of knowledge, attitudes
and practices were 17.12±2.09 (Max: 21), 29.43±3.36
(Max: 40) and 10.24±1.13 (Max: 12) respectively. 59.7%
of patients were not aware that immunosuppressive drugs
increase the risk of cancer or infections. 46.9% knew that
the incidence of diabetes and hypertension will be higher
with use of these drugs. Awareness of food diet was good
(79.6%). 50.7% had a positive and balanced attitude to the
illness, treatment and etc. Negative individual attitudes
towards the exercise activities (84.4%) were barriers against
efficient exercise related behavior. 71.1% were practicing
to prevent infections. There was a moderate association
between knowledge and self-perceived economic level (χ2
(2, N=211) = 12.76, ρ=.002, φcramer=.24) and internet use (χ2
(1, N=211) = 6.03, ρ=.014) with higher knowledge scores
in cases who use internet (OR, .47; CI, .26-.86). There was
a moderate association between positive attitude level and
the time since first transplantation (χ2 (2, N=211) = 14.9,
ρ=.001, φcramer=.26). Finally associations were found between
self-caring practices and levels of education (χ2 (3, N=211)=
9.85, ρ=.02, φcramer=.22), economic level (χ2(2, N=211)=
10.32, ρ=.006, φcramer=.22) and use of internet (χ2(1, N=211)=
5.29, ρ=.02, OR, .5; CI, .27-.9).
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O41
THE ASSESSMENT OF
IMMUNOSUPPRESSIVE THERAPY
ADHERENCE IN TRANSPLANTATION
PATIENTS
Ayşe Gül Atay Doygacı , Sevil Güler Demir
1
Gazi University Health Science Institute, and 2Gazi
University Faculty of Health Sciences, Ankara, Turkey
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This study was performed as a descriptive study to
determinate adherence of immunosuppressive therapy in
patients undergoing renal, liver and heart transplantation.
The study sample consisted of 60 patients who underwent
renal, liver and heart transplantation and follow-up visits at
General Surgery, Nephrology and Cardiovascular Surgery
Outpatient Clinics. A questionnaire developed by the
researcher was used for data collection. The data of the study
were collected by face-to-face interviews with transplantation
patients. The immunosuppressive drugs used by the patients
in the study were compared by the name, dose, prescription
time and frequency in the hospital records, and the adherence
of the immunosuppressive treatment plan was determined.
Descriptive statistics, Spearman correlation coefficient, Chi
square and Fisher Exact tests were used to evaluate data. In
the study, renal transplantation was performed in 46.7%,
liver transplantation in 36.7%, heart transplantation in
13.3% and simultaneous renal-liver transplantation in 3.3%
of the patients. The study showed that all patients received
immunosuppressive therapy and therapy adherence rate
was 86.7%. In the study, a significant positive correlation
was found between the total number of immunosuppressive
drugs and the number of drugs used in line with the
treatment plan (p<0.001). All patients in the study had used
immunosuppressive drugs regularly, 40.0% had the factors
affecting the regular drug use, and the first three factors
were as follows: forgetting to use immunosuppressive drugs
(70.8%), inappropriate drug hours (25.0%) and adverse
effects (8.3%). A proportion of 55.0% of the patients
experienced rejection attack, 93.9% of them treated for this
attack and none of them experienced graft loss. The results
showed that the patients should be evaluated regularly
in terms of immunosuppressive therapy adherence and
non-adherence factors in the post-transplantation period,
developing of programs, education and counseling should
be provided to patients and relatives to increase adherence,
and regular follow-up visits are recommended.

O42
POST RENAL TRANSPLANT PREGNANCY:
SINGLE CENTER EXPERIENCE FROM THE
MIDDLE EAST
Osama Gheith, Zakryia Elsayed, Prasad Nair, Ayman
Maher, Medhat A.Halim, Tarek Saeid, Mohamed A.
Balha, Khaled Abdeltawab, Yaheya Mekyeha,
Hasaneen Abo Ateya, Torki Eloatibi
Organ Transplant Center, Kuwait
Introduction: Renal transplantation can restore fertility
and enabling women to pursue pregnancies. Pregnancy after
kidney transplantation has been considered as high risk
for maternal and fetal complications, it can be successfully
if the patient selected properly. We aimed to present our
experience in management of pregnant kidney transplant
patients.
Materials and Methods: In this retrospective study, we
reviewed files of patients who got pregnant during the period
between 2004 and 2017. We focused on patient, fetal and
graft outcomes. These patients were followed up in Hamed
Al-Essa organ transplant center of Kuwait.
Results: We found 82 pregnancies in 49 kidney allograft
recipients at our center. Ninety-two pregnancies were
planned (72 full term, 7 preterm deliveries and 3 abortions).
There was one triple pregnancy, five double and 72 single
pregnancies. One lady suffered preeclampsia as maternal
complication. Regarding the mode of delivery, cesarean
section was carried out for 47 ladies (57.7%) and the
remaining were vaginal deliveries. The total number of
babies were 89 [86 viables+1 abortion +1 intra uterine fetal
death (IUFD)]. We reported one IUFD, one low birth weight
and two babies needed incubators. Thirty nine were males
and 43 were females with mean birth weight 2.44±0.6 kg.
Thirty-one ladies were maintained on Tacrolimus based
vs. 51 on cyclosporine based immunosuppressive regimen.
Mean serum creatinine were 97.9 ±24, 109 ±38, 100 ±39, 120
±26, and 115± 57 in basal, first, second, third trimesters and
post-partum respectively. Twelve cases showed high PRA
but without DSA.
Conclusions: Post-transplant pregnancy can be successful
in most renal allograft recipients, but it should be minded
that there is an increased risk of fetal and maternal
complications, including low birth weight, spontaneous
abortion and preeclampsia.
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O43
THE EFFECTS OF TWICE DOSES OF
RITUXIMAB ON B CELL AND ANTIDONOR ANTIBODY AND OUTCOMES
OF ABO INCOMPATIBLE LIVING DONOR
PEDIATRIC KIDNEY TRANSPLANTATION
Atsushi Aikawa, Yuko Hamasaki, Youji Hyoudou,
Yoshihiro Itabashi, Masaki Muramatsu, Kazunobu
Shinoda, Yusuke Takahashi, Ken Sakurabayashi,
Toshihide Mizutani, Hideyo Oguchi, Seiichiro Shishido
Toho University, Tokyo, Japan
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One child died of hypertrophic cardiomyopathy with a
functioning graft however, 20 have so far survived and never
failed grafts.
Conclusions: Twice doses of RXM appeared to be effective
on B cell depletion and persisting low levels of B cells for
2 years post-Tx in PKTx recipients. That may not induce
serious infections but prevent clinical AMR. The outcomes
of ABOiKTx were excellent under such a desensitization
and immunosuppressive regimen.

Materials and Methods: Twenty one ABO incompatible
living donor pediatric kidney transplant (ABOiPKTx)
recipients pretreated with the desensitization protocol
including twice doses of rituximab (RXM) entered into
this study (RXM group). No recipients in the RXM group
underwent splenectomy. 12 ABOiPKTx recipients with
splenectomy not using rituximab were control subjects
(SPx group). Immunosuppression consisted of cyclosporine
or tacrolimus (CNI), mycophenolate mofetil (MMF) and
steroid in both groups. MMF 600~800mg/m2 and CNI were
instituted 10 and 1 day before Tx, respectively. Rituximab
100 mg/body was administered 10 and 1 day before Tx.
Basiliximab 10 or 20 mg/body was administered on Tx
and 4 days post-Tx. Plasmapheresis and/or exchange were
performed before Tx but these procedures were recently
excluded in the recipients with a low titer (antibody (ADAb).
CD19+, 20+ B cells were measured in the RXM group
sequentially. The maximum values of ADAb pre and post-Tx
were compared between RXM and SPx groups. Patient and
graft survivals, a biopsy proven rejection, and complications
including infection were studied in the RXM group.
Results: CD19+ and 20+ B cells were depleted on Tx and
persisted depletion for 3 months post-Tx in the RXM group.
The rates of CD19+ and 20+ B cells in the peripheral blood
of recipients in the RXM group stayed below 5 % in 20 of 21
recipients until 1 and 2 years post-Tx. The maximum titers
of ADAb decreased significantly post-Tx in the RXM group,
although those did not decrease in the SPx group. The mean
maximum titer post-Tx in the RXM group was significantly
(p<0.002) lower than that in the SPx group (Figure). In the
RXM group, there were no clinical rejection, but protocol
biopsies 3 months post-Tx revealed the subclinical rejections
(borderline 4, antibody mediated rejection (AMR) 1, and
grade IIa) in 6 of 21 recipients. CMV viremia appeared in 7
recipients but no one had CMV diseases. Each one recipient
had hemorrhagic cystitis and aspergillus pneumonia. Three
children had late onset neutropenia, although all recovered
under administration of a granulocyte stimulating factor.

O44
STUDY OF THE EFFECT OF DONOR
SOURCE ON GRAFT AND PATIENT
SURVIVAL IN PEDIATRIC RENAL
TRANSPLANT RECIPIENTS
Torki Eloatibi, Osama Gheith, Medhat A.Halim, Tarek
Saeid, Ayman Maher, Khaled Abdeltawab, Hasaneen Abo
Atteya, Ahmed Sami, Mohamed Adel, Prasad Nair
Organ Transplant Center, Kuwait
Introduction: Evaluation of the impact of kidney donor
sources on the outcome of renal transplantation is not
adequately studied. We aimed to compare the long-term
outcome of kidney transplantation from different sources
among a pediatric recipient population.
Materials and Methods: This study comprised 105 pediatric
recipients who received their kidney grafts between 1994
and 2011 at Hamed Al-Essa Organ transplant center of
Kuwait. These patients were further subdivided into three
groups according to donor source (37 with live related
donors); (31 with emotionally related donors) and (35 with
cadaveric donors). All patients’ data were assessed with
special emphasis on graft and patient survival as well as
post-transplant medical complications.
Results: All groups –with mean follow up seven years-were
comparable regarding pre-transplant demographic features
especially diabetes, anemia, hypertension, tuberculosis,
bone disease and viral profile. We found that patient survival
at 1, 5, and 10 years was comparable in all groups. In our
series, we observed that rejection rate in the 3 groups was
comparable (p>0.05). However, kidney survival was poor
among cadaveric group compared to other groups despite

oral

Introduction: The aim of this study is to evaluate B cell
depletion and anti-donor blood group antibody suppression
by the preoperative desensitization including twice doses of
rituximab and outcomes in ABO incompatible living donor
pediatric kidney transplantation.
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potent induction and maintenance immunosuppression.
This could be explained by poor HLA match; high PRA;
higher incidence of ATN and NODAT in the same group
(p<0.05).This was translated as significantly higher mean
serum creatinine. The overall incidence of post-transplant
complications was comparable among the three groups
except significantly higher post-transplant diabetes among
emotionally related donors group (p=0.004).
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Conclusions: Pediatric renal transplants have good long
term patient outcome whatever the donor source is; with
poorer cadaveric grafts and higher risk of NODAT among
emotionally related donors.

ratio<3.9; but this difference between creatinine levels could
not be demonstrated after 6th month of transplantation.
Gw/Rw ratio was not associated with acute rejection episode
and HLA mismatch. Gw/Rw ratio was not an independent
risk factor for graft survival at 3rd year of follow-up in a
multivariate logistic regression analysis.
Conclusions: We demonstrated a significant relation between
renal mass and creatinine levels after transplantation.
Pediatric renal transplantation from an adult donor is
mostly results with higher Gw/Rw ratio. Higher Gw/Rw
ratio can cause hyperfiltration during the first 6 months of
transplantation, but it has no effect on long term outcomes.

O45
THE EFFECTS OF GRAFT WEIGHT ON
ALLOGRAFT OUTCOMES IN CHILDREN
WITH RENAL TRANSPLANT RECIPIENTS

O46
ACUTE REJECTION AND LONGTERM
GRAFT SURVIVAL IN PEDIATRIC RENAL
TRANSPLANT PATIENTS

Kaan Gülleroglu1, Esra Baskın1, Ebru H. Ayvazoğlu Soy2,
Aydıncan Akdur2, Sedat Yıldırım2, Gökhan Moray2,
Mehmet Haberal2
Departments of 1Pediatric Nephrology, and 2Transplantation,
Baskent University, Ankara, Turkey

Esra Baskın1, Kaan Gülleroğlu1, Özlem Kazancı1,
Gökhan Moray2, Mehmet Haberal2
Departments of 1Pediatric Nephrology, and 2Transplantation,
Baskent University, Ankara, Turkey

Introduction: Renal mass plays an important role for a
balanced graft function after transplantation. Our aim is
to evaluate the relation between transplanted renal mass
and long term graft outcomes in pediatric renal transplant
recipients.
Materials and Methods: Forty six children (M/F: 26/20)
with kidney transplant from living related donor were
enrolled to the study. Demographic data and laboratory
findings were noted. The estimated glomerular ﬁltration rate
(eGFR) was calculated by Schwartz Formula. Grafts (Gw)
and recipients (Rw) were weighed before transplantation.
Patients were divided into three groups according to the Gw/
Rw ratios (Gw/Rw<3.9 (P25), Gw/Rw=3.9-9.3 (P25-P75),
Gw/Rw>9.3 (P75)). Relation between Gw/Rw ration and
allograft outcomes was evaluated.
Results: Mean age at the time of the transplantation was
14.09±4.71 years. Mean age of donors (M/F:20/26) was
37.97±0.94 years. Mean follow-up time after transplantation
was 3.87±1.08 years. Mean weight of recipients was
35.04±2.57 kg, mean weight of donors was 77.06±1.72
kg. Mean Gw/Rw ratio was 6.63±3.69. Delayed graft
function was not observed. At 3rd years of follow-up, mean
creatinine level was 0.89±0.26 mg/dl and mean GFR value
was 97.07±16.86 ml/min. A statistically significant negative
correlation was demonstrated between Gw/Rw ratio and
creatinine levels at 3rd and 6th months and 1st and 3rd
years of follow-up (r=-7.00, p<0.01, r=-7.28 p<0.01, r=4.70 p<0.01, r=-5.86 p<0.05). Patients with Gw/Rw>9.3 had
lowest mean creatinine levels during the first 6 months of
transplantation when compared with patients with Gw/Rw

Introduction: Successful renal transplantation allows a
most near-normal life. In this study, we evaluated the effect
of acute rejection on graft survival in our pediatric renal
transplant patients.
Materials and Methods: We retrospectively evaluated data
from 148 pediatric renal transplant patients over the last
past 6 years. Demographics of the patients, cause of chronic
renal failure, donor type, laboratory values, acute rejection
episodes and graft survival were recorded.
Results: The mean age of patients was 15.91±4.66 years. 117
patients received a living-related donor allograft and the
remaining 31 patients received the allograft from a deceased
donor. Mean follow-up time after transplantation was
4.28±1.20 years. Biopsy confirmed acute rejection episodes
were detected in 37 patients. 14 of them developed in the
first six months after transplantation. 23 acute rejection
episodes were seen after 6 months of transplantation. 17
patients had lost their graft during follow-up. Graft loss was
found to be significantly higher in late acute rejection group
(8/23), only one patient lost his graft in early acute rejection
group (p<0.05). Remaining 8 patients had not acute
rejection and they had loss their graft related to primary
disease recurrence, chronic allograft nephropathy, de novo
glomerulopathy or polyomavirus infection. Five year graft
survival was significantly lower in late acute rejection group
compared to early acute rejection and non rejection group
(74%, 86%, 91%, respectively). De novo anti-HLA antibody,
antibody mediated acute rejection and non adherence
significantly higher in patients with late acute rejection
(p<0.05).
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O47
THE RATE OF POSTTRANSPLANT
URINARY TRACT INFECTIONS IN
PEDIATRIC KIDNEY TRANSPLANT
RECIPIENTS
Kaan Gülleroğlu1, Esra Baskın1, Özlem Kazancı1,
Aydıncan Akdur1, Mahir Kırnap2, Nihal Uslu3, Gökhan
Moray2, Mehmet Haberal2
Departments of 1Pediatric Nephrology, 2Transplantation, and
3
Radiology, Baskent University, Ankara, Turkey
Introduction: Urinary tract infection (UTI) is the
most important infectious complications after kidney
transplantation. It is considered as important risk factor
for graft outcome, mortality and morbidity. In this study
we evaluated frequency of UTI, causative agents, and risk
factors in pediatric kidney transplant recipients.
Materials and Methods: In this retrospective study, we
investigated frequency of UTI in 135 pediatric kidney
recipients. Transplantation age, gender, donor type,
primary disease, immunosuppressive treatment, causative
microorganisms, vesicoureteral reflux (VUR) after
transplantation were evaluated in patients with UTI (+) and
UTI (-).
Results: Twenty-eight (20.7%) patients (7 male, 21 female)
developed UTI after transplantation. The mean age was
significantly smaller in patients with UTI (123.32±65.81
vs 161.76±52.63 months [p<.05]). Donor type and
immunosuppressive treatment were similar in both groups.
Congenital anomalies of the kidney and the urinary tract
(CAKUT) was main cause of chronic renal failure and
significantly more common in patients with UTI (42.8%
vs 28.9%; p<.05). Escherichia coli was the most frequently
isolated pathogen (53.5%). Vesicoureteral reflux after
transplantation was significantly higher in patients with UTI
(32.1% vs 0%).
Conclusions: UTI is one of the important complications in
post transplant period. CAKUT as primary disease, younger
age and presence of post transplant VUR were associated
with higher risk of UTI. These patients should be followed
closely for the development of urinary tract infection.

O48
RIGHT VENTRICLE FUNCTIONS
IN CHILDREN WITH RENAL
TRANSPLANTATION
Alev Arslan
Department of Pediatric Cardiology, Baskent University Dr.
Turgut Noyan Research and Training Center, Adana, Turkey
Introduction: Changes in left ventricular geometry and
function identified by echocardiography are common
in patients with chronic kidney disease, and have been
recognized as predictors of outcome. Renal transplantation
improved overt heart abnormalities (volume and wall
thickness) as well as echocardiographic markers of systolic
and diastolic heart functions. Assessment of right ventricle
functions is technically demanding and challenging. The
aim of this study was to evaluate the right ventricle functions
using conventional and tissue Doppler echocardiography in
children with renal transplantation. We hypothesized that
right ventricle dysfunction is common even in optimally
treated post-transplant patients.
Materials and Methods: Twenty-eight children with kidney
transplant were included the study. The control group
included twenty healthy children. Measurements of right
ventricle functions were performed via conventional and
tissue Doppler echocardiography. Right ventricle tissue
Doppler velocities were gained from the lateral annulus of
tricuspid valve. The tissue Doppler-derived TDE-Tei index
(TDE-Tei) of RV, the sum of the isovolumetric contraction
time (ICT) and the isovolumetric relaxation time (IRT)
divided by the ejection time (ET) was determined. Right heart
failure is an important potential complication to consider in
kidney transplant patients, specifically in the setting of acute
renal failure with elevated levels of a calcineurin inhibitor
like tacrolimus. Tricuspid Annular Plane Systolic Excursion
(TAPSE) was calculated. The normal value of TAPSE is 24±4
mm. Values less than 16 mm indicate impaired systolic
function of the right ventricle.
Results: The study included 28 children with renal
transplantation (9 female, 19 male) and 20 healthy children
(10 female, 10 male). No significant difference detected
between patients and controls with regard to age. The donor
was from deceased in 11, from living donor in 17. Follow
up after transplantation was 44±23 months (min 13- max
96 months). The Tei index was 0,44± 0,04 (min 0.35-max
0.44 ) and TAPSE was 21±2 (min 18- max 26) in renal
transplantation group. Tei index was 0.39 ± 0.02 (min
0.35–max 0.42) and TAPSE was 24±2 (min 21-max 27) in
controls. There were significant differences according to
right ventricle Tei indices (p <0.001) and TAPSE values
(p<0.01).
Conclusion: Tissue Doppler echocardiography (TDE)
should be used to assess the systolic and diastolic functions
of the right ventricle. It should be noted that due to
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Conclusions: Acute rejection is still an important risk factor
for pediatric renal transplant patients. Especially late acute
rejection had worse prognosis and inferior graft function for
late acute rejection. Close monitoring, early diagnosis and
treatment of patients may improve graft function.
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the complicated geometry of right ventricle cavity, the
measurement of right ventricular ejection fraction cannot
be applied in everyday practice. In the study, Tei indices were
statistically higher from control group and referred to as
right ventricle systolic dysfunction in renal transplantation
group. TAPSE levels were higher than control group but all
values were above 16 mm.
Myocardial fibrosis, together with micro-angiopathy, are
well-known side effects of calcineurin inhibitors, influencing
myocardial systolic and diastolic function in KT recipients.
This renal impairment can lead to marked volume overload
stressing the right ventricle, especially in the setting of
pulmonary hypertension. TAPSE is simple, less dependent
on optimal image quality, and reproducible.
Right heart failure is an important potential complication
to consider in kidney transplant patients. It must be kept in
mind and evaluated regularly.
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O49
THE FAMILY IMPACT IN PEDIATRIC
LIVER TRANSPLANTATION
Ebru H. Ayvazoğlu Soy1, Aydan Özdemir2, Figen Özçay3,
Adnan Torgay4, Gökhan Moray1, Mehmet Haberal1
Departments of 1Transplantation, 2Family Medicine,
3
Pediatric Gastroenterology, and 4Anesthesiology and
Reanimation, Baskent University, Ankara, Turkey
Introduction: Liver transplantation is a chronic stressor like
all the other solid organ transplantation. In this study, we
aimed to evaluate the social and psychological impacts of liver
transplantation to the parents of those liver transplant kids
that require life time protection, care and medical support.
Materials and Methods: Between December 1988 and May
2018 we performed 595 liver transplantation procedures
at our centers. In this descriptive study, we included 44
pediatric liver transplant patients that are performed in
Baskent University in between February 2011- February
2017. All patients have normal liver functions and have
at least one year follow up period. The data collection was
done via questioners. We evaluated the demographic data.
The social and psychological impacts of liver transplantation
to the parents were evaluated with family impact scale
(FIS), Nottingham health scale (NHS) and Beck depression
scale (BDS). The collected data was analyzed with suitable
statistical methods.
Results: The age range of 44 pediatric liver patients was
between 4 months-17 years. The total score of FIS of the
parents were much higher than the normal population
(72.54±10.98). With this finding liver transplantation
was proved to have economical, psychological and social
compelling domains for parents. The total score of BDS also
showed that parents have depressive findings (11.43±9.63).
The evaluation of NHS data of the parents showed that they
have lower emotional reaction scores (30.29±27.60) and social

isolation values (27.68±31.68) than normal population. As
the follow up periods after liver transplantation last longer,
the impact of parents and depressive findings significantly
decreased. However, emotional reaction and social isolation
did not change (p<0.05).
Conclusions: Liver transplantation has economical,
psychological and social compelling domains for parents. In
addition, many also struggle to some degree with depression.
It is important to take these effects on the parents into
account when treating the patients.

O50
THE CONSEQUENCES OF MORE
ENGAGEMENT OF COORDINATORS TO
TAKE CONSENT FOR ORGAN DONATION:
NEW OR EXPERIENCED STAFF? GOOD
OR BAD?
Farahnaz Sadegh Beigee, Masoud Mazaheri, Mojtaba
Mohsenzadeh, Meysam Mojtabaee
Organ Procurement Unit, Shahid Beheshti University Of
Medical Sciences, Masih Daneshvari Hospital (NRITLD),
Tehran, Iran
Method of consent for organ donation after brain death
in Iran is opt-In. Because of complicated cultural, legal,
religious and familial structure in Iran, it’s not easy to take
consent for organ donation in brain death situation. It needs
experienced and patience person to achieve the consent.
We used to send a few known, experienced coordinators for
taking consent. We revised our decision from 2 years ago
because of different reason.
From 2 years ago we have begun training of taking
consent for all interested coordinators. After finishing the
theoretical and practical training we gave them the chance
to try if they were visiting coordinator of a potential donor.
After three times try if they were successful at least two
times, we continued this method.
Initially our consent rate dropped from 90 percent to 66
percent but finally rose to 80 percent. Eighteen percent of
the coordinators could not continue trying to take consent.
Although with the new strategy we experienced decrease
in consent rate but we believe its long time beneficial for
our organization is stronger than this temporary decline.
This strategy made our coordinator more motivate and
responsible for their job according our questioners.
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Marti Manyalich1, Ali Al Obaidli2, Francesco Procaccio3,
Maria Paula Gomez4, Arantxa Quiralte Baglietto1
1
DTI Foundation, Barcelona, Spain; 2UAE National
Transplant Committee, Abu Dhabi, United Arab Emirates;
3
National Transplantation Council of the Italian Health
Institute, Rome, Italy; 4DTI Foundation, Barcelona, Spain
Introduction: The Middle East region faces some common
challenges regarding organ donation and transplantation,
lack integrated approach across healthcare systems, poor
knowledge and awareness among public and professionals
and lack of full regulatory frameworks. Despite excellent
medical cover and infrastructure the deceased organ donor
rate [donor per million population (dpmp)] is low in
comparison to the European, 21.5 dpmp in 2016.
Two different studies have showed positive public attitude
towards donation, when the public was asked regarding
their decision to donate it was encouraging to learn that 60%
and 68% of the people expressed their wish to donate their
organs after death.		
In 2016 United Arab Emirates (UAE) issued a new
transplant law and the legal framework required for the brain
death diagnosis. The Ministry of Health and Prevention
released the additional guiding documents necessary for the
implementation of a deceased organ donation program.
The Donation & Transplant Institute (DTI)-Foundation
has been collaborating with the UAE Transplant Committee
to design and implement a self-sufficient deceased donor
program and also to develop an organ donation educational
program to improve the knowledge and skills of the health
professionals.
Materials and Methods: The SEUSA methodology is based
in two main modules; the application of tools from the most
successful models in organ donation (OD), Spain, Europe
and USA, and also the implementation of specialized training
programs for health professionals based on the Transplant
Procurement Management (TPM) training model.
Starting in 2015 yearly intermediate TPM training courses
have been organized targeting especially physicians and
nurses involved in the different steps of the organ donation
process. The educational program has been reinforced
by setting an international internship and visits program
allowing professionals from UAE to further increase their
experience in the Spanish organ donation model.
A second phase of the collaboration program started
in 2017 adding a third layer of support. A team of DTI
international experts have been visiting UAE hospitals. Prior
to the visits, Organ Donation Diagnostic Surveys (ODDS)
were completed to assess the organ donor potential in each
hospital; the information collected allowed high potential
hospitals detection.
During the hospital visits, interviews with healthcare

professionals were conducted and an alert system for donor
identification was outlined. Further recommendations for
the establishment of in-hospitals organ procurement units
were presented.
Results: A total of 250 healthcare professionals, mainly from
the high potential hospitals, have been trained as Transplant
Procurement Managers (TPMs). Between July 2017 and
February 2018 six brain death patients have become organ
donors resulting in 19 organs being recovered. The cardiac,
liver and lung transplant programs have commenced and
an organ sharing system between UAE and the Kingdom of
Saudi Arabia has been implemented.
Conclusions: Adequate in-hospital structure, organ
donation training and international collaboration alongside
institutional and regulatory support from the government
are the essential elements for the implementation of deceased
organ donation program in the UAE. The SEUSA program is
ongoing and continues to support the donation program in
the UAE.
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Introduction: Aim of our study is to compare the current
standards and guidelines implemented for brain death
determination among the members of the Turkic World
Transplantation Society (TDTD) which is included
Azerbaijan, Kazakhstan, Kyrgyzstan, Tajikistan, Turkey,
Turkmenistan and Uzbekistan.
Materials and Methods: The distribution of the
questionnaire was carried out both electronically on the
Internet and manually to physicians, residents and medical
students. An electronic survey similar to the one used by
Wahlster et al. was distributed globally to the Health Care
Professionals of the countries which are member of TDTD
except Turkey. Since data for Turkey was included in the
paper published by Wahlster et al., we decided to use that
data in our comparative study. The questionnaire consisted
of 41 questions and had 54 respondents.
Results: Azerbaijan: 70% (21/30) of respondents was
uncertain about the presence of legal provision for the
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declaration of brain death. 57% (17/30) of respondents was
uncertain about the presence of a formal established protocol
in the hospitals where they work. 47% (14/30) of respondents
defined apnea test as a requirement for the declaration of
brain death. According to 63% (19/30) of respondents
there were no different brain death criteria for children.
Kazakhstan: 47% (9/19) of health care workers was not sure
about the presence of a law for the brain death declaration.
According to 63% (12/19) of survey participants, there was
an organ transplant network and there is a requirement
to contact them before the declaration of brain death.
Kyrgyzstan, Tajikistan, Turkmenistan and Uzbekistan: Due
to limited participation from other members of TDTD, we
did not include their results.
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Conclusions: Our study showed dramatic variations both in
practical and theoretical aspects of brain death declaration
process among the health care professionals of same
country and between different countries. Further studies
and education is required to create a uniformed criterion
standard of brain death in TDTD countries.
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Introduction: Immune cells, including macrophages
and dendritic cells (DCs), can be infected with the
cytomegalovirus (CMV).Tegument proteins from CMVs
are thought to play an important role in life cycle of CMVs,
specially the pp65 protein. The aim of the present study was
to assess the impact of pp65 on the maturity and function
of DCs.
Materials and Methods: DCs were isolated and purified
from the spleen of Balb/c mice. The HCMV-derived protein
was exposed to isolated DCs. Then, DCs maturation was
determined by stimulatory molecule levels, such as CCR7,
CD86, CD40 and MHCII. The function of pp65-treated
DCs was evaluated using the MLR assay. In addition, we
measured transcriptional factors and T cell differentiation
factors, including ROR-γ, GATA3, T-bet, and FoxP3, using
Real time-PCR method. Cytokines levels INF-γ (Th1), IL4
(Th2), IL35 (Treg) IL17 (Th17), IL-22, TNF-α, and IL-6 were

also determined by ELISA and flow cytometry.
Results: The phagocytosis rate in the group treated with
pp65 was lower than the non-treated group, showing
a significant difference. The levels of CD40 and CD86
in the treatment group showed a significant increase
compared with the non-treated group. Significant increase
of CCR7 expression was observed in the treatment group
as compared with non-treated group. The expression of
ROR-γ gene in the treatment group showed a significant
increase compared with the non-treated group; in
addition, the expression level of T-bet was higher in the
group treated with pp65 antigen than in the non-treated
group. However, there was no change in the expression
of Foxp3 and GATA3 genes in the treated and untreated
groups. The cytokine levels of IL-12, IL-6, IL-17, IL-22, and
TNF-α showed a significant increase in the treated group as
compared with the non-treated group, while a significant
increase in the IFN-γ cytokine level was observed in pp65treated groups as compared with the non-treated group.
However, IL-4 and IL-35 cytokine levels were not detected
in treated groups. Conclusions: pp65 leads to phenotypic
and functional maturation of DCs, as well as induction of
differentiation and functional activity of the immune system
cells Th1 and Th17.
Conclusions: Therefore, such DCs can be used to induce
immunity against CMV infection for CMV reactivation
inhibition, particularly in immunosuppressed and
transplanted individuals.
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Introduction: Vitamin D3 has a critical role in the
reorganization of cytoskeletal (CSK) and the regulation
of the adherens junctions (AJs) of the cells. CSK proteins
and the AJs of the cells are essential for the various cellular
functions. E-cadherin (Ecad) that is the main component of
AJs is necessary for the maintenance of the epithelial state,
and Ecad downregulation is considered a hallmark of EMT.

16TH CONGRESS OF THE MIDDLE EAST SOCIETY FOR ORGAN TRANSPLANTATION

Materials and Methods: Out of 161 cases, 70 treated with
D3 (Group D) and 91 cases did not receive D3 (Group A).
First indication biopsies of all patients reevaluated and
the intensity of interstitial macrophage and lymphocyte
infiltration graded. CSK proteins F-actin, α-SMA and
paxillin expression of tubules were studied. Also, the tubular
TGF-β, TNF-α, and Ecad expression evaluated. Follow-up
biopsies analyzed for the development of diffuse IF during
18 and 24 months after Tx.
Results: Of 161 cases, 31 (19,3%) and 49 (30,4%) cases
developed diffuse IF during 18 and 24 months after Tx
respectively. The development of IF during 18 and 24
months after Tx found lower in Group D compared to
Group A (p<0.001). Group D patients showed higher
degrees of tubular Ecad expression than Group A (p<0.001).
Tubular F-actin, α-SMA, paxillin, TGF-β and TNF-α found
significantly low in Group D compared to Group A (p<0.001).
A positive correlation found between the development of
IF with the tubular F-actin, α-SMA, paxillin, TNF-α and
TGF-β expression (p<0.001). The degree of inflammatory
cells showed a positive correlation with the tubular F-actin,
α-SMA, paxillin, TNF-α and TGF-β expression (p<0.01),
while they showed a negative correlation with E-cad
expression (p<0.01). Tubular E-cad expression showed a
negative correlation with the IF, F-actin, α-SMA, paxillin,
TNF-α and TGF-β expression (p<0.001). The overall -5 and
10-year graft survival was 90% and 87 % for Group D, and it
was 72% and 56% for Group A respectively (p<0.001).
Conclusions: With increasing degree of inflammation
and TNF-α, the activation of EMT and therefore the
occurrence of IF found higher in Group A cases who had
CSK reorganization (increased F-actin, α-SMA, paxillin
expression), and Ecad downregulation. EMT inducer TGF-β
was also involved in the fibrotic process. Ecad loss during
EMT suggested to promoted by high TNF-α expression.
Contrarily, Group D patients had a lower incidence of IF,
and they had a favorable prognosis.
Activation of EMT with the induction of inflammation
in allograft lead to tubules to lose AJs and reorganize their
CSK. This process generates individual motile cells that
can configure the extracellular matrix and thus develop
an IF. Treatment with D3 abolishes the EMT promoted
by TNF-α and TGF-β. Therefore D3 therapy is beneficial
in renal transplant patients with its antifibrotic property.
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Introduction: Animal models suggest that vitamin D3 is
positively involved in maintaining or restoring immune
homeostasis. D3 is shown to prevent Class II HLA antigen
expression and T-cell proliferation as well as inhibit the
production of IL-2, IL-12 and TNF-α. D3 also decreases
the ability of monocytes to function as antigen-presenting
cells. This study aimed to assess the effectiveness of vitamin
D treatment in the prevention of acute rejection (AR) with
regard to reduction of TNF-α level and inflammation.
Materials and Methods: We separated patients into groups
based on whether or not they received calcitriol during the
immediate post-transplant period. Of 147 cases, 70 treated
with D3 (Group D) and 77 cases did not receive D3 (Group
A). First indication biopsies of all patients reevaluated and
the intensity of interstitial, glomerular and peritubular
capillary (PTC) leukocytes, macrophage and lymphocyte
infiltration graded. Tubular and interstitial inflammatory
cell TNF-α and HLA-DR expression studied and graded.
Our primary outcome was a risk of AR. Secondary outcomes
included ACR and antibody-mediated rejection (AMR) and
graft function at 5 and 10 years.
Results: There were no differences between groups with
regards to age, sex, mismatch, cold or warm ischemia time,
induction, or maintenance immunosuppression. The risk of
the AR found significantly low in Group D (13%) compared
to Group A (50.6%) (p<0.001). Patients in Group D showed
less ACR and AMR than patients in Group A (p<0.001). The
rate of mix rejection was 26% and 10% for Group A and
Group D respectively (p=0.01).Also, significant differences
found between Group D (0,8±0,7) and Group A (1.4±1.2)
in regards to mean AR episode (p<0.01). Group D patients
showed significantly lower degrees of tubular and interstitial
HLA-DR and TNF-α expression, interstitial, glomerular and
PTC leukocyte, lymphocyte and macrophage infiltration
compared to Group C patients (p<0.01 for all). The overall
5- and 10- year graft survival rates for Group D were 90%
and 87% respectively and it was 69% and 50% for Group A
patients (p<0.001).
Conclusions: Vitamin D administration appears to reduce
the risk of AR and the severity of ACR. Although the exact
mechanism by which this occurs unknown this process may
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This study aimed to understand the role and the mechanism
of action of D3 in the development of EMT and interstitial
fibrosis (IF) in renal transplant (Tx) patients.
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be explained by the immunosuppressive effect of Vitamin
D3 by declining renal HLA-DR and TNF-α expression and
therefore decreasing the renal leukocyte and macrophage
influx. Thus these results highlight the beneficial use of
Vitamin D3 in renal allografts.
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N showed a higher incidence of tubular and glomerular
EMT than Group S (p<.001). Also, compared to Group N,
the EC density found lower in Group S (p<.001). EC density
showed a positive correlation with inflammation, tubular
and interstitial VEGF and DR expression (P<.001). IF and
GP found significantly higher in Group N and patients
with tubular and glomerular EMT (p<.01). IF development
showed a positive correlation with the EC density, tubular
DR, and VEGF expression (p<.01). The overall -5 and 10year graft survival was 78% and 60% for Group S, and it was
57% and 30% for Group N respectively (P=.001).
Conclusions: The rate of AR episodes was lowest in Group
S. We suggested that statin-induced repression of MHC class
II also represses MHC class II-dependent T lymphocyte
proliferation. Thus this indicates that statin is likely to have
an immunosuppressive effect. Also, the antifibrotic result of
simvastatin shown by the inhibitory impact of simvastatin
both on EMT and angiogenesis. The inflammatory cells
can promote angiogenesis and angiogenesis can facilitate
chronic inflammation and in turn the development of IF.
Thus the antiangiogenic effect of simvastatin is critical as
much as its anti-EMT effect.

Introduction: Independent of their cholesterol-lowering
activity, statins also inhibit angiogenesis, inflammation,
and fibrosis. The anti-fibrotic mechanism of action of
statin is reported to be through the inhibition of epithelialmesenchymal (EMT) transition. Besides they also have an
immunosuppressive effect. This study aimed to understand
the influence of simvastatin on the development of acute
rejection (AR), interstitial fibrosis (IF), and glomerulopathy
(GP).
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THE ROLE OF MICROSATELLITE
INSTABILITY ASSOCIATED
PROTEINS, POLYOMAVIRUS
AND P53 IN POSTTRANSPLANT
LYMPHOPROLIFERATIVE DISORDERS
(PTLD)

Materials and Methods: Out of 104 cases, 51 patients were
under simvastatin therapy (Group S).Total 53 patients
did not receive simvastatin (Group N). The intensity of
leukocytes in the interstitium, glomeruli and peritubular
capillaries (PTCs) graded in initially taken biopsies. The
expression of HLA-DR (MHC II) and VEGF in interstitial
cells, glomeruli, and tubules evaluated. CD31 used for the
detection of endothelial cell (EC) proliferation. Presence of
EMT showed by α-SMA, and TGF-β expression. Follow-up
biopsies analyzed for the development of diffuse IF and GP
during 18 months after initial biopsy.
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Results: Group S patients showed the lower intensity of
glomerular, interstitial and PTC leukocyte, macrophage
and lymphocyte infiltration than Group N (p<.01). The
development of AR and the mean number of AR episodes
found lower in Group S (0.4±0.3) than Group N (0,9±06)
(p<.001). The intensity of tubular, glomerular and
interstitial expression of α-SMA, HLA-DR, TGF-β, and
VEGF found significantly lower in Group S Compared to
Group N (p<.01).The density of inflammation found to
increase with increasing degree of tubular DR and VEGF
expression (p<.001). The rate of AR increases with the
increasing degree of tubular DR expression (p<.001). Group

Introduction: PTLD is a challenging complication of solid
organ transplants (Tx). MLH-1, PMS-2, MSH-2, and MSH6 are DNA mismatch repair enzymes which methylated in
many tumors. Also, p53 is a tumor suppressor protein that
mutated in a variety of tumors with poor prognosis. This
study aimed to investigate the presence of SV40 antigen,
p53 mutation, and loss of DNA mismatch repair proteins in
PTLD.
Materials and Methods: Twenty patients who underwent
kidney or liver Tx and subsequently developed PTLD
included in the study. All data collected from patient
files. SV40, p53, MLH-1, PMS-2, MSH-2, and MSH-6
immunostained in all biopsies. EBV genome in each PTLD
case studied by EBER in situ hybridization method.
Results: The most common type of PTLD was monomorphic
B cell neoplasm, which occurred in 10 patients and all of
them were diffuse large B cell lymphomas. The most common
site of involvement was gastrointestinal system observed in
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Conclusion: Currently, EBV comes forward as the sole
etiologic agent of PTLD. However, EBV negative PTLDs
exist as well. The present study aims to elucidate other
possible etiologic associations in the development of PTLD.
As etiology could have an impact on the choice of therapy
modalities, determination of different causal factors might
affect patient prognosis.

mean post-treatment serum creatinine and estimated GFR
were 147 umol/L and 50 ml/mnt respectively. Addition of
rituximab to the treatment had no significant impact on
the graft or patient outcome. After one year follow up, graft
outcome was poor (68% graft failure) and one patient died
and other one lost follow up.
Conclusions: Rituximab did not add significant impact
on the management of cases with chronic active antibody
mediated rejection.
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Introduction: Traditionally, endarteritis accepted to
associate with cellular rejection. Nevertheless, some of the
patients with AMR also had endarteritis at the same time.
The risk of graft loss was nine times higher in AMVR than
T cell-mediated rejection without endarteritis. However,
the importance of the endarteritis on the graft survival
in recipients with AMR is controversial. Thus we aimed
to understand the prognostic value of the presence of
endarteritis in recipients with AMR.

Introduction: Chronic renal allograft injury and dysfunction
is a multifactorial process in which immunological and nonimmunological factors contribute. Recent data showing
the association of circulating antiHLA antibodies and C4d
deposits in peritubular capillaries (PTC) in chronically
failing renal allografts indicate a pathogenic role of humoral
mechanisms leading to CAMR in a subset of patients
with chronic allograft dysfunction. We aimed to present
58 patients with CAMR who received our management
according to our protocol and follow the renal function
prospectively for one year.
Materials and Methods: 84 renal transplant recipients
fulfilling the diagnostic criteria of CAMR (Banff
07) were recruited in this observational study and
were given the following treatment- increase in basic
immunosuppression, daily plasma exchange for 5 days,
intravenous immunoglobulin 25 grams/day for 5 days and
one dose of Rituximab 1 gm IV (in 73% of cases) and the
rest received rituximab alone. These patients were followed
up prospectively for a period of 1 year.
Results: Most of kidney transplant patients (60%) were
males below 40-years old, with live donor (84.7%) and
50% thymoglobulin induction and 77.8% immediate
graft function. The mean pretreatment serum creatinine
and estimated GFR were 311 umol/L and 21 ml/min and

Materials and Methods: Among 155 recipients 72 (46,5%)
had pure AMR (Group 1) while 83 (53,5%) had both AMR
and endarteritis (Group 2). Endarteritis graded according
to Banff. First indication biopsies of all cases reevaluated
and the intensity of interstitial, glomerular and peritubular
capillary (PTC) inflammation, neutrophil, macrophage
and lymphocyte infiltration graded. HLA-DR expression
in the arteries, PTCs, and tubules examined. The loss of
DR expression on PTCs accepted as the destruction of
PTCs. Follow-up biopsies analyzed for the development of
interstitial fibrosis (IF), transplant glomerulopathy (TG) and
transplant arteriopathy (TA).
Results: The extensity of the PTC and arterial C4d expression
and the degree of PTC destruction found higher in Group 2
compared to Group 1 (P<0.001). The degree of the interstitial
eosinophil, plasma, and macrophage infiltration found
higher in Group 2 patients than Group 1 (p<0.001). Also,
the intensity of inflammatory cells and neutrophils in both
glomeruli and PTCs found higher in Group 2 compared to
Group 1 (p<0.001). Compared to Group 1 patients, Group
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8 cases (40%), followed by lymph node involvement in 6
cases (30%). Four patients (20%) developed PTLD within
the first year of transplant. EBV genome demonstrated in
16 (80%). MLH-1, MSH-2, and MSH-6 loss observed in 4
cases each(16%), whereas PMS-2 lost in 2 cases (8%). One
compelling example of PTLD with intestinal anaplastic large
cell lymphoma displayed concurrent MSH-6 and MSH-2
loss. SV40 showed weak nuclear expression in only one. Of
20 patients, 8 (32%) deceased by the time of the study and 6
of them (75%) were caused by PTLD.
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2 patients showed a higher incidence of IF, TG and TA in
follow-up biopsies (p<0.01).The development of IF and TG
increases with the increasing degree of glomerulitis, PTCitis, C4d expression and PTC destruction (p<0.01). Also,
the time of the development of IF and TG decreased with
increasing intensity of PTC and interstitial infiltration,
glomerulitis, PTC destruction and C4d expression (p<0.01).
The presence of the eosinophil and macrophage infiltration
on the wall of arteries of recipients with AMVR rises the risk
of the development of TG and TA (p<0.01). Also, patients
who had arterial C4d staining had a higher risk of TG, TA
and graft loss (p<0.001). The response to rejection therapy
was lower in Group 2 recipients compared to Group 1
patients (p<0.001). Overall the 3- and 5-year graft survival
was 98%, and 85% respectively for Group 1 patients while it
was 57%, and 27% respectively for Group 2 (p<0.001).
Conclusions: Our results have underlined the importance
of the presence of endarteritis in AMR. We showed that the
course of AMVR are noticeably different from pure AMR,
with AMVR having the worst outcome through leading
the early development of IF, TG, and TA via augmenting
inflammatory and fibrotic pathways. Thus the development
of new treatment strategies for AMVR could salvage many
kidney allografts.
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Lung transplantation in Iran has been done since 2003.
Until now 118 lung transplantation was done in one center,
22 lung transplantation in the second center and one in the
third center.
Seventy- seven out of 118 transplantation were double
lung, one heart-lung, one redo transplantation and the rest
of them single lung transplantation.
Mean age was 37 years old. The most common underlying
disease was pulmonary fibrosis followed by bronchiectasis.
Waiting list for transplantation was 3 weeks to 3 years
and longest for blood group O. Mortality in the waiting list
because of end stage lung disease was 25 percent.
Highest mortality was between pulmonary fibrosis
patients. The most common reason of mortality in the
transplanted patients was infection mostly fungal followed by
viral.
Still result of the lung transplantation in Iran in terms of
survival is not satisfying.
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Introduction: The aim of this study was to evaluate the
number of fiber-optic bronchoscopies (FOB) performed
after lung transplantation (LuTx) in the intensive care unit
(ICU) and the reasons for increasing FOB number.
Materials and Methods: Between March 2013-March
2018, 45 patients undergone LuTx in our clinic were
evaluated retrospectively. All of the cases experienced
routine FOB in ICU immediately after the operation to
evaluate anastomoses, bronchial and pulmonary oedema
and to maintain tracheobronchial cleaning. Additionally
for the same purpose, another routine FOB was repeated 24
hours later. In ICU follow-up, FOB was repeated in case of
tidal volume decrease in mechanical ventilator, increased
infiltration in control radiograph and fall in oxygenation.
In addition, in cases of grade 3 primary graft dysfunction,
FOB was performed to reduce pulmonary oedema and
to increase oxygenation. During the FOB procedures,
microbiological sampling was performed every 2-3 days.
The number of FOBs and reasons for the frequent FOB
were analyzed.
Results: A total of 45 LuTx was performed over a five-year
period. 38 (84.4%) were man, seven (15.6%) were woman;
mean age 47.3 years (range: 22-69 years). The mean stay
of ICU was 16.4 (8-45) days. An average of 10.3 FOBs per
patient was performed (5-31). In other words, FOB was
done once every 1.5 days. The most common cause of FOB
was grade 3 primer graft dysfunction. In these cases it was
found that the number of FOB was 3 times more (2 FOBs
per day). Other causes of increased FOB count were downsized idiopathic pulmonary fibrosis cases and myopathy.
Conclusions: FOB is done to examine the native airways and
evaluate injury to the bronchial mucosae from the previous
double lumen intubation in the operation. Anastomoses
are checked to consider integrity and patency and exclude
dehiscence. Distal airways are inspected, broncho-alveolar
lavage is made to take fluid for culturing, and pulmonary
toilet is performed to aspirate blood clots and secretions to
avoid atelectasis.
Although LuTx is the only definitive treatment for endstage pulmonary diseases, the absence of lymphatic drainage
in the newly implanted lung tissue, disruption of mucociliary
activity, loss of cough reflex, and residual tissue debris from
re-epithelialization in the new lung, secretions adversely
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Organ Procurement Unit, National Research Institute Of
Tuberculosis And Lung Disease (NRITLD), Shahid Beheshti
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Introduction: Deceased lung donation is a matter of perfect
donor care which is greatly affected by progress of the
disease leading to brain death. In this study, we searched for
causes of lung donors’ unsuitability for transplantation both
in primary and secondary evaluations.
Materials and Methods: Primary lung evaluation included
chest radiography, O2 challenge test and donors clinical and
history examination. The secondary evaluation for the ones
who passed the first step was fiberoptic bronchoscopy and
donor-recipient matching.
Results: There were a total number of 1020 potential deceased
organ donors from in our center from 2012 to August 2017.
Through primary evaluation, The most prominent reason
for lung donation unsuitability at the primary evaluation
was low O2 challenge result (433, 42.5%).the next reasons
were abnormal chest radiograph (378, 38%), history of heavy
smoking inhaled drugs addiction(112, 11%) prolonged
intubation (28, 2.7 % ) and history of lung diseases (69,
6.7%). Mean results of O2 Challenge test in the donors
undergone bronchoscopy and the rejected ones were 348.7
VS 179.4 and consequently (P=0.01).
A total number of 104 (10.1%) potential donors
undergone fiberoptic bronchoscopy in order to further lung
evaluation. 47 (45.2%) cases were final lung donors. 5 (4.8%)
cases with bronchoscopic confirmal for suitability were not
retrieved due to lack of instruments and resources. Among
the 57 (54.8%) rejected potential lung donors, the most
impacting factor was observation of purulent secretions in
bronchoscopy (24, 23%). Evidence of aspiration (10, 9.6%),
infiltration (7, 6.7%) Tracheitis, mass, edema and erythema
(5, 4.8%) and also lack of instruments and donor-recipient
mismatch (10, 9.6%) were other reasons in termination of
lung procurement process.
Conclusions: The most common cause of lung donors’
rejection after primary evaluation is observation of purulent
secretions in tracheobronchial tree. This could be the result
of insufficient donor respiratory care both before brain
death and after it. Therefore, implementation of appropriate
strategies to prevent respiratory infection in ICUs is needed
to expand lung donor pool.
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CLINICAL FEATURES OF INVASIVE
PULMONARY ASPERGILLOSIS IN HEART
RECIPIENTS
İrem Şerifoğlu1, Gaye Ulubay1, Ayşe Elif Küpeli1, Atilla
Sezgin2, Sait Aşlamacı2, Mehmet Haberal3
Departments of 1Pulmonary Medicine, 2Cardiovascular
Surgery, and 3Transplantation, Baskent University, Ankara,
Turkey
Introduction: Invasive pulmonary aspergillosis (IPA) is
one of the most serious clinical problems for solid organ
transplantation patients due to their immunosuppressive
state. The early diagnosis and prompt initiation of the
treatment is associated with decreased mortality. However,
the gold standard for diagnosis of IPA is defined as
histopathologically proven aspergillosis. Herein we define
12 probable IPA in heart transplantation (HT) patients
retrospectively.
Materials and Methods: Medical records of HT patients who
had documented IPA from 2011-2017 at Baskent University
were analyzed for demographic, clinical, computer
tomography (CT), bronchoscopic features, microbiology
and clinical outcome data.
Results: We included 12 HT patients (all male) with a mean
age of 50.6±8.2 years. All patients received maintenance
immunosuppression. Fiberoptic bronchoscopy (FB) with
broncoalveolar lavage (BAL) and CT were performed at
time of diagnosis for all patients. Most common symptom
(n=11, 92%) was cough followed by sputum and fever.
Most common isolated agent was aspergillus fumigatus
(n=6, 50%) by BAL. Cytomegalovirus existed in 2 (8.3%)
patients before the IPA was documented. Mean length of
time to onset of IPA from HT was 447 days (5-2309 days).
CT revealed that nodules were in 100%, consolidation
75%, cavity 50%, and halo sign 16.3% of patients. Six
patients (50%) died; 3 (50%) due to IPA, 1 was lung cancer,
1 was urosepsis and 1 was cardiac-related mortality.
Conclusions: Aspergillosis should be considered in the
differential diagnosis of every lung infection in HT patients
even if they show no characteristic features in radiologic
imaging. FB and BAL should be performed in the diagnosis
of IPA.
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affects this treatment choice. It is therefore important for
patients to be supported by FOB in this respect.
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INJURY AND RELATED RISK FACTORS IN
60 PATIENTS TREATED WITH ECMO
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60 patients treated with ECMO after heart/lung
transplantation recruited. One-month survival of all patients
was 35%. Of the 60 patients undergoing ECMO treatment,
40% (24/ 60) required renal replacement therapy (RRT)
for AKI. While patients without RRT showed a 1-month
survival of 57%, the survival of patients with AKI requiring
RRT was 24% (P = 0.001).
65% of critically ill patients on ECMO died in the hospital.
Analytical results demonstrated that the risk of mortality is
positively correlated with:
· Older age
· Higher BUN and SCr levels on the first day on ECMO
support and after 24 hour of starting ECMO
· Urine Output <20 cc/hr on ECMO day 1
· Lower MAP and higher SAPS score on day 1
· Pre-existing renal impairment
· pH < 7.1 on day 1 ECMO
The area under ROC curve analysis showed that the ECMO
duration had a good diagnostic power in prediction of death
(AUC= 0.767; 95% CI: 0.611-0.923). The best cut-off point
for prediction of hospital mortality was duration ≥15.5
hours. (Sensitivity=90.3% & Specificity=64.7%). Although
the ECMO duration didn’t have any good diagnostic power
in prediction of ECMO success (AUC=0.595 ; 95% CI:
0.417-0.772),but its best cut-off for prediction of failure was
the same as mortality (duration ≥15.5; Sensitivity=90.9% &
Specificity=35.1%).
Several studies have identified a mortality rate of 50–76%
for patients on ECMO support. The hospital mortality rate
for patients in this study was 65% (39/60). Analytical results
verify that prognosis is mostly dependent on the cause of
ECMO beginning . Patients with multi organ failure and
severe sepsis would have worst prognosis not only on ECMO
weaning but also in successful discharge from hospital.
Blood lactate levels have been considered an effective
single prognostic indicator for critically ill patients .This is
not measured in the cases of our study but as lactate is easily
measured lactate levels can be used as a prognostic indicator
and even guide to start earlier RRT.
Acute renal failure following ECMO in critically ill
patients is a well-recognized complication. Patients who

develop ARF have high rates of mortality and resource
utilization. Emerging evidence suggests that even small
increases in creatinine levels following ECMO are associated
with significant increases in mortality. Whether ARF directly
produces adverse outcomes remains unclear; however,
an increase in infection and new-onset sepsis, and fluid
overload may contribute to ARF. In this study, 16 patients
treated by CRRT eventually died.
A combination of CRRT and ECMO should be applied
as an alternative therapy bridging temporary replacement
treatment and heart transplantation in advanced cardiac
patients.
Despite the promising results obtained in this study,
an important limitation should be recognized. This
retrospective study was conducted at a single tertiary care
medical center, thus this study’s findings are limited.
Prospective multicenter studies in future would help in
defining AKI in ECMO treated patients and its independent
risk factors.
Whether starting RRT earlier apart from the BUN or
SCr level along with ECMO, would end in better long term
prognosis or not is a question still need to be answered.
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LEVELS OF HIGH-SENSITIVITY
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Sezgin3
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Introduction: The outcomes of heart transplantation are
very favorable but inflammation still plays a critical role in
deterioration of chronic transplants. Periodontal diseases are
not only limited to supporting structures of the teeth, they
also cause systemic inflammation. Based on the importance
of inflammation in heart transplant recipients and the link
between periodontal disease and systemic inflammation,
this study explored whether periodontitis may be a modifier
of serum high-sensitivity C-reactive protein (HsCRP) in
heart transplant patients.
Materials and Methods: 33 patients who had heart transplant
procedures at the Baskent University Hospital were included
into this study. Clinical periodontal parameters were
recorded to assess the periodontal status. On the same day
as the clinical measurements, blood samples were collected
to measure the serum levels of HsCRP.
Results: Of the 33 heart transplant patients 9 patients
(27.3%) were diagnosed with periodontitis, 4 (12.1%) were
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periodontally healthy and 20 (60.6%) were gingivitis. In
periodontitis group, serum HsCRP levels were significantly
higher than the periodontally healthy/gingivitis group
(p=0.006). In addition, Spearman correlation analyses
showed that serum HsCRP was positively correlated with
probing depth (r=0.358, p=0.041), clinical attachment
level (r=0.352, p=0.045) and gingival recession (r=0.422,
p=0.014).
Conclusions: The results of this study suggest that elevated
levels of serum high-sensitivity c- reactive protein in
heart transplant patients are associated with periodontitis.
Thus, these findings reinforce the need for the inclusion of
regularly periodontal visit after the transplantation.
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diluted PC by the tray method only). The median channel
fluoresce (MCF) values of the 2 methods were essentially
equivalent for both T and B crossmatches (r2 of 0.98, 0.97
respectively). In

Introduction: Flow Cytometric Crossmatch (FCXM) is widely used in many centers as part of pretransplant risk assessment to detect donor specific anti- HLA- antibodies. The limited number of
crossmatches that can be performed during on call work up for deceased donors within reasonable
time remains the main obstacle to accommodate majority of highly sensitized listed patients to be
tested by the standard tube FCXM method. This limitation often directs the organs to non-sensitized
and deprives highly sensitized patients who can turn compatible should their sera were included in
the crossmatch test. The goal of this study is to optimize 96- well tray FCXM protocol that allows
more number of sera to be crossmatched without prolonging the overall procedural time while
maintaining quality and sensitivity of the assay.

Conclusions: 96 well-tray assay has the potential to increase
the probability of transplanting highly sensitized patients by
allowing increased number of crossmatches to be performed
with significant reduction in turnaround time and assay
cost.
Furthermore
sensitivity
of the assay
Results:
An overall
concordance of 98% was the
achievedenhanced
with the two protocols
with slight
improvement in sensitivity (2 negative B-cell reactions converted to positive in presence of weak DSA
will
more
& mild
T-cell provide
reactivity could be
picked upaccurate
at 1:80 diluted PCinformation
by the tray method only).about
The median sensitization
channel fluoresce (MCF) values of the 2 methods were essentially equivalent for both T and B
status(r2and
strength
DSA to treating physicians allowing
crossmatches
of 0.98, 0.97
respectively). of
In
them96 to
choose
the
best
therapeutic
option highly
and to provide
Conclusions:
well-tray
assay has the
potential
to increase
the probability of transplanting
sensitized patients by allowing increased number of crossmatches to be performed with significant
better
patient
care.
reduction
in turnaround
time and
assay cost. Furthermore the enhanced sensitivity of the assay will
Materials and Methods: The new method was validated against our in use standard tube method
and include total of 63 crossmatches performed simultaneously by both methods using 20 donor’s
cells with patients sera, pooled positive controls (PC) tested on different dilutions & commercial
negative control (NC). In the new protocol we modify various assay parameters including tube
platform, incubation time, amount of reagent antibody cocktail and cell volumes.

provide more accurate information about sensitization status and strength of DSA to treating
physicians allowing them to choose the best therapeutic option and to provide better patient care.
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Introduction: Flow Cytometric Crossmatch (FCXM) is
widely used in many centers as part of pre-transplant risk
assessment to detect donor specific anti- HLA- antibodies.
The limited number of crossmatches that can be performed
during on call work up for deceased donors within reasonable
time remains the main obstacle to accommodate majority of
highly sensitized listed patients to be tested by the standard
tube FCXM method. This limitation often directs the organs
to non-sensitized and deprives highly sensitized patients
who can turn compatible should their sera were included in
the crossmatch test. The goal of this study is to optimize 96well tray FCXM protocol that allows more number of sera to
be crossmatched without prolonging the overall procedural
time while maintaining quality and sensitivity of the assay.
Materials and Methods: The new method was validated
against our in use standard tube method and include total
of 63 crossmatches performed simultaneously by both
methods using 20 donor’s cells with patients sera, pooled
positive controls (PC) tested on different dilutions &
commercial negative control (NC). In the new protocol we
modify various assay parameters including tube platform,
incubation time, amount of reagent antibody cocktail and
cell volumes.
Results: An overall concordance of 98% was achieved with
the two protocols with slight improvement in sensitivity (2
negative B-cell reactions converted to positive in presence of
weak DSA & mild T-cell reactivity could be picked up at 1:80
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of positive both screening methods was found in one
case (figure 1), interestingly the flow PRA of this case was
suspicious for DR7 reactivity that was confirmed later by
flow specific bead and by weakly positive B-FCXM with a
surrogate cells expressing DR7 antigen .

O67
DISCREPANT ANTIBODY TESTING
RESULTS: WHICH ONE TO BELIEVE?
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Introduction: Discrepant results in antibody detection and
identification The generation of false positive results using
single antigen bead assay (SAB)) is not uncommon and have
been addressed in many publications , however Negative
single antigen bead assay results in the context of positive
screening prevent accurate prediction of virtual crossmatch
(XM) in the absence of sensitization history. The issue
is particularly problematic in the event of unpredictable
positive XM during a deceased donor workup. Unmissed
HLA-antibody has to be excluded with certainty by other
tests. With different available assays it may be difficult to
choose the best combinations. Here we describe the results
of correlation between two antibody screening assays (LAB
Screen Mixed (LSM) using Luminex and FlowPRA Screen
on conventional flowcytometry) & compare their outcomes
with SAB & crossmatch results.
Materials and Methods: 60 samples were tested by
the two screening methods according to manufacturer
instructions (One Lambda) &tested by SAB for Class I /
Class II simultaneously. Sera demonstrated reactivity were
crossmatched with surrogate cells bearing the corresponding
antigens. Discrepant result was verified by flow specific
beads.(Flow PRA)
Results: Table 1 summarized the correlation of the results
for the three assays. The overall concordance for two
screening methods was 72.5 % (61.7 for Class I & 83.3 for
class II). For the discrepant results obtained from the tow
screening assays, SAB assays correlates better with the
flow PRA screening. Positive screening tests in presence of
negative SAB were reported only by LSM. There are four
positive cases detected by LSM but not with flow PRA, in
all of them, SAB assay identified weak antibodies likely to
be false positive.
Failure of identification of antibody by SAB in presence

Conclusions: The addition of the FlowPRA Screen ®, in
routine practice is helpful to resolve inconsistent results
between antibody screening and identification by giving
additional evidence to confirm or rule out the presences of
HLA- antibodies. We recommend that screening by flow
bead in the context of negative SAB that is discordant with
positive Luminex -based screeing assay to give additional
evidence of presence of antibody. Furthermore flow PRA
can be used as a rapid screening test at the time of deceased
donor workup to verify discrepant antibody results for
waiting patients selected for that offer. Flow PRA screening
can give us more updated information on the sensitization
status on the most recent patient sample and correlate better
with crossmatch result by using the same platform.
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PERSISTENT IMMUNE-TOLERANCE TO
NON-INHERITED MATERNAL ANTIGEN
(NIMA) ALLOWS SUCCESSFUL KIDNEY
TRANSPLANTATION IN REGRAFT
PATIENT: CASE REPORT
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beneficial effect of NIMA and careful assignment of HLADQ-antibody are both important for better donor selection
and patient management.

Introduction: The introduction of non-inherited
maternal HLA antigens (NIMA) into the fetus and the
exposure of mother to the inherited paternal antigens
(IPA) as a result of two-way traffic of cells between mother
and fetus may affect graft responses later in life. Maternal
contact with IPA can lead to development of anti-paternal
HLA- antibodies. On the other hand exposure of the fetus
to NIMA can lead to NIMA –specific tolerance due to
immaturity of the child immune system and is associated
with significantly better graft survival from NIMAmismatched sibling. Surprisingly NIMA has no survival
-advantage when presented on maternal graft compared
to sibling. Here we report an interesting combination
for both effects of the same NIMA in a patient who
underwent a successful second kidney transplant after
repeated exposure to NIMA –mismatched graft presented
on the second sibling donor.
Case Report: A 26-year-old female with ESRD referred
for second transplant assessment. HLA- typing for the
patient and her two donors (the mother and the brother)
is represented in table 1. Her investigation showed positive
weak DQ2 and sharing of DQ2 antigen of the donor with
the first graft. The patient proceeded to a Thymoglobulin
induced second transplant and he first post-transplant SAB
results showed remarkable increase in DQ2, MFI of 11380
(Fig.2).The treating nephrologist was alerted by us, and the
patient was put under repeating DSA tests despite normal
serum creatinine level. A kidney biopsy was performed
and showed mild tubular injury in some tubules, with
negative C4d staining. While having a stable normal serum
creatinine, a second biopsy revealed C4d focally positive. At
this time, she received full anti-rejection therapy. HR typing
confirmed HLA- DQB1*02:02 associated with DQA1*02:01
for both donors. But careful analysis of antibody revealed
that the high antibody was non-donor specific and was
directed against a subgroup of DQ2. So an amended report
was issued with the correct assignment of absent of donor
specific antibody. The patient is now three years postretransplant with very good renal function.
Conclusions: This case has encompassed both the NIMA
paradox where the NIMA- carrying maternal graft did not
offer survival benefit for the first graft ,while the same NIMA
–offered tolerance advantage when presented on the second
sibling-derived graft. In conclusion better recognition of the
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Introduction: The polymorphisms of the genes coding for
P-gp and CYP-450 play an important role in inter-individual
and intra-individual differences in the bioavailability and
bioactivity of immunosuppressive drugs, mainly calcineurin
(CNI) and mammalian target of rapamycin (mTORI)
inhibitors. The prevalence of these gene polymorphisms in
the Lebanese population is still unknown. This study aims to
investigate the prevalence of polymorphisms of two genes,
P-gp and CYP3A5, implicated in the bioavailability and
bioactivity of CNIs and mTORI, in a cohort of the Lebanese
population.
Materials and Methods: A cohort of 1824 subjects recruited
from three different Lebanese hospitals were genotyped for
CYP3A5*3 (rs776746), and MDR-1 C3435T (rs1045642)
and C1236T (rs1128503) polymorphisms. We determined
the frequencies of the above-mentioned allelic variants and
we compared them with those in other major ethnic groups.
Results: The frequencies of CYP3A5*3 (rs776746) were wild
type (*1 /*1) 0.94%, heterozygous (*1/*3) 16%, and mutant
homozygous (*3 /*3) 83%. For the MDR1 gene, three
different polymorphisms were studied. The frequencies of
MDR1 G2677T/A (rs2032582) polymorphism were: wild
type 26.47%, heterozygous 61.34%, and mutant homozygous
12%. For the second polymorphism, C3435T (rs1045642),
the frequencies were: wild type 26.84%, heterozygous
48.13%, and mutant homozygous 25.03%. Concerning
the third polymorphism, C1236T (rs1128503), 28.85%,
48.96% and 22.2% were wild type, heterozygous and mutant
homozygous, respectively.
Conclusions: For the CYP3A5, the vast majority of
Lebanese population is mutant homozygous, which may
require low CNIs dosage to reach recommended therapeutic
blood levels. In contrast, nearly one quarter of the studied
population is mutant homozygous for the MDR1 gene, thus
expressing low P-gp level rendering them more prone to
develop drug toxicity. Further studies must be conducted
to evaluate the cost-effectiveness of genetic testing in each
individual before starting these treatments.
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We report a case of early recurrent post-transplant
membranous glomerulonephritis (RPTMGN) following
cadaveric kidney transplantation. Patient received induction
therapy and was discharged with a serum creatinine of
0.78 mg/dl on triple maintenance immunosuppressive
therapy including Tacrolimus, Mycophenolate Mofetil and
Prednisone. At seven months post-transplant, graft biopsy
for new onset isolated proteinuria (2.7 g/day) revealed stage
II recurrent membranous glomerulonephritis. In the face of
partial remission with persistent proteinuria despite stable
ideal body weight, well-controlled arterial systolic blood
pressure between 110-120 mmHg and total CD20+ cells
eradication following combined conservative-Ritiuximab
therapy over several months, Bortezomib was introduced
and resulted in substantial decline in proteinuria leading
to persistent complete remission 1.5 years later that was
preceded by considerable drop in plasma CD34+, CD105+
and CD138+ cell count, markers of short and long-lived
memory plasma cells.
These preliminary observations indicate that B cells play
a central role in the immunopathogenesis of RPTMGN
involving CD20+ activated B cells and CD20-/CD138+
short and long-lived memory plasma cells belonging to
two distinct compartments which consist in the first one
(CD20+) of plasmablasts mainly generated in the spleen
and lymph nodes and in the second one of short and longlived memory plasma cells (CD20-/CD138+) found mainly
in the bone marrow and the inflamed organ. B cells in
both compartments produce auto and alloantibodies in
an independent fashion. As expected, short and long-lived
memory plasma CD20- cells are refractory to conventional
immunosuppressive anti-CD20+ targeting therapy and may
be depleted by Bortezomib.
To our knowledge, this is the first case report describing
the successful usage of a proteasome inhibitor Bortezomib
in RPTMGN refractory to full combined conventionalRituximab therapy.
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Introduction: Calcineurin inhibitors (CNIs) reduce shortterm kidney transplant failure, but might contribute to
transplant failure in the long-term. The role of alemtuzumab
(a potent lymphocyte-depleting antibody) as an induction
treatment followed by an early reduction in (CNI) and
mycophenolate exposure and steroid avoidance, after kidney
transplantation is uncertain. We aimed to assess the efficacy
and safety of alemtuzumab-based induction treatment
compared with basiliximab-based induction treatment in
patients receiving kidney transplants.
Materials and Methods: A total of 122 transplant recipients
(61 alemtuzumab group, 61 basiliximab group) were
included in this study. Alemtuzumab group was divided
in to two sequential phases, Phase 1: Twenty-one patients
were randomized into 2 groups; the tacrolimus (n=11)
and the sirolimus (n=10) groups, steroids were given for 5
days, azathioprine (1 mg/kg) was added when white blood
cells ≥ 4000 cells/cm3. Phase 2: forty patients were included
and the study design was modified; tacrolimus was given
for 2 months, which was replaced by sirolimus thereafter.
While the maintenance therapy of basiliximab group were
CNI- based, and the majority of them received steroid 44
(72%), While the remaining were maintained on steroidfree regimen . patients on both groups were evaluated for
graft function, acute rejection episodes, full biochemical and
hematological profiles .All complications and adverse effects
were also compared. Actuarial ten- year graft and patient
survival rate were estimated in both groups.
Results: At the end of observation period, rejections free
patients were more 46 (75.4%) in alemtuzumab group,
36 (59%) in basiliximab group [P = 0.08]. Graft function
was comparable in both groups. Both cytomegalovirus
(CMV) infection and leucopenia were comparable in both
groups. Kaposi sarcoma was encountered in one patient
in each group. Incidence of post-transplant diabetes was
higher in basiliximab group 15 (24.6%), and 6 (9.8%)
the alemtuzumab group [P= 0.03]. Currently 23 (37.7%)
patients in alemtuzumab are enjoying steroid- free regimen
vs 6 (9.8%) in basiliximab group [P< 0.001]. All patients in
basiliximab group were CNI- based while, 15 (24.6%) were
CNI-free in alemtuzumab group. Accordingly, alemtuzumab
group offers a steroid-CNI-free regimen in 15 patients

(24.6%). Ten-year actuarial graft and patient survival rate
were comparable in both groups and [P = 0.06] and [P=
0.16] respectively.
Conclusions: In comparison to basiliximab, antibody
preconditioning with alemtuzumab in live-donor transplant
could allow the use of steroid-calcineurin inhibitors, with
comparable long term patient and graft survival.
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Introduction: Thymoglobulin is used effectively as an
induction agent in kidney transplantation, but there is no
consensus on the optimal dose. In order to delineate the
safest effective dose, an open-labeled randomized clinical
trial was designed.
Materials and Methods: In this study, 90 adult kidney
transplant recipients (KTR) were randomized before
transplantation in three groups to receive thymoglobulin:
Arm A (4.5 mg/kg in 3 days), Arm B (4.5 mg/kg single
bolus dose), and Arm C (6 mg/kg in 3 days). Renal function,
infections, and rate of readmissions were evaluated during
the first post transplantation year.
Results: Ninety adult kidney recipients were enrolled (51%
deceased donor). No significant statistical difference was
found in acute rejection episodes or type of rejection between
these groups, although patients in Arm A showed more severe
histopathologic changes according to Banff 2013 criteria, in
renal biopsies (P=.03). At the first month after transplantation
serum Cr was lower (P=.001) and GFR was higher (P=.04)
in Arm A, but there was no significant difference among the
three groups at 3, 6, and 12 months post-transplant.
Conclusions: Although all regimens showed the same
efficacy regarding the rate of rejection episodes, 3-day 4.5
mg/kg Thymoglobulin had significantly fewer complications.
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AN IRANIAN VERIFICATION
OF EVEROLIMUS SUCCESS IN
TRANSPLANTATION ASPECTS: A
RANDOMIZED CLINICAL TRIAL
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Nooshin Dalili, Fatemeh Poor- Reza Gholi, Mohsen Nafar
Chronic Kidney Disease Research Center (CKDRC),
Department of Nephrology, Labbafinejad Hospital, Shahid
Beheshti University of Medicine, Tehran, Iran
Introduction: Many years have passed from the first
successful kidney transplantation and the cornerstone of
current immunosuppression regimens is still achieved by
using calcineurin inhibitors however it is shown that longterm use of these drugs may be associated with reversible
changes accompanying by irreversible damage to all
kidney compartments leading to both acute and chronic
nephrotoxicity. Nowadays the goal is to optimize available
immunosuppressive regimens and reduce the calcineurin
inhibitor dose as much as possible while protecting the
transplanted kidney from rejection processes. The AVESTA
study designed to compare renal function, Cytomegalovirus
infection and BK nephropathy rate and biopsy-proven acute
rejection in two regimens: an everolimus plus reduced
calcineurin inhibitor-based regimen versus a standard dose
calcineurin-inhibitor protocol with mycophenolicacid in 60
de novo Iranian kidney transplant recipients.
Materials and Methods: AVESTA was a 12-month, openlabel, randomized, parallel-group study in 60 Iranian kidney
transplant recipients (aged between 18 to 65) received renal
allografts from deceased or living donors.
*Eligible patients randomized (1:1) prior to transplantation
to one of the following two treatment arms:
*1- Sandimmun 3.5 mg/kg(with C0 100-200 ng/ml in
first month, 75-100 ng/ml in second and third month,
50-100 ng/ml in fourth month and 25-50 ng/ml in sixthtwelfth month) + Everolimus(starting dose 0.75 mg/
bid; C0 3– 8 ng/mL) in combination with corticosteroids
*2- Sandimmun 6 mg/kg divided dose with C0 150-300 ng/
ml in three month + Cellcept 1 gr/bid or Tacrolimus 0.1
mg/kg divided with tacrolevel 7-10 ng/ml in three month
+Cellcept 500 mg/bid in combination with corticosteroids
*All patients receive induction therapy with 4.5 mg/kg
Thymoglobulin. The primary endpoint was to demonstrate
non-inferiority of renal function by estimated -GFR in
everolimus arm compared with the standard group 6 and
12 months after kidney transplantation. The secondary
objectives were to evaluate and compare the incidence of
biopsy-proven acute rejection and severity of viral infections
including CMV and BK nephropathy between two arms.
Result: Mean time post-transplant follow-up was 13±2
months with each arm. Renal function based on eGFR(CKDEPI & MDRD formula) showed no statistical differences (p
= 0.130) between two arms at 6 month (68.6 (95% CI 58.1,

65.1) mL/ min/1.73 m2 with everolimus and 64.6 (95% CI
55.2, 62.3) mL/min/1.73 m2 with calcineurin–inhibitor
based group ) and at 12 month post transplantation( 52 mL/
min/1.73 m2 with everolimus and 54 mL/min/1.73 m2 with
calcineurin–inhibitor based group) (p = 0.145) No statistical
differences also were found in regard to incidence of biopsy
proven acute rejection or severity of fibrosis in biopsies
in cause and protocol biopsies at the end of first year post
transplantation (67% protocol biopsies achieved at the end
of 12th month post transplant) . Rate of CMV and biopsyproven BK nephropathy were significantly lower at 12th
month post transplantation in everolimus-based treatment
group (p = 0.0001 and p= 0.0005, respectively).
Conclusions: AVESTA study suggested non-inferiority
and overall safety of de novo everolimus-based regimen in
Iranian kidney transplant recipients with preserved renal
function and significantly lower viral infections without
increasing the risk of acute rejection in the first post
operation year which could impact long-term outcomes and
offer renal benefits versus the standard calcineurin-inhibitor
based immunosuppression regimens .The study population
will be followed for 3 years after transplantation to determine
whether these encouraging results are maintained long-term.

O74
EVALUATION OF IMMUNOSUPPRESSIVE
TREATMENT ADHERENCE IN KIDNEY
TRANSPLANT RECIPIENTS: SINGLE
CENTER EXPERIENCE
Ayşegül Oruç1, Fatma Ezgi Can2, Abdulmecit Yıldız1,
Suat Akgür1, Alparslan Ersoy1
Departments of 1Nephrology and 2Biostatistics, Uludağ
University, Bursa, Turkey
Introduction: Kidney transplantation provides better
survival and quality of life for patients with end-stage
kidney disease. Success of transplantation depends on
various factors such as immunosuppressive treatment
adherence (ISTA). Non-adherence to immunosuppressive
treatment is a prognostic indicator for poor long-term posttransplantation outcomes. ISTA is underestimated among
Turkish kidney recipients. We aimed to evaluate ISTA in
kidney transplant recipient at our cente
Materials and Methods: This is a single center crosssectional study at Transplantation department in Uludag
University. A total 124 (45.19±11.36 years old, 41.1%
deceased donor, 52.4% female) adult kidney recipients,
followed for at least 1 year after transplantation who signed
informed consent form approved by the local ethical
committee were included the study. Turkish translation,
transcultural adaptation and validation of the BAASIS® scale
were initially performed. Demographic data, IST protocols,
laboratory data, were recorded and ISTA was evaluated with
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Results: The mean following time was 63.95±44.89 months.
Non-adherence ratio was 45.2%. Recipients were grouped
according to adherence as adherent and non-adherent.
There were no difference regarding age (46.70±11.11 vs.
43.26±11.51, p=0.109), gender (32/36 vs. 27/29, p=0.898),
dialysis vintage (62.24±63.74 vs. 57.89±52.68, p=0.740),
dialysis type, donor type, IST protocols, serum creatinine
levels (1.39±0.65 vs. 1.22±0.34, p=0.355) and eGFR values
(62.12±25.26 vs. 58.12±23.50, p=0.388) between the groups.
The following time after transplantation was significantly
longer in non-adherent recipients (55.13±43.36 vs.
75.96±43.36, p=0.015).
Conclusions: Kidney transplantation is the preferred and
recommended replacement treatment option. Besides
complex factors that affect the graft outcome, ISTA is basic
and fundamental issue that we must care about. In our
study we showed that nearly half of recipients (45.2%) were
non-adherent. We suggest that we must consider about
the importance of adherence and effort to improve the
adherence.

O76
IMPLEMENTATION OF A QUALITY
MANAGEMENT SYSTEM ON ORGAN
DONATION IN THE KINGDOM OF SAUDI
ARABIA (KSA)
Besher Al-Attar1, Estephan Arredondo2, Maria Barros2,
José Luís Escalante2, Francesco Procaccio2, Elsayed
Gadalla1, Faisal Shaheen1, Martí Manyalich2
1
SCOT, Riyadh, Saudi Arabia; and 2DTI Foundation,
Barcelona, Spain
Introduction: World Health Organization (WHO) is
advocating for the development of self-sufficiency in
Donation and Transplantation (D&T) in all countries, as
a practical alternative to combat transplant tourism and
commercialism around the world.

The Kingdom of Saudi Arabia (KSA) is a Middle East
country with 27.448.000 population. In 2017, 110 deceased
donors (3.67 pmp) were reported. Therefore, 314 organ
transplantations (10.48 pmp) were performed. Organ
shortage represents a major obstacle preventing a further
increase of transplantation in KSA.
Last year, the Ministry of Health of KSA launched a 3-year
O75
project coordinated by DTI Foundation with the support
of the Saudi Center for Organ Transplantation (SCOT)
THE STORY OF THE FIRST DECEASED
aiming to improve the D&T rates by implementing an organ
DONOR KIDNEY DONATION IN SAUDI
donation quality management system based on the most
ARABIA – BY A FIRSTHAND WITNESS
successful models in organ donation (SEUSA–Manyalich
M, et al. Transplantation Proceedings, 2015;47:2328-2331)
Abdulla Al Sayyari1, Faissal Shaheen2, Besher Al-Attar2
and quality indicators (ODEQUS-European Quality System
O75 1
King Saud Bin Abdulaziz University for Health Sciences,
The Story of the First Deceased Donor Kidney Donation in Saudi Arabia – By a Firsthand Witness
Indicators on Organ Donation EAHC-Executive Agency
2
andAl 2Sayyari
Saudi1, Center
for Organ
Riyadh, Saudi
Abdulla
Faissal Shaheen
, BesherTransplantation,
Attar2
Health Committee).
1
KingArabia
Saud Bin Abdulaziz University for Health Sciences, and 2Saudi Center for Organ Transplantation,
Riyadh, Saudi Arabia
Materials and Methods: Through SEUSA and ODEQUS as
In this paper, we are going to relay to you firsthand accounts
In this paper, we are going to relay to you firsthand accounts of (a) the first locally procured, strategies, the project methodology includes:
of (a)andthe
first locally
procured,
recovered
and oftransplanted
a) Competent
authorities’ involvement;
recovered
transplanted
deceased
donor kidney
in the Kingdom
Saudi Arabia; (b) the story
of
deceased
donor
kidney
in
the
Kingdom
of
Saudi
Arabia;
(b)
the procurement and utilization of deceased donor kidneys offered to us
by eurotransplant
and
b) Diagnosis of the current situation (national, regional and
imported
usedof
in the
of Saudi Arabia
; andutilization
c) the impact of
of the
creation of the Saudi
the and
story
theKingdom
procurement
and
deceased
hospital level) using ODDS (Organ Donation Diagnostic
Center
for Organ
Transplantation
stages of organ procurement
in Saudi Arabia.
donor
kidneys
offeredintotheusinitial
by eurotransplant
and imported
Surveys) and developing in-situ experts visits;
and used in the Kingdom of Saudi Arabia; and c) the impact
c) Detection and analysis of all brain deaths in the
of the creation of the Saudi Center for Organ Transplantation
hospitals implementing a monthly registry, and developing
in the initial stages of organ procurement in Saudi Arabia.
videoconferences every month to analyze the data collected;
d) Development of an online tool to implement the
ODEQUS quality indicators;
e) Knowledge exchange activities, including a one week visit
of Saudi experts to reference
f) Spanish donation and transplantation centers;
g) External hospital audits performed on the second phase
of the project.
Continuous monitoring was performed to allow data
collection and analysis.
Results: The pilot phase linked 6 hospitals from different
background: King Abdulaziz National Guard HospitalRiyadh, King Saud Medical City-Riyadh, Dr. Soluman Al
Habib Hospital-Riyadh, King Fahad Specialist Hospital-
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validated Turkish version of the BAASIS® scale.
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Dammam, King Fahd Hospital-Jeddah and King Abdulaziz
Hospital-Jeddah.
Every hospital has a DMC (donation medical coordinator),
who is part time in charge of the organ donation process and
part time in duty as an ICU physician. The in-situ diagnosis
revealed the need of a donor coordination team within the
hospitals to detect all the possible donors in the different
units (ICU, ER, stroke unit, etc.), since the DMC only has
access to the information of the patients from the ICU.
The monthly data collection and analysis improved the
detection of the possible donors, and, as a consequence,
increased the donation rates in at least one of the hospitals.
Dr. Soluman Al Habib Hospital-Riyadh didn’t report any
actual donor during 2017. However, this hospital has
reported 1 actual donor in 2018 so far.
The project allowed to broaden SCOT’s geographical
representation with the result of KSA becoming a reference
model in D&T in the Middle East region.
Conclusion: SEUSA and ODEQUS methodologies have
shown to be a good option to consolidate D&T systems. Its
use has allowed to homogenize the organ donation process
creating a methodology to evaluate the organ procurement
performance and defining improvement strategies
enhancing the efficiency of the transplant systems in KSA.

181 (89.1%) were recovered, yielding 605 organs recovered
and 553 transplanted (91.4%). The mean CIT for organs are
as follows: 12 hrs. for kidneys (< 12 hrs. 144 (54.5%), ≥ 12-24
hrs. 105 (39.8%), > 24-36 hrs. 15 (5.7%) and none for 37-48
hrs.), 6 hrs. for liver, 3 hrs. for heart, 5 hrs. 30 mins. for lung
and 6 hrs. 29 minutes for pancreas. In relation to logistics,
out of the total 181 recovered cases; there were a total of
88 (48.6%) medevac transport used, 58 (32%) ambulance
transfers and 35 (19.3%) cases wherein the donor is in a
transplant center
Conclusions: there is a significant impact of logistics on
the cold ischemia time among utilized deceased donors,
minimizing its numbers due to the support from government
services, such as the medical evacuation used across the
kingdom, as well as ambulances used in transporting the
recovery teams to donor hospital and transplant centers in a
very optimal time frame.

O78
SEEDING LIFE: COOPERATION FOR
INNOVATION AND EXCHANGE OF GOOD
PRACTICES IN EDUCATION IN ORGAN
DONATION AND TRANSPLANTATION

O77
IMPACT OF LOGISTICS WITH THE
COLD ISCHEMIA TIME OF UTILIZED
DECEASED ORGANS IN KSA: YEARS 20152016

Gloria Paez1, Melania Istrate1, Ricard Valero Castell2,
Aneta Toncheva3, Marti Manyalich2
1
Transplant Procurement Management, Donation
and Transplantation Institute; 2Surgery and Surgical
Specializations, University of Barcelona; 3International
Projects, Donation and Transplantation Institute, Spain

Faissal Shaheen, Besher Al-Attar, Mohammad Kamal,
Haroun Zakaria, Paul Mark Follero, Dan Aldrin
Santiago
Saudi Center for Organ Transplantation, Riyadh, Saudi
Arabia

Introduction: Seeding Life is an Erasmus+ project that
aimed to improve professional knowledge, skills and attitude
in organ donation and transplantation in Bulgaria (BG) and
Latvia (LV) through a two-level educational program. The
project boosted best practice exchange between Spain (SP),
as world leader in organ donation, and two East European
countries with different experiences in the field.

Introduction: Cold ischemia time (CIT) is one of the
significant parameters in determining the quality of utilized
deceased organs. In the Kingdom of Saudi Arabia (KSA),
the Saudi Center for Organ Transplantation (SCOT) utilizes
methods in minimizing the CIT of recovered organs from
deceased donors (DD) through governmental support
such as the military air medical evacuation (medevac),
ambulances and donors shifted to donor hospitals, thus,
shortening the CIT of recovered organs.
Materials and Methods: a 2 year retrospective study was
done during the years 2015 to 2016 showing the impact of
available logistics in KSA among recovered deceased organs
Results: during the years 2015 to 2016, there were a total
of 1275 possible deceased heart beating donors and 810
(63.5%) were documented as dead by brain function
criteria; 665 of these donors were approached for organ
donation and 203 (30.5%) consented for organ donation;

Materials and Methods: The three European countries
(BG, LV and SP) agreed to take responsibilities in the core
and horizontal activities of the project. The first step was to
select the Target Areas (TAs) in BG and LV and responsible
for each TA. A questionnaire was developed, translated and
implemented in each TA to analyze the donation activity in
the region, and identify any educational programs in place,
educational needs, internet access and digital literacy. Based
on its results, a two-level educational initiative was designed.
The first level consisted of a Learn to Teach blended
training program (online and face to face). The online
training included three modules: organ donation, organ
transplantation and how to teach, focused on educational
strategies and techniques required to efficiently design and
organize training events at local level. The face to face session
reinforced the knowledge acquired in the online training

thorough seminars and workshops. The Learn to Teach
beneficiaries became responsible for carrying out the second
level of the training program in their TA: National Seminars,
with a minimum of 3 seminars per TA and a length of 6-8
hours per seminar. Tailored agendas were drafted according
to the needs of the TA.
Quality control actions have been taken to ensure that
standards and indicators regarding the design of the
educational process, the activities undertaken by experts
and learners throughout training the learning management
system used and the tasks of academic staff were met.
Results: Five TA were selected: 3 in BG and 2 in LV. A total
of 366 questionnaires were completed during the diagnosis
study (93% in BG and 7% in LV). Twenty-six medical doctors
completed successfully the Learn to Teach training program
(19 from BG and 7 from LV) with the following specialties:
23 Anaesthesiology and Intensive Care, 1 Nephrology, 2
Surgery. The Learn to Teach online training was evaluated
with 4,73 and the face to face training with 4,8 (on a scale
from 1–poor to 5-excellent). Training beneficiaries became
the multipliers of 16 national seminars, 10 in BG and 6 in LV
that reached out 620 participants (304 in BG and 316 in LV).
An informal network with partners and other stakeholders
has been established to encourage the continuity of this
initiative.
Conclusions: Seeding Life is a successful initiative that
provided specialized training in organ donation and
transplantation to improve knowledge, skills and attitude of
more than 650 participants and set the base for best practice
exchange among BG, LV and SP.

O79
ON THE BRINK OF HEAVEN:
FAILED ORGAN DONATIONS AFTER
TRANSFERRING TO OPU
Masoud Mazaheri, Farahnaz Sadeghbeigee
Organ Procurement Unit, Masih Daneshvari Hospital,
Shahid Beheshti University of Medical University, Tehran,
Iran
In Iran, each medical university can have one organ
procurement unit (OPU) for its own hospitals. If the family
consents, all brain death cases must be transferred from first
hospital to the OPU hospital. When brain death is officially
confirmed and family gives the second consent, the organs
will be harvested in the operation theater.
The OPU process takes 12 to 24 hours and all efforts are
done to maximize the quantity and quality of transplantable
organs. Some transferred cases, however, may have no
transplantable organs or even the heart may stop beating
before organ donation.
To minimize the number of these “failed donations” (and
to reduce their related costs), we studied all the 685 cases
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transferred to Masih Daneshvari OPU (Tehran) from 2016
to 2018, in terms of their outcome. Of these cases, 623 cases
led to (at least one) organ donation, while the rest 62 cases
failed because of five causes (table 1).
Two causes (not officially confirmed and family
withdrawal) were altogether responsible for four failed
donations (0.5 percent). We focused, then, on the resting 58
cases with principally medical grounds for their failure. They
were further sub-categorized into three subgroups: expired,
unacceptable lab results and exclusion in the operation
theater.
We compared these groups with successful donation
O79
On The Brink of Heaven: Failed Organ Donations after Transferring To OPU
group
in
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USING VIRTUAL COMMUNICATION
APPLICATIONS IN DONOR DETECTION
Mojtaba Mohsenzadeh, Meysam Mojtabaee, Farahnaz
Sadegh Beigee
Organ Procurement Unit, Lung Transplantation Research
Center (LTRC), National Research Institute of Tuberculosis
and Lung Disease (NRITLD), Shahid Beheshti University of
Medical Sciences, Tehran, Iran
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Introduction: One of the critical stages of organ procurement
from deceased donors is possible donor detection. Quality of
procured organs is negatively affected by period of brain death.
Materials and Methods: In our opu, 2 groups of wellexperienced head ICU nurses are recruited in the field of
donor detection. The first group usually visit all of the covered
wards where possible donors (with GCS<6) may be found in
the morning. In afternoon and evening another group will
visit the supplying hospitals to find possible donors. The
chief coordinator (CC) will be informed of any case detection
immediately by any of the mentioned crew. The on-call
coordinator will be contacted by CC and the clinical work
will begin by him/her. This process will take less than 1 hour.
Because of extensive quantity of covered hospitals by the
OPU, for more accurate and effective coordination and
problem-solving process, social network applications
(Whatsapp and Telegram) have been used. Different
groups in these applications have been established where
the inspectors (head nurses), CC, OPU director and all
coordinators are added. They will immediately see the
details about every possible donor. In addition, non-brain
dead cases will possibility of progress to brain death who
have been found and registered in the virtual system will be
fallowed again in the evening and revisited.
Results: By this approach, time period from occurrence
of brain death to coordinator visit has been critically
decreased. PMP has been increased over the last 4 years.
Donor detection rules include:
1. Rapid and accurate detection of a possible donor.
2. Fallow-up of non-brain dead possible donors with
GCS<6.
3. Assessment of cooperation of every hospital and its
staff in donor detection process and verification of their
report.
4. Evaluation of the function of the detection system and
coordinators by the OPU director very easily based on
registered data that have been entered to the systems by
different groups of staff of OPU.
5. Effective communication of detection group and
coordinators in order to gain their experiences in the
process of organ procurement coordination.
Conclusions: recruitment of social network applications
would be associated with significant fluency of both process
of organ procurement and also supervision and surveillance
of the process and its function.

O81
KNOWLEDGE TRANSFER AND
LEADERSHIP IN ORGAN DONATION
FROM EUROPE TO CHINA: KETLOD
Chloë Balleste Delpierre1, Entela Kondo1, Melania
Istrate2, Gloria Paez2, Jiang Wenshi3, Aneta Toncheva3,
Marti Manyalich4
1
Surgery and Surgical Specializations, 2Transplant
Procurement Management, and 3International Projects,
Donation and Transplantation Institute; and 4Surgery and
Surgical Specializations, University of Barcelona; Spain
Introduction: KeTLOD is an “Erasmus+ project that
facilitates the development and implementation of a
postgraduate program in organ donation in accordance with
the European Space for Higher Education guidelines and
customized to the needs of Chinese healthcare professionals
as beneficiaries of the program. Universities from 3 different
European countries (Spain, France, and Italy) and China
(Shanghai Jiao Tong University (SJTU) – Renji Hospital,
Hospital Capital Medical University (CCMU), Kunming
University (KU), Wuhan University (WHU), Second
Military Medical University Shanghai (SMMU), Nanchang
University (UN), Guangxi University of Chinese Medicine
(GUCM) – Transplant Institute of Medicine Nanning)
collaborate to develop this new lifelong learning strategy.
Materials and Methods: Project evaluation is being
performed on 3 levels: Donation Diagnosis (DD), Training
and Quality. DD was carried out before designing the twolevel educational initiative, following different adapted
questionnaire methodologies and conducted in 3 parts:
“Donation activity”, “Existing trainings & Specific training
needs” and “Online feasibility & University requirements”.
First educational level consisted of a Train the Trainers
(TxT) blended program (online and face to face) addressed
to future Chinese trainers. Together with them and the
European experts the second training level is being developed
and implemented as 1-year postgraduate program (PP) of
25 ECTS credits (625 hours). The program employs blended
learning methodology (local and international seminars,
online training and traineeships). Pre- and post-training
tests, self-assessing activities, and traineeship activity charts
are being used to evaluate the students. The accreditation
procedures of PP are in progress. To assess the program,
qualitative and quantitative tools are being employed such
as questionnaires, rubrics and interviews.
Results: DD showed a lack of academic training in the
field in the beneficiary Chinese universities. TxT was
completed by 22 Chinese trainers. The training program
was evaluated with 4.95 and its applicability to their job with
4.90 (on a scale from 1-poor to 5-excellent). A total of 145
participants from the 7 Chinese universities were selected
on specific criteria for PP. The academic year started and 21
(3 per each university) local seminars on organ donation
have been performed. The online training; structured in 7
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Conclusions: KeTLOD is an ambitious initiative that sets the
basis of an academic training in organ donation in 7 Chinese
universities, following successful European models and in
compliance with the European Space for Higher Education.

O82
GENDER IMBALANCE AND THE
RELATIONSHIP BETWEEN LIVING
DONORS AND THE RECIPIENTS IN
LIVER TRANSPLANTATIONS IN AN
ORGAN TRANSPLANT CENTER IN
TURKEY
Sare Mıhçıokur1, Ebru H. Ayvazoğlu Soy2, Ezgi
Türkçelik1, Ayşe Akın1, Mehmet Haberal2
Departments of 1Public Health, and 2Transplantatioın,
Başkent University, Ankara, Turkey
Introduction: Liver transplantation is an important
intervention to reduce mortality in terminal liver disease
patients. However, due to the lack of postmortem donations,
live organ donation has become an important option.
Surveys show that live liver donors consist a slightly more
of males and two thirds of the recipients are male. When
the donor and recipient relationships were examined, it was
found that 80% were relatives, 11% were not relatives, and
9% were spouses. Because of the scarcity of the publications
on this issue we carried out a study with the objective to
examine the gender distribution of the donors and the
relationships between the donors and the recipients in living
donor transplantations performed in a university medical
faculty hospital in Ankara Turkey.
Materials and Methods: In this study, the hospital records
of the living liver donors (409 cases) and all 549 liver
recipients undergoing living and cadaveric donor liver
transplantations in a university hospital between 1988 and
2017 were retrospectively analyzed. The study protocol was
approved by the Institutional Review Board and supported
by Research Fund of Baskent University (KA18/64). The
analyses were done using SPSS software (version 17.0).
Descriptive univariate analyses and frequency distributions
were used to examine the variables. Statistical significance
was identified by a two-sided P-value of <0.05.
Results: In hospital the annual average number of living
donor kidney transplants increased from 3 to 26 cases
(total 409 cases) per year during the analyzed period. Males
constituted the majority of the donors (53.1%) and the
recipients (63.6%). The most of the cadaveric liver recipients

were also male (72.9%; 102/140). The median age of live liver
recipients was 13.0 ± 20.6 (min-max=0-68) year (mean age
21.4±20.6), and 60,9% (249/409) were younger than 18 year.
Whereas 44.2% (110/249) of them were under the age of five.
In contrast, 99.2% (406/409) of all donors were over 19 years
old (19-66 year) with an average donor age of 34.7 ± 9.2 year.
The majority of donors were blood relatives (91.9%; 376/409).
The first-degree relatives accounted for 74.8% (306/409)
of the donors, as the most common donor-recipient relation
was mother to son (23.5%). Further analysis showed
that brothers and sisters were giving more frequently to
brothers than to sisters. Although the numbers are small the
interspousal donation showed also a significant difference
between husband to wife and vice versa (Table 1).
Conclusions: There was a male and young predominance
among donors and recipients of living liver transplants in
this hospital. It is not known whether this might be related
to psychological and sociocultural features of the subject
and gender issues as well as economic factors. Further
research with qualitative components on the influential
factors including gender should be carried out.
Table 1. Distribution of gender and relationships of living liver donors
and the recipients in liver transplantations in a transplant center (Ankara/
Turkey, 1985-2017).
Donor

Recipient
Female n (%)
Male n (%)
Female
76(18.6)
116(28.4)
Male
73(17.8)
144(35.2)
Total
149(36.4)
260(63.6)
Relationship: First-degree relatives (donor-recipient)
Mother
49(16.0)
72(23.5)
Father
34(11.1)
53(17.3)
Daughter
8(2.6)
5(1.6)
Son
10(3.2)
27(8.8)
Sister
4(1.3)
11(3.6)
Brother
8(2.6)
25(8.2)
Total
113(36.9)
193(63.1)
Spousal pairs
Female
17(70.8)
Male
7(29.2)
Total
7(29.2)
17(70.8)

Total n (%)
192(46.9)
217(53.1)
409(100.0)
121(39.5)
87(28.4)
13(4.2)
37(12.1)
15(5.0)
33(10.8)
306(100.0)
17(70.8)
7(29.2)
24(100.0)
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main topics on OD started on March and the students are
currently following 4th topic. The international seminar is
under preparation and will be held in Beijing on May 2018.
Simultaneously to the online training, students’ traineeships
and final dissertations research are being finalized.
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TRAINING RESULTS IN EGYPT, LEBANON
AND MOROCCO OF THE EUROPEANMEDITERRANEAN POSTGRADUATE
PROGRAM ON ORGAN DONATION
AND TRANSPLANTATION PROJECT
(EMPODAT)
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Chloë Ballesté Delpierre1, Melania Istrate2, Aneta
Toncheva3, Patricia Peralta1, Ricard Valero Castell1,
Gloria Paez2, Marti Manyalich1
1
Surgery and Surgical Specializations, University of
Barcelona; 2Transplant Procurement Management, and
3
International Projects, Donation and Transplantation
Institute, Barcelona, Spain
Introduction: EMPODaT’s aim was to design and
implement in 3 years a postgraduate program on organ
donation and transplantation adapted to the local needs in
cooperate in Egypt, Lebanon and Morocco. The program
had to be in accordance with the European Space for Higher
Education guidelines and was cofounded by the European
Commission through the TEMPUS program (an Education,
Audio-visual and Culture Executive Agency (EACEA)
product). The consortium was constituted by 4 European
Univ., 1 European Foundation and 6 beneficiary Univ. from
Egypt, Lebanon and Morocco (table 1).
Materials and Methods: Project evaluation was
done continually and divided in 3 levels: Donation &
Transplantation Diagnosis (DTD), Training and Quality.
DTD was carried out before designing the postgraduate
curricula, following different adapted questionnaire
methodologies and conducted in 3 parts: I “Existing
trainings & online feasibility”, II “Specific training needs”
and III “Donation/Transplantation activity & university
requirements”. Training (available in English and French)
was designed in 1 academic year (750–900 hours) & 30
ECTS credits, blended learning methodology was employed
to ensure international exchanges and flexibility. Pre- and
Post-training tests, self-assessing activities, and traineeship
activity charts were used to evaluate the students. For Quality
evaluation, assessment questionnaires and semi-structured
interviews were conducted to students and trainers.
Results: DTD Part I showed a lack of specific training held
by Univ. in the 3 countries and good internet accessibility in
the 6 Univ. Part II, answered by 444 health care students (61%
male), reported 62% low knowledge on Donation and 72%
on Transplantation, being donor management and surgical
procedures the less known (77%; 82%). Part III detailed the
current transplant/donation activity (Deceased/Total kidneys
transpl. 2013: Egypt 0/1800; Lebanon 10/109; Morocco
6/22) and related figures (Number of transpl. centres: Egypt
37; Lebanon 13; Morocco 6) in 2011-13. Training was
implemented as planned, 90 students were trained (15 per
Univ.), 39W-51M, 79 doctors (23% ICU, 22% surgeons)

and 11 nurses. Significant differences were found among
improvement knowledge between the countries (fig 1). The
main score in the project quality evaluation was 4.2 (scale 1-5)
being the level of local coordinators the highest scored 4.48.
Conclusions: It has been demonstrated that there was a
need of specific training in all beneficiary countries despite
the diverse organ donation and transplantation activity rates
between the 3 beneficiary countries. Significant differences
regarding knowledge improvement between countries
was evidenced and the benefit of the training was greater
in organ donation than in transplantation topics. Morocco
was the most beneficiated country obtaining better final
scores albeit from lower basis. The project was overall highly
appraised by students and local coordinators.

16TH CONGRESS OF THE MIDDLE EAST SOCIETY FOR ORGAN TRANSPLANTATION

O84
INTERNATIONAL REGISTRY IN ORGAN
DONATION AND TRANSPLANTATION
(IRODAT) 2017 WORLDWIDE DATA
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Figure 1: Worldwide deceased organ donation in 2017, pmp

Marti Manyalich, Maria Paula Gomez, Arantxa Quiralte
Baglietto
DTI Foundation, Barcelona, Spain

Materials and Methods: Each participant country inputs
their data onto the website in order to be validated. The
data collection tool was designed following the standards
established in “The Critical Pathway of Deceased Donation
(1)”, ensuring standardization throughout the registering
phase and also accurate data interpretation by the
professionals of the field.
Quality control systems are in place to guarantee the
absence of any inaccuracy in the data inputted that could
potentially alter the results. Statistics come from official
reporters; the majority of them are members of National
Organizations and Ministries of Health.
All this worldwide information is fully available to the
scientific community providing the perfect platform for
benchmarking between countries.

Figure 2: Worldwide living organ donation in 2017, pmp

Figure 2: Worldwide living organ donation in 2017, pmp

Results: The data has only been validated for the first
semester with 47 countries entering their figures. There
is minimal change in the top 20 highest deceased organ
donation rate countries, Spain being the only one with
a rate above 40 deceased donors per million population
(pmp).The countries with the highest improvement
in deceased organ donation rate in comparison with
the previous year are Luxemburg from 5 to 15.58
donors pmp and Italy from 24.3 to 28.5 donors pmp.
The country with the highest improvement in the donation
after circulatory death (DCD) program is Switzerland from
1.8 to 4.6 donors pmp.
There is a general improvement in the deceased organ
donation rate within the Middle East countries; United Arab
Emirates (UAE) is present for the first time in the deceased
organ donation data as they have commenced their program.
Turkey has the highest living organ donor rate with 47.49
donors pmp also Kuwait and Syria are included within the
top 20 highest rate countries.
Conclusions: The data available in IRODaT (since 1996)
supports a substantial variety of international projects from
research to organizational planning for organ donation
programs and transplant institutions.
Comparative data and comprehensive reports provide
a worldwide overview necessary for further development
and improvements’ implementation

Figure 2: Worldwide living organ donation in 2017, pmp

oral

Introduction: The international registry in organ donation
and transplantation (IRODaT) is the first registry in this field
containing statistics from deceased and living donation and
transplantation activity. Currently there are 111 countries
with organ donation and transplantation programs, 99 of
them have submitted reports to IRODaT in the last 21 years.
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P1
REGIONAL KIDNEY TRANSPLANTATION
SYSTEM: DOES IT MATTER THAT MUCH?
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Nooshin Dalili, Mohsen Nafar
Chronic Kidney Disease Research Center (CKDRC),
Department of Nephrology, Labbafinejad Hospital, Shahid
Beheshti University of Medical Sciences, Tehran, Iran
Here is a report represents key figures and center-specific
analysis of kidney transplantation data in Iran. The cooperation between surgical, medical and nursing teams’
results in a comprehensive database describing the clinical
care delivered to renal transplant patients. This allows for
the comparison of key quality measures between centers and
provides insight into the processes involved in the care of
such patients in Iran.
The period reported covers more than 30 years of
transplantation, from 1984 to 2017 and presents information
on the number and demographic data of transplant recipients
and donors accompanying with patient and graft survival
analysis with comparison between living and cadaveric
kidney transplantation. All clinical information collected via
an electronic data extraction process from hospital and clinic
based renal computerized systems on all patients receiving
kidney transplantation as renal replacement therapy. Our
team prospectively collects donor and recipient data at the
time of transplantation. They also request an annual paper
based data return on the status of the recipient including
graft function. This enables us to generate comprehensive
analyses of renal transplant activity and graft survival
statistics.
We started the first living genetically unrelated donor
renal transplantation program in Iran and the Middle East in
1984 from a spouse. Subsequently, the first cadaveric kidney
donor transplant at Labbafinezhad center was performed
in July 2001 after the consensus approved in parliament
and dressed up legally. Total number of performed kidney
transplantation up to end of March 2018 reached 5028
cases. This was included 4340 adult cases (87%) and 645
(13%) pediatric recipients. From the beginning of the
program 81% (4055 cases) of total transplants were from
living donors versus 19% (930 cases) received kidney from
cadaveric source however, in these few last years, cadaveric
source kidney transplantation has reached nearly 56% of
annual pool. Among total number of performed kidney
transplantation 367 cases received the second kidney while
27 cases experienced third transplantation. During the last
three decades cumulative number of kidney transplantation
was persistently raising. This striking increased number of
kidney transplantation around the very beginning of second
millennium can partly explained by the increased number of
nephrologists from one side and legally approved donation
from living unrelated source in the Iranian parliament
on the other side. For living kidney transplantation, the
rate increased from 2.7 per million population (pmp) in
1996 to 24 pmp in 2016, and the proportion of kidneys

transplanted from deceased donors increased from less
than 1% by the end of year 2005 to almost 56% of kidney
transplantations in 2017. The team generally performed
more than 207 kidney transplant surgeries each year in
these last 15 years. In 2017, a record 226 kidney transplant
surgeries were performed and up to March 2018, 43 cases
added to the registry. However nearly from the end of 2014
cadaveric source kidney transplantation surpassed living
donation. The absolute number of living kidney donors
showed a small decline started from 2015 and compared to
the relative fall in living donation, there was recovery in the
number of deceased donor. This means that even though
kidney transplantation from living source was successful
in Iran but it could not make any barrier in the way of
progress for growing cadaveric transplantation under the
shade of unwavering legal support from deceased donation
and better allocation systems. First generation of cadaveric
sources only included young predominantly road accidents
victims but subsequently we expanded the pool by using socalled extended criteria donors.
In last 5 years patients and grafts survival show not a
big difference from older data but as it can be seen patient
and graft survival one year post transplantation in Iranian
living kidney recipients were 98.7% and 97.8 % respectively
whereas for cadaveric recipients data showed 94.3% versus
95.8%. Cadaveric graft survival 5-year post transplantation
is lower than living which could be related partly to younger
living donors whereas older deceased donors used as,
extended criteria pool. Hence HLA matching in cadaveric
transplantation may directly affect long-term graft survival
and surpass the matter of donors’ age. The importance of
HLA matching for the better results in cadaveric kidney
transplantation is being sensed more in recent years, which
more extended criteria donors, obscured long term graft
survival.
The overall three-year patient survival rates were 97.2%
in living and 90.3%; in cadaveric recipients while graft
survival was 93.9% versus 90.9% respectively. This data
shows that survival in very first years after living or cadaveric
transplantation are nearly similar but main differences
come out after 5 year post transplantation which are also
comparable with the USRDS reports in which long-term
graft survival of living recipients kidney was encouraging in
comparison with deceased transplants although our 5 year
survival from cadaveric source is still better than reported
results from USRDS. One explanation can be although we
don’t have full HLA matching allocation system but the
shorter ischemic time regarding our regional cadaveric
kidney transplantation can affect survival in the better way.
Unfortunately, there is no national study to report longterm results in Iran, and most centers report their own data
as single center experiences with excellent results of living
donor transplantation reported by several authors.
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Ihab Abdel-Rahim Mohamed Ahmed1, Eltayeb AbdelRahman Musa1, Mohamed Elhafiz Elsharif2
1
Department of Surgery, Sharg El-neel Hospital, Khartoum,
Sudan: and 2Department of Nephrology, Mafraq Hospital,
Abu Dhabi, UAE
Introduction: The first Kidney transplant operation in
Sudan was done in 1974. However, it was not until the early
2000’s when a national kidney transplantation program was
initiated. There are currently four transplant centers in the
country. Sharg El-Neel Hospital is the newest of these centers.
Here, we present the results and experience of our center as
well as the difficulties encountered. We will also present the
overall kidney transplant activity in Sudan and the challenges
and obstacles faced in the provision of the service.
Materials and Methods: This a retrospective descriptive
study of prospectively collected data of patients who
underwent live donor kidney transplantation at Sharg ElNeel Hospital, Khartoum, Sudan, during the period Nov
2011 till Nov 2015. The national data were provided by
Sudan Program for Organ Transplantation.
Results: Three thousand and three hundred patients
underwent live donor kidney transplant in the period
between 2000 and 2016. These transplants were done in
between 4 centers. However, an increasing number of
kidney transplant operations are being done outside Sudan,
probably on commercial basis. There has been significant
fluctuation in the number of kidney transplant procedures
done in Sudan.
In Sharg El-Neel Hospital, one hundred and fifty patients
underwent live-donor kidney transplantation during the
period Nov 2011-Nov 2015. The most common cause of
renal failure in this cohort of patients was “unknown”,
followed by hypertension (69.5% and 12% , respectively).
The rate of post-operative surgical complications was 10%.
The perioperative mortality was 1.3%. Four percent of
patients developed delayed graft function (DGF). The rate
of acute rejection was 10.4%. The 4-year graft and patient
survival rates were 87.4 and 88% respectively.
Conclusions: In spite of the difficulties and deficient
resources, the perioperative morbidity and mortality
rates and medium term graft and patient survival rates in
our center were in line with the internationally published
literature. However, there is still room for improvement.
There are many difficulties and challenges facing the
provision of the transplant services in Sudan.

P3
ANALYSIS OF RENAL REPLACEMENT
THERAPY IN THE TDTD COUNTRIES:
WHERE DO WE STAND?
Hikmat Ismailov1, Mahinbanu Mammadli1, Fariz
Babayev2, Mehman Agayev3, Ilham Hamidov3,
Khanbaba Huseynov4, Kamil Muslumov1, Nurlana
Garajaeva1, Aygun Asgarli5, Rauf Shahbazov6
1
Medservice PMC; 2Republic Urological Hospital;
3
Department of Nephrology, Azerbaijan Medical
University; and 4Scientific Center of Surgery, Baku,
Azerbaijan; 5Acibadem School of Medicine, Istanbul,
Turkey; 6Department of Surgery, University of Virginia,
Charlottesville, VA, USA
Introduction: Rapid progress of medical sciences in recent
years have turned the renal replacement therapy into a wellestablished option for management of ESRD. Especially,
transplantation has become the preferred mode of treatment
for ESRD patients partially due to an increase in kidney graft
survival rates, low economic and financial expenditure and
partially due to the improvement in quality of life incurred
by transplant patients. In this study our aim is to compare
the kidney transplantation rates in neighbor countries of
Azerbaijan to assess the status of kidney transplantation in
ESRD therapy.
Materials and Methods: This is a qualitative, crosssectional, descriptive study based on data collected through
documentary analysis and systemic research in the Turkic
World countries (Turkey, Azerbaijan, Turkmenistan,
Uzbekistan, Tajikistan, Kazakhstan, Kyrgyzstan) . The
data from TDTD nephrology registry were obtained.
Additionally, nephrology data about other countries was
gathered from different institution and ERA-ETDA registry.
Results: The 4170 patients are on RRT up to now in
Azerbaijan. 3406 of them are on hemodialysis, 6 of them
are on peritoneal dialysis. There are 758 kidney transplant
patients until now. Overall unadjusted prevalence of renal
transplantations were 77, 3 pmp. There were 3204 kidney
transplantations in Turkey and overall unadjusted kidney
transplantation rate was 41 pmp. 945 kidney transplantations
were performed in Russia and overall unadjusted renal
transplantation rate was 7 pmp based on ERA-ETDA
registry. 2862 patients are on hemodialysis in Uzbekistan
and overall unadjusted kidney transplantation rate is 12, 3
pmp (n = 405). 160 kidney transplantations were performed
in Tajikistan and overall unadjusted kidney transplantation
rate is 18, 3 pmp. 110 renal transplantations were performed
in Kyrgyzstan and overall unadjusted kidney transplantation
rate is 18, 9 pmp. 50% of them was performed in Turkey.
There is not enough data about kidney transplantation in
Kazakhstan and Turkmenistan but approximately 3000
patients are waiting for kidney donation in Kazakhstan.
Conclusions: The obtaining data from the different
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P2
KIDNEY TRANSPLANTATION IN SUDAN:
RESULTS, OBSTACLES AND CHALLENGES
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institutions and ERA-EDTA registry of different countries
implies that kidney transplantation is the best type of RRT
for the patients with ESRD and government due to an
increase in kidney graft survival rates, low economic and
financial expenditure and partially due to the improvement
in quality of life. We think that TDTD countries should
closely cooperate with each other as well as with international
societies. In this way, international institutions may increase
cooperation in order to solve the problems and the growth
in the kidney transplantation will pave the way for further
improvement.

P4
KIDNEY TRANSPLANTATION AT KING
HUSSEIN MEDICAL CENTER: MEDICAL
COMPLICATIONS AND OUTCOME
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Ayham Haddad, Munthir Hijazat , Amen Al-Qdah,
Kateba Al-Rabadi, Hussein Al-Shibli, Sameer Al-Sheab,
Mahmoud Hindawi, Khalid Hamadneh, Ammar Hiari,
Ann Marji
Department of Nephrology, King Hussein Medical Center,
Royal Medical Services, Amman, Jordan
Introduction: Royal medical Services was the pioneer
both in Jordan and the Middle East by performing kidney
transplantation first in 1972. We conducted this retrospective
study to determine the outcome and medical complications
of kidney transplantation at King Hussein Medical center
Materials and Methods: Over the period of four years from
January 2013 tell December 2016 all patients who underwent
kidney transplantation at King Hussein Medical center were
included in this study with a minimum period follow up of
one year
Results: 188 kidney transplantation were done during
the study period, 11 cases were children leaving 177 cases
of adults. Two transplants were from deceased donor
and 175 cases were from living related donors. of the 177
cases 7.9% developed acute rejection, 11.3% developed
various infectious complications, 12.4% developed post
transplant diabetes mellitus, Biopsy proven chronic allograft
nephropathy in 2.2%, recurrence of primary renal disease in
2.2%, graft failure in 3.3% and death with functioning graft
in 3.3%.
Conclusions: Kidney transplant is a valuable treatment
option for renal failure. Our experience shows a low incidence
of medical complications and good long term out come in
kidney transplantation. Early detection of the anticipated
complications and aggressive management are needed to
preserve the graft function and decrease both morbidity and
mortality

P5
A NEW KIDNEY TRANSPLANTATION
CLINIC EXPERIENCE: NEPHROLOGICAL
APPROACH
Nimet Aktaş
Bursa Yuksek Ihtisas Education and Research Hospital,
Bursa, Turkey
Introduction: Kidney transplantation is most preferred
treatment option for end stage chronic kidney disease.
Here we present preliminary results from a new established
kidney transplantation clinic. We aimed to shed light on the
possible problems of the new centers by sharing early results
in our lives.
Materials and Methods: A total of 13 patients underwent
cadaveric renal transplantation between July 2017 and
March 2018 at Bursa Yuksek Ihtisas Training and Research
Hospital Transplantation Unit. Here, demographic data,
treatments, length of stay, renal function follow-up, clinical
problems experienced during follow-up and our approach
to these problems were evaluated.
Results: Among thirteen patients, 69% were female (n=9)
and 32% were male (n=4). Mean age of patients was 46
years (min: 33, max: 69). Only one patient had history of
transplantation before and one patient had historical donor
specific antibody(DSA). Mean hospital stay duration was 26
days. Average serum creatinine level was 1.93 mg/dL at the
discharge day. After ATG Fresenius induction (cumulative
dose was 9 mg/kg), all patients were administrated
tacrolimus, mycophenolate mofetil and prednisone. In the
first case, rhino-orbital mucormycosis was detected on the
20th postoperative day and the patient was died 25 days
after the diagnosis of the mucor despite treatment. In the
last case, the donor had 3 renal arteries and nephrectomy
was performed with necrosis caused by occlusion in the
renal arteries following the operation. Acute rejection was
detected in 3 cases. In addition to pulse steroid therapy,
plasmapheresis and IVIG combination therapy-7 times
were applied two of the patients. Although acute rejection
was detected in one case, plasmapheresis treatment was
not accepted. On the other hand, significant improvement
was observed in renal function in treated patients. Except
for acute rejection, plasmapheresis and IVIG treatments
were performed in two patients with history of renal
transplantation or with historical DSA. Delayed graft
function was observed in 2 of 13 patients.
One patient had nephrotic level of proteinuria after 3 months
his operation and graft biopsy was performed. De novo
membranous glomerulonephritis was detected in kidney
biopsy and 2 doses of 375 mg/m2 rituximab treatment were
applied and proteinuria disappeared after treatment.
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Conclusions: In renal transplantation, multidisciplinary
approach
for
surgical,
immunologic,
infectious
complications, timely appropriate intervention is required.

P7
SIMULTANEOUS KIDNEY-PANCREAS
TRANSPLANTATION: KUWAIT SINGLE
CENTER EXPERIENCE

P6
ELDERLY KIDNEY TRANSPLANT
RECIPIENTS: SINGLE CENTER
EXPERIENCE IN THE MIDDLE EAST

Mohamed A. Balha, Osama Gheith, Torki Aloatibi, Tarek
Saeid, Medhat A. Halim, Jude Yagan, Ahmed Sami,
Naryanan Nampoory
Organ Transplant Center, Kuwait

Introduction: The number of elderly patients accepted in
renal replacement programmes is increasing as the age per
se does not constitute a contraindication to transplantation.
The aim of this study was to investigate whether or not
transplantation provides any survival benefit in this group
of patients.
Materials and Methods: This study is a retrospective case
controlled study comparing elderly transplant recipients,
group I (n= 201; age>60 years) to a matched group of young
adult recipients II (n= 1031; age<60 years). Data were
collected from 11/1993 till 5/2014. Data were compared to
those obtained in patients (Group II) who were matched for
HLA mismatches and time of follow up. Primary end points
were Graft loss and/or patient death, while secondary end
points were cardiovascular events, malignancies or rejection.
Results: 201 patients with mean age 65.5 (±4.4), ranged
from 60 to 81 years old (64.9% males) were compared with
1031 patients with mean age 41.1±10.4, ranged from 19 to 59
(63.9% males) (p=0.82). We found no significant difference
between the two groups regarding basal graft function
represented by serum creatinine (p>0.05). However, graft
function was significantly better in elderly group at 6 months,
1-year, 3-years of follow up (p<0.05), but later on the 2 groups
were comparable at 5, 10 years follow up (p>0.05). Despite
the significantly higher number of cadaveric transplants
and more potent immunosuppression given in group II,
we did not observe any significant difference between
the 2 groups regarding patient or graft survival (p>0.05).
This could be attributed to significantly higher number of
patients with cardiovascular risks (hypertension, diabetes,
cardiac ischemia), lower mean number of rejection episodes
in addition to higher number of cases with malignancies in
elderly group (p<0.05).
Conclusions: By less potent immunosuppression, elderly age
experienced lower rejection rates with comparable graft and
patient survival despite higher cardio-vascular risk factors.

Introduction: Pancreas-kidney transplantation (PKT) is the
best therapeutic option for diabetic patients with end-stage
renal failure. We aimed to describe early Kuwait experience
regarding simultaneous (KPT).
Materials and Methods: Data of patients who underwent
simultaneous kidney pancreas transplantation were collected
including their demographic and clinico-laboratory
parameters. All patients were suffering type 1 diabetes. We
have paid attention to patient and graft outcome, rejection
episodes and associated complication. Rejection of the
pancreas was diagnosed by combined clinical and laboratory
parameters while kidney rejection was confirmed by biopsy.
Results: From January 2012 to December 2014, 14 SKP
transplants (5 women and 9 men) have been performed
at Hamed Al-Essa Organ transplant center of Kuwait. The
median age of recipients was 28 years, with a range of 25
to 36 years. One-year patient survival rate was 100% while
the graft survival was 95% for the pancreas graft and 90%
for the kidney graft. One pancreas was lost in the first two
weeks due to a graft artery thrombosis. One kidney graft
failed after 3 years followed by pancreas graft failure after
8 months. All patients showed normalization of their blood
sugar within one week after transplantation and remain so
even at the time of rejection (2 cases). The mean creatinine
was 82 umol/L at 1 year and 126 umol/L at two years follow
up. We reported biopsy proven rejection in 2 patients which
were treated successfully according to our antirejection
protocols (pulse steroid for T-cell mediated rejection;
and plasma exchanges, IVIG and rituximab for antibody
mediated rejection).
Conclusions: A successful pancreas transplant program
can be established in a single small-volume institute. A
meticulous surgical technique and early anticoagulation
therapy are required for further improvement in the
outcomes.
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Torki Aloatibi, Osama Gheith, Ayman Elsayed, Naryanan
Nampoory, Tarek Saeid, Medhat A.Halim, Ahmed Yahia,
Mohamed Abdelhameed, Suzann Rida, Jude Yagan
Department of Nephrology, OTC Kuwait, Kuwait
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P8
KIDNEY TRANSPLANTATION IN
PATIENTS WITH SYSTEMIC LUPUS
ERYTHEMATOSUS

P9
KIDNEY TRANSPLANTATION IN
A PATIENT WITH FACTOR VII
DEFICIENCY: CASE REPORT

Saliha Boutennoune, Ali Benziane
Department of Nephrology, Dialysis and Kidney
Transplantation Bab El Oued University Hospital, Algeria

Khalid Abdultawab, Jude Yagan, Mohamed Megahed,
Osama Gheith, Suzan Reda, Prasad Nair, Tarek Said,
Ayman Maher, Sameha Al-Muhareb, Torki Al-Otaibi
Organ Transplant Center, Kuwait

Introduction: Even if kidney transplantation in patients
with systemic lupus erythematosus (SLE) started in 1959,
it’s in 1975 that it was really launched, while the American
College of Surgeons/National Institute of Health Transplant
Registry demonstrated that the outcomes in patients with
lupus nephritis were similar to transplant recipients with
end stage renal disease (ESRD) due to other causes. Our
objective was to analyze in our center the outcome and
prognosis of renal transplantation in recipients with ESRD
due to SLE.
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Materials and Methods: We conducted a retrospective
study from medical records of our transplant recipients
from January 2007 to January 2017.
Results: Among 287 kidney transplants, six were performed
in patients with SLE; (5 females; mean age at transplantation
29, 33± 5,35 years ). The most frequent histological class was
type IV (5 cases). Before kidney transplantation, anti-DNA
antibodies were positive in 5 patients and anti-phospholipid
antibodies in two recipients. All the patients were on
hemodialysis. Kidney transplantation was performed from
living related donors in 100%. The induction therapy was
based on thymoglobulin in all the recipients. Tacrolimus and
mycophenolate mofetil were used for maintenance therapy 4
recipients. Impaired graft function was noticed in 2 recipients,
the first was caused by an acute rejection and the second was
related to delayed graft function. Haematuria was observed
in one patient. Graft biopsy was performed in those three
recipients and it has shown: interstitial infiltrates/tubulitis,
acute tubular necrosis and thrombotic microangiopathy
respectively. A forth graft control biopsy has found a chronic
allograft nephropathy. Anti-DNA and anti-phospholipid
antibodies were negative after transplantation except in one
recipient who presented haematuria and diagnosed with
thrombotic microangiopathy. Patient and graft survival
were 100% at one, 5 and 10 years.
Conclusions: In our series, no case of lupus nephritis
recurrence was observed in recipients with negative
antibodies or in the only one who kept positive antiphospholipid antibodies after transplantation. Patient and
graft survival in this group were quite similar to other
recipients; this confirms that kidney transplantation is a
good option for renal replacement therapy in patients with
lupus nephritis.

Introduction: Kidney transplantation in a patient with
congenital bleeding disorder is cumbersome goal because of
the surgical bleeding risk. Our aim is to highlight the course
of the transplantation in a patient with factor VII deficiency
who underwent successful kidney transplantation and
perioperative graft biopsy –using recombinant activated
factor VII -without significant coagulopathy.
Case Report: We present a 19-year-old male with a history of
type I diabetes mellitus with its micro-vascular complications
in addition to congenital deficiency of coagulation factor
VII. He was hypertensive and started hemodialysis- via
right internal jugular vein permcath which was inserted
smoothly without any bleeding events few months before
a planned live related renal transplantation from his father.
We had a dilemma of balancing the perioperative risk
bleeding due to his factor VII deficiency and the induced
risk of thrombosis by using recombinant factor VII.
A multidisciplinary committee recommended to proceed
to transplantation with FVIIa replacement with close perioperative monitoring of INR which was ranging between 4.7
to 5.2 before transplantation.
In view of his low immunological risk (MM=2, negative
PRA, negative CDC and flow cytometry cross-match), he
received induction with basiliximab and he was maintained
on prednisolone, cyclosporine and MMF. Recombinant
factor VIIa (rFVIIa) was administered thirty minutes before
incision with a measurement of INR six hours after the
dose (which came normal) and then monitoring the INR
on timely basis. Re-dosing of rFVII (total of six doses) was
given for the next three days postoperatively when the INR
exceeded 2.5 in order to prevent possible thrombosis. We
depend only on the practicality of INR monitoring not
on factor VII activity. On day seven his serum creatinine
plateaued around 180 umol/l for 4 days. Pre and post
renal causes were excluded and graft biopsy was done after
reversing factor VII deficiency with only one dose of rFVIIa
of 45 ug/kg. The biopsy showed severe ATN and negative
C4d. He is enjoying stable graft function.
Conclusions: Renal transplant surgery is feasible among
patients with coagulation factor VII deficiency with close
monitoring of INR after its replacement.
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Aykaş1, Murat Karataş1, İsmail Can Tarcan1, Gökalp
Okut1, Erhan Tatar2
Departments of 1General Surgery and Transplantation, and
2
Nephrology, University of Healthy Sciences, Izmir Bozyaka
Education and Research Hospital, Izmir, Turkey
Introduction: Lateureteral stenosis following kidney
transplantation needs immediate correction in order to
protect allograft function and requires a complicated surgical
procedure. In this study, we present the long-term results
of tubular bladder reconfiguration and cystopyelostomy
(Tubular Vesicopyelostomy-TVP), an innovative and
practical procedure for the management of long segment
ureteric stenosis (Type 2 & 3) after transplantation.
Materials and Methods: Between 2002 and 2017, 722
kidney transplant patients were monitored at the University
of Medical Sciences - Bozyaka Organ Transplantation and
Research Center. Twenty-eight of these patients underwent
TVP operation; seventeen male and eleven female patients
with a mean age of 45.6±10.5 years. Time to surgical
intervention for urinary tract obstruction (UTO) was
122.5±114.7 months.
Results: The mean serum creatinine (SCr) values previous
to and 3 days following the TVP operation were 3.46±1.5
mg/dL and 1.75±0.7 mg/dL, respectively (p<0.0001).
Within a mean follow-up period of 55.1±40.9 months,
functional grafts were recorded in twenty-two patients with
a mean serum creatinine value of 1.92± 0.8 mg/dL. Only
one patient developed anastomotic stenosis after the TVP
procedure, giving an overall success rate for TVP of 96.4%.
Six patients returned to hemodialysis. In five, the underlying
etiology was not related to recurrent obstruction or surgical
complications. Sixteen patients underwent allograft biopsy
after the operation but features of tubulointerstitial nephritis
were seen in only one.
Conclusions: TVP operation is a safe and successful method
for the surgical treatment of late and complicated ureteral
obstructions with excellent long-term results. It may be
a good, practical alternative to other more sophisticated
surgical options.

P11
LYMPHOCELE FOLLOWING RENAL
TRANSPLANTATION
Hakan Sözen1, Onur Özen1, Ali Sapmaz2, Aydın Dalgıç1
1
Department of General Surgery and Transplantation, Gazi
University; and 2Department of General Surgery, Numune
Hospital, Ankara, Turkey
Introduction: The lymphocele is a lymphatic collection
around the renal graft and urinary bladder. It can arise from
either the lymph that drains through the lymphatic vessels in
the sinus of the transplanted kidney or the lymphatic vessels
surrounding the iliac vessels of the recipient. The reported
incidence of lymphoceles ranges widely, from 1–2% to as
high as 20%.
Materials and Methods: Since January 2006 241 renal
transplantations were performed at the Gazi University
Transplantation Center, Ankara/Turkey. We retrospectively
analyzed those patients from patient chats and hospital files.
Results: Ten (2.4%) patients have been diagnosed with
lymphocele since January 2006. Six out of 6 were male and
4 were female. The mean age of the patients in our study
was 46 (range 23-42) years. The median onset was 19
(range 5-32) days post-transplantation, while the median
size of the lymphoceles was 5.3 cm (range 1.5-10 cm).
Lymphoceles were most commonly located at the lower
pole of the transplanted kidney. Transplantation was done
from decease donor in five recipients, one of the patient had
hydronephrosis on presentation, three patients had elevated
creatinine and two patients’ lymphocele diagnosed at routing
follow-up without any complains. All were on Prograf
based triple immunosuppression. Five patients’ successfully
managed percutaneously by conservative radiology. Two
patients required surgery (fenestration- open drainage).
Three patients’ lymphocele dissolved spontaneously. There
was neither graft or patient loss due to lymphocele in this
study group.
Conclusions: Surgical intervention should be considered
early for the treatment of post-transplantation patients with
lymphoceles, so as to shorten hospital stay and prevent
further complications.
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UROLOGIC COMPLICATIONS AFTER
RENAL TRANSPLANTATION: SINGLE
CENTER EXPERIENCE
Hakan Sözen1, Onur Özen2, Ali Sapmaz3, Aydın Dalgıç1
Departments of 1General Surgery and Transplantation, and
2
Pediatric Surgery, Gazi University; and 3Department of
General Surgery, Numune Hospital, Ankara, Turkey
Introduction: Urologic complications after kidney
transplantation are associated with significant morbidity,
mortality and prolonged hospital stay.
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Materials and Methods: Totally 191 adult kidney
transplantations were performed since January 2006 at
Gazi University Transplantation Center, Ankara, Turkey.
All data collected from patient charts and surgery files
retrospectively. Modified Lich-Gregoire with The Haberal’s
corner saving technique was used for ureteroneocystostomy
anastomosis. We routinely use double J stent (DJS) during
surgery. The DJS was removed with cystoscopy by Urology
in an out-patient clinic under sedation by postoperative 4th
week.
Results: Source of the donor was 67% in living related and
36% in deceased donor. The mean age of the recipients were
36.6±12 years old (median: 34 years old; range 18 - 67).
Mean donor age was 44±14.4 and median age was 46 years
old. We focused on 3 specific urologic complications: urine
leak, ureteric stenosis and symptomatic vesicoureteral reflux
(VUR) in this study. Totally 9 (4.7%) urologic complications
were encountered: urine leak (n=3), distal ureter stenosis
(n=5) and distal ureter necrosis (n=1). We have not seen any
VUR in this study group. Three urine leaks and three patients
with distal ureter stenosis have been treated successfully by
conventional radiology. Surgical revision was done to one
patient with the distal ureter necrosis and two patients with
distal ureter stenosis cases. We have lost neither patient, nor
graft due to urologic complications.
Conclusions: The routine use of ureteral stent with Modified
Lich-Gregoire with The Haberal’s corner saving technique
was used for ureteroneocystostomy anastomosis seems to
decrease risk of urologic complications.

P13
ZERO ISCHEMIA PARTIAL
NEPHRECTOMY AND ENUCLEATION
FOR MULTIFOCAL CLEAR CELL RENAL
CARCINOMA IN A RENAL TRANSPLANT
ALLOGRAFT: THE FIRST REPORT WITH
LONG-TERM FOLLOW UP
Mohammad Nadjafi-Semnani1, Nasser Simforoosh2
Kidney Transplant Ward, and 2Department of Urology,
Shahid Labbafi Nejad Medical Center, Shahid Beheshti
Medical University, Tehran, Iran

1

Multifocal synchronous renal cell carcinoma in the
functioning allograft is a very rare disease, and few cases
have been reported. Due to rarity, there is no consensus
regarding the treatment of renal cell carcinoma in the
allograft. We report the first experience in nephron sparing
surgery in multifocal synchronous renal cell carcinoma in
an allograft. 42 years adult male with a history of live related
donor kidney transplantation 18 years back, presented with
a history of gross hematuria. Imaging studies revealed a 5.5
cm exophytic cystic mass lesion in lower pole and 11 mm
solid mass in the upper pole of the allograft. Zero ischemia
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Fig 1. A and B) T 2 weighted image of upper and lower pole mass showing hyperintense lesion
characteristic of clear cell renal carcinoma in MRI. C) CT scan showing lower pole tumor with
enhancement in the allograft.
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Moray1, Sedat Yıldırım1, Mehmet Haberal1
Departments of 1Transplantation, 2Radiology, and
3
Anesthesiology, Baskent University, Ankara, Turkey
Introduction: Ureteral complications remain a major
source of morbidity and occasional mortality in renal
transplant, despite a 50% reduction in their incidence
over the past 30 years. In different transplant centers, the
incidence of ureteral complications after renal transplant
varies from 2% to 20%. Among all ureteral complications,
leaks are the most frequently encountered complication in
the early posttransplantation period. The routine use of a
double-J ureteric stent remains controversial with a reported
increased incidence of urinary tract infection (UTI) and
ureteric obstruction. In an effort to evaluate the incidence of
those complications, we retrospectively performed a single
center study comparing the efficacy of a double-J stent (DJS)
in kidney transplantation.
Materials and Methods: Between November 1975 and April
2018, we performed 2854 kidney transplantations. Of these,
we retrospectively reviewed 382 patients’ medical records.
325 were living donor kidney transplants, and the remaining
57 patients had renal transplantation from deceased donors.
Of the 382 patients. DJS were placed in cases where the graft
ureter was removed thinly during dissection and in cases of
trauma. By day 5 after transplant, the Foley catheters and
pelvic drains were removed. At 5 weeks after transplant, the
DJS was removed under sedation. The 382 patients included
in the study were divided into 2 groups: In group A 125
patients had DJS placement, In group B, 257 patients had
no DJS placement. The 2 groups were comparable in terms
of donor and recipient gender, ischemia time, and delayed
graft function (DGF).
Results: No significant demographic differences were
observed between the 2 groups regarding patient age (Group
1 median patient age was 30 y, range was 2-73 y; Group 2
1 median was 33 y, range was 4-69 y), gender distribution
(30.2% females in Group 1, 32.4% in Group 2), BMI (median
25.1 in group 1 vs. 24.9 in Group 2). The duration of cold and
warm ischemia in the donor organ, DGF, episodes of acute
rejection did not differ significantly between the groups.
UTI were observed in 25/125 (20.4%) and 50/257 (19.2%)
in Groups 1 and 2, respectively. Urinary leak was present in
8/125 (6.4%) and 6/257 (2.3%) kidney transplants in Groups
1 and 2, respectively. The patients in the DJS group presented
with a urinary leak on the sixth postoperative day.
Conclusions: Carefully used surgical techniques to
avoid urological complications during organ harvesting
and implantation decrease the incidence of urological

complications, especially leakage. After DJS, There was
no increase in occurrence of UTI in the renal transplant
recipients. Although there were a few cases of leaks, these
were the only complications faced after the procedure, as
such we recommend the use of DJS in cases of complicated
ureters: size and traumatized ureters.

P15
TRANSCATHETER ARTERIAL
EMBOLIZATION IN THE MANAGEMENT
OF SPONTANEOUS HEMATOMAS IN
TRANSPLANT PATIENTS
Umut Özyer1, Ali Harman1, Aydıncan Akdur2, Cüneyt
Aytekin1, Fatih Boyvat2, Mehmet Haberal2
Departments of 1Radiology and 2Transplantation, Baskent
University, Ankara, Turkey
Introduction: Spontaneous
hematomas
following
transplantation is a potentially serious condition that
requires prompt diagnosis and intervention rather than
conservative management. The purpose of this study was
to evaluate the performance of computed tomography (CT)
in the treatment planning and to report the effectiveness
of transcatheter embolization for the management of
spontaneous hematomas in transplant patients.
Materials and Methods: Twenty-four interventions in 21
patients within a 16-year period were evaluated. Abdominal
CT and angiograms were reviewed for the location of the
hematoma, the correlation of CT and angiography findings
and technical and clinical success of the endovascular
interventions.
Results: Ten patients had renal, 9 patients had liver and 2
patients had cardiac transplantations. Arterial extravasation
was present on 17/21 CT scans. Angiograms confirmed the
CT scans in 19 cases. Angiograms revealed extravasation in
2 cases which CT showed no arterial bleeding. Embolization
was performed to all arteries with extravasation on
angiograms. Empiric embolization of the corresponding
artery on the CT was performed when there was persistent
bleeding with no apparent extravasation on CT or angiograms
(n=2). Source of bleeding was superior epigastric artery in
8, inferior epigastric artery in 4, circumflex iliac artery in
4, a branch of internal iliac artery in 4, lumbar artery in 3,
inferior phrenic artery in 2 and superior intercostal artery
in 1 patient. Embolization procedures were performed with
N-Butyl 2-Cyanoacrylate (NBCA) diluted with iodized
oil in 17 procedures and NBCA and coils in 2 procedures.
Embolization with polyvinyl alcohol (PVA) particles was
performed in 3 patients and PVA particles and coils in 2
patients due to lack of iodized oil. Technical success was
achieved in all 24 interventions (100 %) interventions.
Bleeding control was achieved in 19 patients with a single
(90.5 %), in 1 patient with 2 (4.8%), and in 1 patient
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with 3 interventions (4.8%). No complications related to
embolization procedures occurred. None of the patients
died due to a progression of the hematoma.
Conclusions: Transcatheter embolization is an effective
and safe treatment option to treat spontaneous hematomas
in transplant patients. Contrast-enhanced CT may provide
faster and more effective intervention.

P16
IS PREOPERATIVE PULMONARY
EVALUATION NECESSARY IN RENAL
TRANSPLANT PATIENTS?
Fatih Gökhan Akbay1, Nilay Orak Akbay2, Arzu
Özdemir1, Günden Değer1, Volkan Tuğcu3, Süheyla
Apaydın1
Departments of 1Nephrology, and 3Urology, Saglık Bilimleri
University, Dr. Sadi Konuk Hospital; and 2Department of
Pulmonary Medicine, Istanbul University, Istanbul, Turkey
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Introduction: In prevalent renal transplant guidelines,
preoperative chest consultation is not recommended as
a standard. Our aim is to predict short and long term
pulmonary complications after transplantation in patients
evaluated with chest diseases consultation before surgery.
Materials and Methods: Seventy six patients who had
kidney transplantation between the years of 2016-2017
were included. Recorded patient information was also
reassessed according to the pulmonary risk index by a chest
specialist from a different hospital. The relationship between
postoperative complications and preoperative risk of
patients were evaluated. Statistics were made with SPSS 22.0.
Results: Seventy (92%) of the patients had preoperative
chest diseases consultation; 66 (94.2%) were at low, 3 (4.2%)
were at moderate and 1 (1.4%) was at high risk. With another
chest physician assessment of all patients, 71 (93.4%) were
low, 4 (5.3%) were moderate, and 1 (1.4%) were at high risk.
Eleven patients had postoperative pulmonary complications.
A statistically significant correlation was found between
preoperative chest diseases consultation risk assessment and
repreoperative evaluation (p: 0,0001 R: 0,65). There was no
statistically significant correlation between development
of complications and risk assessment of both pulmonary
evaluations (p: 0,43, p: 0,57).
Conclusions: In our study, we concluded that preoperative
pulmonary evaluation may be insufficient to predict
postoperative complication development in renal transplant
patients. However, while the postoperative pulmonary
complications detected in our patient group are all seen
in low-risk patients, a close follow-up especially in terms
of infection and fluid overload in postoperative period is
suggested.

P17
ANESTHETIC AND PERIOPERATIVE
MANAGEMENT OF KIDNEY
TRANSPLANTED PATIENTS
UNDERGOING NONTRANSPLANT
SURGERY
Zeynep Ersoy1, Asude Ayhan1, Pınar Zeyneloğlu2, Adnan
Torgay1, Zeynep Kayhan1, Mehmet Haberal3
Departments of 1Anesthesiology, 2Intensive Care Unit, and
3
Transplantation, Baskent University, Ankara, Turkey
Introduction: An increasing number of patients with a
transplanted organ, kidney being the most common, present
for either elective or emergency non-transplant surgery.
These patients will present with multiple comorbidities,
such as hyperlipidemia, hypertension and cardiovascular
complications. This study presents the anesthetic and
perioperative management, metabolic, hemodynamic,
and clinical outcome of 84 kidney transplant recipients
undergoing 105 nontransplant surgical procedures.
Materials and Methods: We retrospectively analyzed the
data of 84 kidney transplant recipients who had undergone a
total of 105 nontransplant surgeries between January 2006 to
January 2018. The analyzed data included the demographics,
etiologies of transplant surgery, type of nontransplant
surgery, intraoperative anesthetic management and
cardiopulmonary complications, postoperative follow-up
characteristics and mortality.
Results: The median age of the patients at the time of
nontransplant surgery was 36 (min:2, max:65) years
with 66% being male (n= 67). The median time between
transplant and nontransplant surgery was 1468 days.
The most frequent type of nontransplant surgeries were
abdominal (25%), orthopedic (22%), ear, nose, throat
surgery (12%) and urological (12%) procedures. Seventy five
patients had an ASA status of 2 (74%), 26 patients were ASA
3 (26%). Out of 105 surgeries, 11 were emergency (11%)
and 94 elective procedures (89%). The types of anesthetic
techniques used were general (66%), regional (27%) and
sedoanalgesia (8 %). Nine patients required intraoperative
blood product transfusions (9%). Following 105 procedures,
12 patients (11.5%) were transferred to ICU, 75 (72.1%) to
ward and remaining 17 (16.3%) discharged on the same day,
postoperatively. One patient died in ICU due to sepsis on the
45th day following abdominal surgery.
Conclusions: Majority of 84 kidney recipients had general
anesthesia, were transferred to ward after the procedure,
and discharged without major complication. We suggest
that kidney transplant recipients can undergo nontransplant
surgery without any major complications with appropriate
anesthetic and intensive care management.
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Nadeem Iqbal, Saeed Akhter
Shifa International Hospital, PKI, Islamabad, Pakistan
Introduction: The pediatric kidney transplant recipients
have challenges drug metabolism and clearance, perfusion
of transplanted organs, and risk for post transplant
lymphoproliferative disease. They have special quality of
life issues such as cosmetic side effects, stunted growth,
and problem of adolescent children nonadherence
to immunosuppressive therapy. We hereby share our
experience regarding outcome and complications in
pediatric transplant.
Materials and Methods: Total of 37 patients underwent live
related kidney transplant at our center from June 2005 till
December 2015. They were evaluated before renal transplant
and cross matching and HLA typing was done. 23 children
had single antigen match while 5 patients had 2 antigen
match, 7 patients had 3 antigen match, 1 had 4 antigen
match and 1 patient had 6 antigen match.
Kidney transplant was done by standard technique
and kidney was placed in the abdomen and renal artery
was anastomosed to the aorta. Ureter was anastomosed to
the bladder by creating a submucosal tunnel for antireflux
mechanism.
We collected data retrospectively for variables like age,
weight, mean operative time, and mean hospital stay, JJ
stent.
Results: We operated 37 children having end stage renal
disease for renal transplant having mean age of 13.06±3.90
years. Mean dry weight was 37.53±15.40 kilograms. Mean
operative time was 396.57±25.04 minutes and mean hospital
stay was 6.14±0.89 days. There was single renal artery in 35
patients while 2 children had 2 renal arteries. Permanent
graft dysfunction was seen in 6 patients while graft failure in
5 patients. Time of rejection was 6 months for 5 children, 7
to 12 months for 1 patient while 4 patients had it after 1 year.
One patient had graft failure after 10 years.
We used Double J stent for ureter in 5 patients. Recurrent
UTI was seen in 9 patients. One patient had a stricture at
vesicoureteric junction while other patient had ureteric
stricture at mid ureter. They were managed by reimplantation
of the ureter. We had 86% graft survival in first six months,
83.7% after one year and 67.56% survival after 5 years.
Conclusions: Pediatric renal transplant poses challenges
like graft failure, medication compliance and follow up
problems in developing country like ours.

P19
GRAFT FUNCTION AT THE TIME OF
TRANSPLANTATION: RISK FACTORS
AND IMPACT ON LONG TERM OUTCOME
IN PEDIATRIC RENAL TRANSPLANT
RECIPIENTS
Osama Gheith, Torki Alotaibi, Tarek Said, Medhat
A Halim, Eslam Elsawy, Ahmed Sami, Mohamed
Abdelhamid, Prasad Nair
Department of Nephrology, Organ Transplant Center, Kuwait
Introduction: A successful kidney transplant is the most
effective renal replacement therapy for children with endstage renal disease (ESRD). Delayed graft function has
detrimental effect on graft and patient outcomes as adults.
Therefore, this study was conducted to assess variable peritransplant conditions that may affect the postoperative graft
function and its impact on long-term patient and graft
survivals in our pediatric recipients.
Materials and Methods: Ninety-one pediatric kidney
transplant recipients were included in this retrospective
study (53 males and 38 females). The patients were
categorized into three groups: group 1 (with immediate
graft function, 76.9%), group 2 (with slow graft function,
9.9%) and group 3 (with delayed graft function, 13.2%). The
impact of pre-transplantation co-morbidities (infections
especially HBV, HCV, CMV, TB, anemia, urologic problems,
hypertension and DM), bone disease, dialysis type, donor
type, donor origin, type of induction and maintenance
immunosuppression, NODAT and post-transplantation BK
and CMV infection on the graft function were studied. Graft
and patient outcomes were evaluated in relation to the graft
function at the time of transplantation.
Results: Recorded graft function was significantly affected
by donor type (P=0.005), donor origin (P=0.002), and type
of induction therapy (P=0.013). No significant difference
was found among the three groups in relation to pretransplantation infections (HBV, HCV, CMV, and TB),
anemia, urologic problems, hypertension, DM, bone disease,
dialysis type. The three groups were matched regarding posttransplantation type of maintenance immunosuppression,
NODAT, BK or CMV infection. Moreover, the three groups
were comparable regarding both graft and patient outcomes.
Conclusions: Donor type, donor origin, and type of
induction therapy are major determinants of postoperative
graft function, although none has detrimental effect on
long-term patient or graft outcomes.
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KIDNEY TRANSPLANTATION IN
CHILDREN WITH CONGENITAL
ANOMALIES OF KIDNEY AND URINARY
TRACT: SINGLE CENTRE EXPERIENCE
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PORTOSYSTEMIC SHUNT SURGERY IN
CHILDREN WITH NON-CIRRHOTIC
PORTAL HYPERTENSION: GAZI
UNIVERSITY EXPERIENCE

Huda Mazloum
Department of Pediatrics, Kidney Hospital, Damascus, Syria

Aydın Dalgıç1, Hakan Sözen1, İbrahim Onur Özen2,
Sinan Sarı3, Neslihan Ekşi Bozbulut3, Hakan Öztürk3,
Ödül Eğritaş Gürkan3, Buket Dalgıç3
Departments of 1General Surgery and Transplantation,
2
Pediatric Surgery, and 3Hepatology and Nutrition, Gazi
University, Ankara, Turkey

Introduction: Congenital anomalies of kidney and urinary
tract (CAKUT) are the most common cause of end-stage renal
disease (ESRD) in children (15-25 %). Renal transplantation
in those patients carries particular complications and
therefore implies careful urologic evaluation of abnormal
bladders which may elucidate the need for surgical
correction before transplantation. Our purpose was to
determine the complications rate as well as the graft
outcome following kidney transplantation for children with
ESRD due to CAKUT at the Kidney Hospital in Damascus.
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Materials and Methods: Eight patients with CAKUT of a
total of 80 children aged less than 14 years with ESRD (10%)
who received renal transplantation at our centre over a
period of 11 years (2007 - 2017)
Results: There were seven males and one female. ESRD
causes were as follows: two cases with obstructive
vesicoureteral reflux (VUR), four cases with neurogenic
bladder, and one case for each of posterior urethral valves
and pelviureteric junction (PUJ) obstruction/stenosis. The
mean age at diagnosis was (1 year and 10 months) while
the mean age at reaching ESRD was 8 years. Six patients
underwent surgical interventions before transplantation
as follows: Nephrectomy of the native kidneys (five cases),
augmentation cystoplasty followed by clean intermittent
catheterization (CIC) (five cases) and PUJ obstruction
repair (one case). After a mean follow-up period of 35
months, both patient and graft survivals were 100%. The
need for CIC after transplantation decreased by 60% as three
of five patients who were on CIC before transplant were
able to control voiding using the Valsalva maneuver only.
Urinary tract infection was the most common complication
(62%) with a rate of 8 episodes per 100 patient-years of graft
pyelonephritis was found.
Conclusions: Renal transplantation in children with
CAKUT has excellent short-to medium-term patient and
graft outcomes although graft pyelonephritis remains a
frequent complication.

Introduction: We evaluated the results and complications of
non-cirrhotic portal hypertension patients who underwent
portosystemic shunt surgery.
Materials and Methods: In this retrospective study, we
reviewed patients with non-cirrhotic portal hypertension
(PH), who underwent portosystemic shunt surgery at Gazi
University Faculty of Medicine. Demographics, preoperative
and postoperative anthropometric parameters, hemoglobin,
white blood cell, platelet counts, spleen size, degree of
esophageal varices, variceal bleeding, patency of surgical
shunt , complications after shunt surgery were obtained from
hospital files and electronic medical records. We compared
preoperative and postoperative records.
Results: Portosystemic shunt surgery was applied to 40
patients (24 boys, 16 girls) between 2006 and 2018. Their
mean age was 8.53 ± 5.04 years (range 8.4 months-17.1 years).
Shunt surgery indications were recurrent severe variceal
bleeding, hypersplenism and portal biliopathy. Diagnosis
of patients were prehepatic PH (portal vein thrombosis,
n=20, 50%), presinusoidal PH (congenital hepatic fibrosis,
n=7; 17.5%, idiopathic non-cirrhotic portal hypertension,
n=13; 32.5%). Eighteen (45%) patients underwent distal
splenorenal shunting and 22 (55%) underwent proximal
splenorenal shunting. The mean postoperative followup time was 29.12 (range 1-125) months. Occlusion of
portocaval shunt occurred in two patients with distal and
6 patients with proximal shunts during follow-up period.
Of these patients, three had variceal bleeding with only one
episode. (Table 2) Other complications were postoperative
infection (n=3). Portal vein thrombosis (n=2), chylous
ascites (n=1) .One patient had to have living donor liver
transplantation because of Budd-Chiari syndrome after a 3
year follow-up time with a patent shunt, he died because of
recurrent hepatic artery thromboses after transplantation.
Preoperative and postoperative weight for age, height for
age Z scores, hemoglobin, white blood cell, platelet counts,
spleen size, the degree of esophageal varices, frequency of
variceal bleeding are shown at table 1.
Conclusions: Improved growth and development, hemoglobin
and platelet levels, reduced spleen size, decreasing the frequency
of variceal bleeding and the degree of esophageal varices were
observed after portosystemic shunt surgery.
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Variables

Pre-op

Post-op (month 12)

p

Weight, SDS

-0.75 ( -1.57 – 0.35)

-0.54 (-1.45 – 0.38)

0.01

Height, SDS

-0.74 (-1.70 – 0.12)

-0.56 (-1.72 – 0.26)

0.013

*Hemoglobin, g/dl

9.8 (8.8 – 11.0)

12.2 (10.3 – 13.3)

0.08

*Leukocyte, μL

5491 (3530 – 11880)

4430 (3567 – 5172)

0.20

*Thrombocyte, μL

97200 (78500 – 121500) 106600(85300 –157650) 0.08

*Spleen size, cm

16 (14-17)

15 (13 – 16)

0.05

Esophageal varices
grade

3 (2 – 4)

2 (0 – 3)

<0.001

Frequency of
variceal bleeding

1 (0 – 2)

0 (0 – 0)

<0.001

Variables

Distal splenorenal
shunt (n=18) p

Proximal splenorenal
shunt (n=22)

p

Shunt occlusion (%)

2 (11)

6 (27.3)

0.26

Variceal bleeding
(%)

3 (16.7)

4 (18.2)

1.00

P22
CMV PROPHYLAXIS DURATION
IN CHILDREN WITH RENAL
TRANSPLANTATION – THREE MONTHS
OR SIX MONTHS: A RANDOMIZED
CLINICAL TRIAL
Rozita Hoseini
Iran University of Medical Sciences, Ali Asghar Children
Hospital, Tehran, Iran
Introduction: The duration of CMV prophylaxis after renal
transplantation is a matter of controversy especially in
children with renal transplantation.
Materials and Methods: We assessed two forms of CMV
prophylaxis duration in children: 3 month duration and 6
month duration with valganciclovir. Twenty children were
divided into two groups equally. Twenty children received
three month valganciclovir and 20 children received six
month valganciclovir as CMV prophylaxis. All patients
followed for one year. Serum CMV viral load was monitored
every 3 months during the first year post transplant.
Results: CMV disease was not seen in these patients of both
group during the first year post transplant. CMV infection
defined as viremia more than 2500 copy/ml was also not
seen during the first year post transplant in both groups.
Conclusions: There was not any difference between 3
month CMV prophylaxis and longer periods regarding
CMV disease or infection emergence especially late CMV
disease at 1 year post renal transplantation.

P23
KIDNEY TRANSPLANT IN PEDIATRIC
PATIENT WITH HEART FAILURE: CASE
REPORT
Juan Carlos Delgado Marquez1, Jesus Eloy Dominguez1,
Oscar Cervantes1, Ana Del Carmen Ibarra L.1, Juan M.
Sandoval C.1, Margarita Santiago2
Departments of 1Transplantation and 2Anesthesiology,
Servicios de Salud del Edo Queretaro, Mexico
Introduction: One of the great repercussions that exists in
patients with chronic kidney disease are those functional
and structural changes that exist at the cardiovascular level.
The heart is a white organ that undergoes an important
adaptation to cope with a series of changes in different
systems of the body to compensate for the vital functioning.
Case Report: We present a case of an 11-year-old girl with
chronic kidney disease undergoing medical treatment
and replacement with peritoneal dialysis, which presents
significant cardiac involvement in impaired functional
stage due to severe left ventricular failure, assessed by
echocardiography less than 25% LVEF.
Conclusions: Patient candidate for kidney transplant
and multidisciplinary management. Who was operated
successfully with specific surgical and anesthetic
considerations.

P24
TACROLIMUS IN PEDIATRIC RENAL
TRANSPLANT RECIPIENTS: IS IT BETTER
THAN CYCLOSPORINE?
Rozita Hoseini
Ali Asghar Children Hospital, Iran University of Medical
Sciences, Tehran, Iran
Introduction: Renal transplantation is the treatment of
choice in children with end stage renal disease. In pediatric
renal transplantation, despite excellent early graft survival,
there are also problems regarding long-term graft survival.
Chronic rejection remains the most common and probably
increasing cause of allograft failure in long term posttransplant. Interestial fibrosis and tubular atrophy is the main
pathological feature of the chronic allograft nephropathy.
IFTA can be due to chronic rejection, chronic calcineurin
inhibitor toxicity, hypertension, infections, recurrence and
nephrosclerosis. Nowadays chronic antibody mediated
rejection is considered the main cause of chronic rejection
and graft loss. Calcineurin inhibitor toxicity is considered
less as the cause of graft failure. Tacrolimus as more potent
immunosuppressive agent in comparison with cyclosporine
is one the most popular immunosuppressive agent for
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Table 1. Values are median (interquartile range). *Cases with splenectomy were
excluded. SDS, standard deviation score.
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preventing and treating chronic antibody mediated rejection.
Tacrolimus also appears to be less nephrotoxic. The aim of
this study was to compare tacrolimus and cyclosporine on
the graft outcome at 1 and 3 years after renal transplantation
in children.
Materials and Methods:
All
pediatric
renal
transplant recipients who receive tacrolimus in their
immunosuppression regime are included in this study. All
patients receive 0.15 mg/kg/d of tacrolimus. Tacrolimus level
10-15 ng/ml in the first month post-transplant and 5-15 ng/
ml after the first month after transplant is considered normal
range. We compared the graft function at 1 and 3 year after
transplantation of these patients with a historical group who
received cyclosporine in maintenance regimen.
Results: The mean serum creatinine at 1 and 3 year post
transplant was 1.2 and 1.4 mg/dl in tacrolimus group and
1.1 and 1.6 mg/dl in cyclosporine group respectively. Three
patients involved by diabetes mellitus and 3 patients involved
by BK nephropathy in tacrolimus group. In contrast, one
patient was involved by BK nephropathy in cyclosporine
group.

poster

Conclusions: We concluded that tacrolimus and cyclosporine
were comparable and similar to affect renal graft outcome.

P25
SURGICAL COMPLICATIONS
NEPHRECTOMY IN LIVING RELATED
DONORS BY DIFFERENT TEAMS IN
YEMEN
Khaled Telha
Sanaa University Medical College, Sanaa, Yemen
Introduction: Renal transplantation from living related
donor is the best treatment option for chronic renal
failure with experience for more than 50 years; However,
this procedure may expose the health and even the life of
otherwise normal individuals to risk.
Our aim was to describe the surgical complications of
one hundred seventy tow donor nephrectomies by Clavien
grading system.
Materials and Methods: Between May 2002 and December
2014, one hundred seventy two potentially healthy kidney
donors were admitted to Althawrah General Hospital , Ibn
–Sina Hospital and Military Hospital. The mean age was
34 years (19-60 years) with male predominance 64.5 %.
This prospective descriptive study reviews intra and postoperative surgical complications using Clavien grading
system for surgical complications.
Results: The procedure was done via supra-costal lumbotomy
incision (above 12th rib) in 112 cases (65,1%) and trans-costal
with resection of 11th rib in 60 cases(34,9%). Left kidney

was taken in most of the cases (68%) while right kidney in
the remaining 42% with an average worm ischemia time of
31 seconds (Range 22-34 seconds). Surgical complications
by Clavien grading system were observed in 18.6% of cases
(32 cases). They were grade 1 in 28 cases (16.4%); grade 2
in 2 cases (1.2%) and grade 3 in 2 cases (1.2%). There was
no grade 4 or 5 in our series. Mean postoperative stay was 3
days (range: 2-4 days).
Conclusions: We found that most of the complications of
open living donor nephrectomy are of grade I and higher
grades complications are negligible compared to the
advantages for the recipients.

P26
OUTCOMES OF LAPAROSCOPIC
DONOR NEPHRECTOMY IN PRESENCE
OF DOUBLE RENAL ARTERIES: AN
EARLY EXPERIENCE IN A DEVELOPING
COUNTRY
Rehan Mohsin1, Asad Shahzad1, Gauhar Sultan1, Altaf
Hashmi1, Tahir Aziz2, Adibul Rizvi1
Departments of 1Urology, and 2Nephrology, Sindh Institute of
Urology and Transplantation, Karachi, Pakistan
Introduction: Since its description in 1995, Laparoscopic
donor nephrectomy has gained widespread acceptance.
The presence of two renal arteries in donor can pose a
challenge to the surgeon. The multiplicity of donor artery
may have an adverse effect not only on safety of donor but
also on graft outcomes. However with increased experience
and continuous evolution in instruments and surgical
techniques, multiple renal arteries in laparoscopic donor
nephrectomy are being performed successfully. Team work
including donor surgeons, recipient surgeons and theater
staff for accomplishment of a successful donor and recipient
surgery is essential.
Our objective was to evaluate the outcomes of
laparoscopic donor nephrectomy with double renal arteries.
Materials and Methods: Data was retrieved retrospectively
from May 2014 to Feb 2017. Patients with double renal
artery who underwent laparoscopic donor nephrectomy
were evaluated for laterality of side, operation time, ischemia
time and hospitals stay.
Results: A total of 30 patients were included in the study.
The male to female ratio was 3.3:1. Two kidneys were of right
side. Maximum warm ischemia time recorded was 5 min 5
sec while mean was 193 ± 61 sec. There was no conversion
in double renal artery. There was no primary graft failure.
Conclusions: Outcomes of laparoscopic donor nephrectomy
with double renal artery is comparable to laparoscopic donor
nephrectomy with single renal artery. There should be no
hesitation in performing laparoscopy donor nephrectomy

16TH CONGRESS OF THE MIDDLE EAST SOCIETY FOR ORGAN TRANSPLANTATION

P27
KIDNEY DISORDERS LEADS THE
MEDICAL REASONS TO EXCLUDE
POTENTIAL KIDNEY DONORS FROM
DONATION IN SAUDI ARABIA
Hassan Aleid, Nihal Sadaqah, Tariq Ali, Nawal Rubaya,
Ibrahim Alahmadi, Syed Raza, Ihab Ibrahim, Dieter
Broering
Department of Kidney and Pancreas Transplantation, King
Faisal Specialist Hospital and Research Center, Riyadh, Saudi
Arabia
Introduction: Renal transplant is the best therapeutic option
for patients with kidney failure , living kidney donors are the
main source of renal graft, however significant numbers of
them rolled out for medical reasons.
We aim to study the medical reasons behind excluding
them from donation by transplant selection committee.
Materials and Methods: We assessed potential kidney
donors presented to King Faisal Specialist Hospital, Riyadh
from January 2013 to end of December 2017. All potential
donors were older than 18 years were included. Data were
collected by transplantation nephrologists and presented as
means + Standard deviation for continuous variables and
proportion for categorical variables.
Results: 1746 donors were reviewed, 746 were rolled out.
The mean age for rolled out individuals was 34.1 years, 86
% were male. Mean Body Mass Index (BMI) was 32. Family
history of DM, HTN, Chronic Kidney Disease (CKD), and
kidney stone was as follow; 50%, 48%, 40% and 4 %. Impaired
glucose metabolism was seen in 21%. Kidney disorder is the
main reason to exclude potential kidney donor (52%). Data
were compared with 1000 kidney donors who were accepted
for donation. The excluded donors were of same age, higher
BMI and glucose readings.
Conclusions: Kidney abnormalities, obesity and impaired
glucose metabolism constitute the most important reasons
to exclude potential donors. The prevalence of these
abnormalities is high and raises alarm on population health.
Potential reasons for high prevalence might be attributed
to high family history of these diseases on top of prevalent
population risk.

P28
MICROBIOLOGIC SCREENING OF
POTENTIAL DONORS BEFORE LIVING
DONOR KIDNEY TRANSPLANTATION
IN A SINGLE MEDICAL CENTER IN
CENTRAL KAZAKHSTAN
Nelya Bissenova, Aigerim Yergaliyeva
Department of Microbiology, JSC National Scientific Medical
Research Center, Astana, Kazakhstan
Introduction: This study aims to investigate the bacterial
pathogens in potential donors before living donor kidney
transplantation.
Materials and Methods: We prospectively investigated
57 clinical samples of 19 patients during 2017 at National
Scientific Research Center in Astana (Kazakhstan) before
living donor kidney transplantation. Clinical samples
included: sputum samples, swabs from throat and nose,
urine samples from these patients were collected for
quantitative microbiologic examination. Identification of
isolates and antibiotic susceptibility testing were performed
using the Vitek 2 automated system (BioMérieux, France).
Results: There were 13 male, with a median age 31.5±2.2
years. During the study period 57 clinical samples were
cultured. Altogether 15 different bacterial species were
found in this study. Out of 19 urine samples, 42.1% (n=8)
samples showed significant growth with most frequently
E.coli isolates 37.5%. From 19 nose swabs more than 52%
(n=10) were isolated Coagulase-negative staphylococci and
42.1% (n=8) Staphylococcus aureus. From throat swabs
were found 25 streptococci, most frequent Streptococcus
mitis 32% (n=8). MRSA was found in 20% of isolates, all
of E.coli isolates were ESBL producing strains. Resistance
rates S.mitis to penicillin was 20%, to cefotaxime 25%, to
cefuroxime 24.3%.
Conclusions: Control of microbiologic monitoring of
potential donors before living donor kidney transplantation
with resistance level of pathogens would increase of
treatment response due to appropriate antibiotic therapy
based on local date in each transplantation center.
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with double renal arteries in experienced surgical hands and
can be done in resource poor country.
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LONG TERM FOLLOW-UP RESULTS OF
LIVE KIDNEY DONORS: 20 YEARS OF
EXPERIENCE
Ahmet Aykaş , Erhan Tatar , Murat Karataş , İsmail Can
Tercan1, Mustafa Kılıç1, Cenk Şimşek1, Adam Uslu1
Departments of 1General Surgery and Transplantation, and
2
Nephrology, University of Health Sciences, Izmir Bozyaka
Education and Research Hospital, Izmir, Turkey

Erhan Tatar1, Murat Karataş2, İsmail Can Tercan2,
Mustafa Kılıç2, Berkant Usoğlu1, Ahmet Aykaş2, Adam
Uslu2
Departments of 1Nephrology, and 2General Surgery and
Transplantation, University of Health Sciences, Izmir
Bozyaka Education and Research Hospital, Izmir, Turkey

Introduction: Living- donor kidney transplantation is the
optimal method for the treatment of end-stage renal disease.
The surveillance of donors are important because of the
cardiovascular and renal problems that may develop in the
future. In this study, we aimed to retrospectively evaluate the
follow-up results of living donors at our center since 1997.

Introduction: Monitoring of renal donors, which endure
life with a solitary kidney, is important. Obesity is known
to accelerate the progression to end stage renal disease
in kidney donors. The aim of this study is to evaluate the
frequency of obesity in living kidney donors in our center
and to reveal risk factors for obesity development.

Materials and Methods: Living donors of kidney transplants
performed between January 1997 and December 2016, were
evaluated. Donors older than 18 years, had a Glomerular
filtration rate (GFR) value of> 70 ml/min/1.73 m², a body
mass index <35 kg/m2, proteinuria value of (<300 mg/
day) and followed by at least one year post-donation were
included. In accordance with KDIGO guideline, the criteria
for progressive renal failure was a decrease of more than
25% in basal GFR. The first and last control GFR values after
donation were considered in the evaluation of progressive
kidney disease. Donors were classified in two groups
according to the GFR values (Group 1:<60 ml/min/1.72
m2 and Group 2: >60 ml/min/1.72 m2) obtained at the last
follow-up.

Materials and Methods: Living donors of kidney transplants
performed between January 1998 to December 2016, were
evaluated. Eligible living donors were those followed for at
least one year after surgery and with age >18 years, GFR> 70
ml/min /1.73 m², body mass index (BMI) ≤ 35 kg/m2 and
proteinuria <300 mg/day. After donation, donors with or
without Obesity were evaluated in 2 groups.

1
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P30
OBESITY IN LIVE KIDNEY DONORS
AFTER DONOR NEPHRECTOMY

2

1

Results: 205 cases were included in the study. Mean followup was 57 ± 46 (12-215) months and mean age was 48 ±
11 (19-82) years. 101 (49%) were female. The prevalence of
hypertension and diabetes before and after donation was
3.1% and 2.9% vs. 13.3% and 17.5%, respectively. Progressive
decline in kidney function was observed in 29 cases (14%).
None of the donors were progressed to end-stage renal
disease and / or required renal replacement therapy. During
the follow-up, the number of cases with GFR <60 ml/
min./1.72 m2 (Group 1) was 66 (32.1%). When compared
with Group 2; donors in Group I were older (53 ± 11 vs. 46
± 9.7, p <0.001), more frequently hypertensive (9% vs. 1%, p
<0.05) and had lower basal kidney functions (GFR= 90 ± 15
vs. 108 ± 22; p <0.001).
Conclusions: Despite the loss of GFR due to nephrectomy,
progression to end-stage renal disease is rare in living kidney
donors. Baseline GFR, age and pre-transplant hypertension
are important risk factors for the progressive kidney
failure. The development of diabetes and hypertension is of
importance in the follow-up of these cases.

Results: 198 cases were included. Mean follow-up was 57
± 46 (12-215) months and mean age was 48 ± 11 (19-82)
years. The mean pre - donation BMI was 26.8 ± 3.9 kg/m2
(18-35) and the proportion of obese patients was 22.7%
(n: 45). At the last follow-up, the mean BMI was 27.8 ± 4.3
(18-41) and the obese patient ratio was 31.8% (n: 63) (p
<0.001). Ten cases (16.1%) had advanced obesity (BMI>
35) and 2 (3.2%) were morbid obese (p <0.05). Compared
to non-obese individuals; obese donors had higher baseline
BMI (30.5 ± 2.7, 24.8 ± 3.0; p <0.001), uric acid (5.0 ± 1.3,
4.3 ± 1.2, p=0.001) and triglyceride levels (161 ± 91,134
± 79; p=0.03). At last control; donors who became obese
had similar renal function parameters but higher uric acid
values (6.1 ± 1.4 vs. 5.6 ± 1.5; p = 0.05) and systolic (128 ±
15 vs. 121 ± 15; p=0.002) and diastolic blood pressure (82±
11 vs. 77 ± 9.5, p=0.003). In donors with high baseline uric
acid levels (>4.58 mg / dL), the rate of new-onset obesity
was higher (42% vs. 29%, p=0.07). In multiple regression
analysis, baseline uric acid level independently predicted
obesity development ( p=0.001).
Conclusions: In healthy kidney donors, the development
of obesity after donor nephrectomy is a serious issue.
Baseline serum uric acid level is an important parameter for
predicting this event.
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Murat Karataş1, Erhan Tatar2, Mustafa Kılıç1, Ismail Can
Tercan1, Gökalp Okut1 , Berkant Usoğlu2, Ahmet Aykaş1,
Adam Uslu1
Departments of 1General Surgery and Transplantation, and
2
Nephrology, University of Health Sciences, Izmir Bozyaka
Education and Research Hospital, Izmir, Turkey
Introduction: In healthy live donors, the risk of end-stage
renal disease (ESRD) after nephrectomy is increasing and
diabetes after donation is of importance in etiology of ESRD.
In this study, the frequency and risk factors of diabetes
development in living kidney donors were investigated.
Materials and Methods: At our center, live donors of kidney
transplants between January 1998 and December 2016 were
evaluated. Donors followed up at least one year and with age
over 18, GFR >70 ml/min/1.73 m², body mass index (BMI) ≤
35 kg/m2 and proteinuria <300 mg/day, were included in the
study. Preoperative fasting glucose (pro-G), nephrectomy
evening (n-G), and postoperative day 1 random glucose
(post-G) values were evaluated.
Results: 195 cases were included in the study. The mean
follow-up was 56 ± 45 (12-215) months. The mean age was
47 ± 11 (19-82) years and 49% of donors were female. Of the
cases, the average pro-G, n-G and post-G were 94.2 ± 9.6
(57-122), 169 ± 79 (85-631) and 113 ± 21 (66-240) mg/dL
respectively. In the follow-up, 28 (14.3%) donors developed
diabetes. The pro-G (103 ± 7.6 vs. 93 ± 9.0, p<0.001), nG
(208 ± 122 vs. 163 ± 67; p=0.06) and post-G (121±25 vs.
111±21; p=0.02 mg/dL) values of the donors with new-onset
diabetes were higher. Donors who developed diabetes had
lower basal GFR values and higher systolic & diastolic blood
pressure (p <0.05). In these cases, the final control kidney
function was equivalent to the non-diabetic donors but the
frequency of hypertension was higher (p <0.05). In multiple
regression analysis pro-G predicted the development of
diabetes independently (Exp(b): 1.08, (CI:1.04-1.13);
p<0.001).
Conclusions: In healthy kidney donors, the development of
diabetes after donor nephrectomy is an important problem.
Preoperative blood glucose levels provide important
information to predict these cases.

P32
DEVELOPMENT OF HYPERTENSION
IN LIVING KIDNEY DONORS AFTER
DONOR NEPHRECTOMY: OUR 20 YEARS
EXPERIENCE
Erhan Tatar1, Murat Karataş2, Mustafa Kılıç2, İsmail Can
Tercan2, Gökalp Okut2, Berkant Usoğlu1, Ahmet Aykaş2,
Adam Uslu2
Departments of 1Nephrology, and 2General Surgery and
Transplantation, University of Health Sciences, Izmir
Bozyaka Education and Research Hospital, Izmir, Turkey
Introduction: In healthy live donors, the risk of end-stage
renal disease (ESRD) and cardiovascular disease after
nephrectomy is increasing and hypertension after donation
is of importance in etiology of ESRD. In this study, the
frequency and risk factors of hypertension development in
living kidney donors were investigated.
Materials and Methods: Living donors of kidney transplants
performed between January 1998 to December 2016, were
evaluated. Eligible living donors were those followed for
at least one year after surgery and with age> 18 years, GFR
>70 ml/min/1.73 m², body mass index (BMI) ≤ 35 kg/m2
and proteinuria <300 mg/day. A history of hypertension,
diabetes mellitus and less than one year of follow-up were
excluded from this study.
Results: 190 cases were included in the study. The mean
follow-up was 56±45(12-215) months. The mean age was
47±10 (19-72) years and 48% of donors were female. The
baseline office systolic and diastolic blood pressure of
cases was 118 ± 13 (160-80) and 76 ± 8.8 (90-50) mmHg,
respectively. Of the cases, in the baseline, mean GFR, serum
urea and uric acid levels were 103 ± 22, 29.2 ± 8.7 mg/
dL, and 4.6 ± 1.3, respectively. In the follow-up, 19 (10%)
donors developed hypertension. The age (52±6.9, 47±11;
p=0.03), the baseline office systolic blood pressure (126±13,
117±12; p=0.003), baseline proteiuria (162±89 mg/day,
117±63 mg/day; p=0.05), baseline fasting glucose (99±10,
94±9.6; p=0.03) and baseline uric acid (5.4±1.7, 4.5±1.2;
p=0.04) values of the donors with new-onset hypertension
were higher. The donors with new-onset hypertension had
similar the baseline GFR (97±22, 104±22; p=0.19) but , the
final GFR had lower (62±14, 71±19; p=0.03). In multiple
regression analysis, baseline systolic blood pressure, fasting
glucose and uric acid levels were independently associated
with hypertension development.
Conclusions: In healthy kidney donors, preoperative systolic
blood pressure, fasting blood glucose and serum uric acid
levels are associated with the development of hypertension.
The new-onset hypertension after donor nephrectomy may
adversely affect renal survival in these cases.
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DIABETES IN LIVING KIDNEY DONORS
AFTER DONOR NEPHRECTOMY
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KIDNEYS TRANSPLANTED FROM
BRAIN DEAD DONORS WITH HIGHER
CREATININE LEVELS BUT THE SAME
KIDNEY DONOR PROFILE INDEX HAVE
COMPARABLE SHORT-TERM OUTCOME
Mahmoud Lotfinia
National Research Center of Organ Transplant, Tehran, Iran
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Introduction: Although the shortage of kidneys for
transplantation has been addressed by expanding the
acceptance criteria, transplantation teams don’t have great
tendency to accept organs from brain dead donors with
higher creatinine levels before harvesting. The aim of this
study was to evaluate the impact of brain dead donor serum
creatinine (Cr) level whose kidney donor profile index
(KDPI) were acceptable on outcome of transplanted kidneys.
Materials and Methods: In this retrospective study,
the records of brain-dead donors of Loghman organ
procurement unit were assessed. Donors’ demographic
data (age, sex), brain death cause and the Cr level before
organ retrieval were recorded and KDPI was calculated.
Donors with KDPI below 50% were selected. The Cr level
was categorized based on below 1.6 mg/dl or equal or above
1.5 mg/dl (A) and below 2.5 mg/dl with origin of prerenal
azotemia (B). The urinary output of transplanted patients
in the first 24 hours post-transplant, serum Cr level at
discharge from hospital and dialysis during first month after
transplantation were compared between two groups.
Results: The medical file of 66 donors and 122 recipients
were studied. Mean age of donors was 37.4 ± 17.9 yr and 39
(59%) were male. The cause of brain death in 23 (35%) was
trauma. 25 (38%) donors were in group B. The first 24 hours
urinary output did not significantly differ between donors’
creatinine level lower than 1.6 mg/dl or higher (5430 ± 2658
ml and 4283 ± 3279 ml, respectively, P=0.072). Similarly
the recipient discharge serum Cr level did not significantly
differ between two groups (1.67 ± 0.89 and 1.72 ± 1.39 mg/
dl, respectively, P=0.67). Overall 15 recipients (12.2) needed
dialysis during first month after transplantation and there
was no significant difference between groups (11% and 17
%, respectively, P=0.2).
Conclusions: Findings of this study showed that the
outcome of transplanted kidneys from brain-dead donors
with Cr level >1.5 mg/dl is similar to other ones in
acceptable KDPI donors. So, higher creatinine level is not
a good excuse for rejecting the kidneys for transplantation.
Because of various confounding factors in the assessment of
transplanted kidney outcome, the future studies with larger
sample size and longer follow-up period is recommended.

P34
THE EFFICACY OF RABBIT ATG
IN COMPARISON WITH OTHER
APPROACHES IN TREATMENT OF ACUTE
GRAFT REJECTION POST LIVE-DONOR
RENAL TRANSPLANTATION
Mohamed Elshayeb1, Ahmed Akl1, Mahmoud Hosni2,
Amir Elokily2, Ayman Refai1
1
Department of Nephrology and Transplantation,
Mansoura Urology and Nephrology Center, Mansoura; and
2
Department of Internal Medicine and Nephrology, Zagazig
University, Zagazig, Egypt
Introduction: Transplantation proved to be superior to
hemodialysis on long term patient survival & quality of
life. However, the advances in immunosuppression, acute
rejection still occupies the main risk factor of poor graft
outcome. Acute graft rejection is treated according to the
histopathological score (Banff classification). In steroids
resistant acute graft rejection and in high grade acute graft
rejection; polyclonal anti-thymocyte globulins are usually
administrated. Our aim was to compare the efficacy of
rabbit anti-thymocyte globulins with other approaches in
reversing first acute graft rejection post living-donor renal
transplantation.
Materials and Methods: A retrospective analysis was
performed on 745 patients who were developed acute
graft rejection, we divided the patients into 2 groups
(group received ATG and the other group received
methylprednisolone in treatment of 1st rejection episode).
Records were reviewed regarding demographic data,
histopathological classification of the graft biopsy, number
of subsequent rejection episodes, graft survival and post
treatment complications.
Results: Among our kidney transplanted patients who were
suffered from acute cellular rejection, 10.7% patients received
ATG (N=80) and 89.3% received pulse methylprednisolone
(N=665). There was no significant statistical difference
between both groups regarding demographic data. The
percentage of patients with high grade of rejection in the
1st rejection episode was high in ATG group (P=0.001). The
incidence of acute rejection episodes following treatment
of the 1st rejection was significant low among ATG group
(P= 0.004). Graft survival was comparable between both
groups in spite of high immunological risk and high grade
of rejection in ATG group. Incidence of bacterial & viral
infections showed insignificant differences between ATG &
non-ATG group on long term follow up.
Conclusions: Early administration of polyclonal antilymphocytes globulins provokes good graft survival
compared to delayed administration.
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P36
INDUCTION IMMUNOSUPPRESSION FOR
KIDNEY TRANSPLANT RECIPIENTS: DO
WE STILL NEED ANTI-IL2 RECEPTOR
MONOCLONAL ANTIBODIES?
Osama Gheith, Medhat A. Halim, Torki Alotaibi, Suzann
Rida, Jude Yagan, Prasad Nair
Organ Transplant Center, Kuwait

Introduction: Tacrolimus is immunosuppressant agent
used in solid organ transplantation to prevent rejection.
Tacrolimus has a high inter and intra-patient variability in
absorption and clearance necessitates the need to monitor its
level in the blood. Since no study was found in the literature
to evaluate tacrolimus dosage regimen and monitoring
after transplantation in Kuwait. This study was conducted
to assess the adherence to hospital immunosuppressant
protocol regarding dosing and monitoring of tacrolimus in
kidney transplant recipients and evaluate the achievement of
target tacrolimus trough concentration range at week 1, 2, 3,
and 4 after transplantation.

Introduction: Induction therapy with anti-lymphocyte
biological agents is widely used after kidney transplantation,
most commonly T-lymphocyte depleting rabbit-derived
antithymocyte globulin (rATG) or an interleukin-2 receptor
antagonist (IL2RA). No large randomized trial has examined
the effect of IL2RA versus no induction in patients receiving
tacrolimus, mycophenolic acid and steroids. Recent data
question the need for IL2RA in kidney transplantation, as it
may no longer be beneficial in standard-risk transplantation
and it may be inferior to rATG in high-risk situations.
We aimed to evaluate the impact of IL2 receptor blocker
induction on renal transplant outcome.

Materials and Methods: An estimated sample size of 212
randomly selected patients was approached. Patients on
tacrolimus and aged >18 years old, with immediate and slow
graft function, and first, second or multiple transplants were
included

Materials and Methods: This study is a retrospective case
controlled study including 320 immunologically low risk
kidney transplant recipients with interleukin 2 receptor
blocker as induction group I (n= 215) compared to those
who did not receive any induction group II (n= 105). Data
were collected from 11/1993 till 5/2014. Primary end points
are Graft loss and/or patient death, while secondary end
point are Cerebro-cardiovascular events, malignancies or
rejection.

Results: Out of 212 patients, only 147 (69.3%) patients were
included in the study. Patients included were 55% males and
45% females. For the initial tacrolimus dosing, 38% patients’
dose were in agreement with the local hospital protocol.
Nearly 19.2% of tacrolimus trough levels were obtained as
per the institution’s protocol. In addition, the number of
tacrolimus trough levels within the target during week 1 to
4 was increasing from 20.0% to 31.4%. In terms of toxicity,
65.4% new patients had used anti-hypertensive medications
by week 4. Also, 38.7% patients had new onset diabetes after
transplantation by week 4. Moreover, 39.1% patients have
been using anti-lipid medications by week 4.
Conclusions: Physicians’ adherence to local hospital
guideline to initiate and monitor tacrolimus level is low
following kidney transplant in Kuwait. The consistent
high tacrolimus trough level by week 4 is alarming
observation and requires intervention. A high proportion
of patients had their tacrolimus level out of the range
and may increase the risk of toxicity and rejection.

Results: Patients in the 2 groups were comparable regarding
demographic data as patient age, sex, pre-transplant type
of dialysis, viral profile, and pre-transplant co-morbidities
as anemia, hypertension, ischemic heart disease, type of
dialysis and pre-transplant diabetes (p>0.05) but bone
disease was significantly higher in induction group (p<0.05).
Glomerulonephritis as an original kidney disease and the
live related female donor transplant were significantly higher
among no induction group (p<0.05). We found no significant
difference in basal parameters of patients in both groups like
body weight, hemoglobin, eGFR, mean number of rejection
episodes or mean number of antihypertensive agents (p>.05).
However, follow up graft function represented by eGFR was
significantly better in the no-induction group at 3 years (78
vs. 56 ml/min), 5 years (73 vs. 56 ml/min), and 10 years
(60 vs. 16 ml/min) follow up (p<0.05). Also the two groups
were comparable regarding renal graft outcome (p=0.084),
however, patient survival was better in IL2 induction group
but this did not rank to significance (p=0.05).
Conclusions: Induction immunosuppression in standard
risk patients may no longer be beneficial among renal
transplant recipients. Prospective controlled studies are
needed to confirm this issue.
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EVALUATION OF TACROLIMUS DOSAGE
GUIDELINE AND MONITORING IN
KIDNEY TRANSPLANT RECIPIENTS

91

92

16TH CONGRESS OF THE MIDDLE EAST SOCIETY FOR ORGAN TRANSPLANTATION

P37
THE FREQUENCY AND RISK FACTORS OF
DELAYED GRAFT FUNCTION IN LIVING
DONOR KIDNEY TRANSPLANTATION
AND ITS CLINICAL IMPACT ON GRAFT
AND PATIENT SURVIVAL IN MIDDLE
EAST
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Delayed graft function (DGF) is a form of acute renal failure
which results in increased post-transplantation allograft
immunogenicity and risk of acute rejection episodes in
addition to decreased long-term survival. Its incidence
and risk factors have been extensively studied, especially
after deceased donor cases. Until now, only few data has
been published on DGF in living donor kidney transplant
recipients. The present study was performed to investigate
the frequency and risk factors of DGF among living- kidney
transplant recipients. In this retrospective study, data had
been collected from existing local hospital registries in
three countries (Iran, Kingdom of Saudi Arabia (KSA), and
Kuwait).
There is clear evidence that DGF after deceased donor
kidney transplantation is associated with inferior graft
survival. However, the effect of DGF on living donor kidney
transplant outcomes remains controversial. A number of
recipient and donor variables have been identified as risk
factors for DGF for patients with deceased donor grafts ,
still, predictive factors associated with DGF following living
donor kidney transplantation, and the consequences of DGF
for living donor recipients remain unknown. The aim of this
study was to explore predictors for DGF after living donor
kidney transplantation and to determine the influence
of DGF on allograft endings. It was a multi-country,
multicenter, observational, non-controlled retrospective
study on delayed graft function (DGF) incidence and risk
factors in living donor kidney transplant recipients in Middle
East that was conducted in three countries; Iran, KSA and
Kuwait. This was a chart review study using pre-existing

data from local hospital registries for living donor kidney
transplantation with complete prior recipient’s data for 3
years follow-up post transplantation. The primary objective
of this retrospective study was to estimate the incidence
of delayed graft function (DGF) in living donor kidney
transplantation that revealed 2.3% (95% CI: 0.9%-3.6%)
of the eligible 480 patients’ records with three years graft
survival rate of 72.7% among DGF patients. The analysis
of the pre-transplantation characteristics of both donor
and recipient showed that was no statistical significance
difference between patients with DGF and patients without
DGF. On the other hand, the comparisons between recipient
and donor among DGF group showed significant older age
for the recipient than donor while there were no significant
difference among other characteristics (gender, race,
weight, height and BMI) between recipient and donor. In
the “without DGF” group, there were significant older age,
more females, less Persian, lower weight and shorter height
for the recipient than donor while there were no significant
difference within BMI. The suspected causes for ESRD were
similar between DGF and without DGF groups except for
diabetes mellitus which were reported more among DGF
patients (45.5%) than without DGF patients (15.6%) as a
suspected cause for ESRD. It was found that patients with
DGF had longer pre transplant dialysis duration and cold
ischemia time during surgery.
In conclusion, the risk of DGF in living donor kidney
recipients is still a concern and appropriate risk stratification
in this population would be a promising target. The cause
of DGF after living-donor kidney transplantation is
multifactorial. As shown by this analysis, many donor,
recipient, and technical factors contribute to an individual’s
risk for DGF after living donor kidney transplantation.
Consideration and optimization of these risk factors may
lead to better long-term patient and graft outcomes in living
kidney transplant recipients.

P38
RESISTANT ACUTE T CELL MEDIATED
REJECTION IN A PREGNANT RENAL
TRANSPLANT RECIPIENT: CASE REPORT
Mohamed A. Balha, Torki Alotaibi, Osama Gheith, Yahia
Makkeya, Prasad Nair, Zakria Elsayed, Medhat A. Halim,
Hasanen Abo Atteya, Mohamed Mostafa, Mohamed
Mejahed, Narayanan Nampoory
Organ Transplant Center, Kuwait
Introduction: To avoid graft rejection during pregnancy,
frequent monitoring of serum drug levels is recommended.
Pregnancy induces hyper-filtration in transplanted kidneys,
as in native kidneys, therefore detection of rejection can
be very difficult when monitoring by serum creatinine. If
rejection is suspected, ultrasound guided graft biopsy can
be done and once proven it can be treated with pulse steroid
but data are scarcely regarding other agents. We aimed to
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Case Report: Mrs. X is a 28-year-old Kuwaiti lady who
was suffering end stage kidney disease secondary to lupus
nephropathy and underwent live renal transplantation on
May 2013 after hemodialysis support for 1 year. She received
thymogluobulin as an induction and was maintained on
prednisolone, MMF and Tacrolimus. She has normal renal
graft function without proteinuria and after counseling,
she got pregnant on Feb, 2015. She was presented with
acute graft dysfunction on Jun 2015 with S. creatinine
365 umol/L. Her abdominal ultrasound showed mild
hydronephrosis and viable fetus. She received empirical
pulse steroids with partial response and her graft biopsy
showed acute T-cell mediated rejection and negative C4d.
Intravenous immunoglobulins and mini pulse steroids were
tried without response. After gynecological counseling and
informed consent, she received 5 doses of thymoglobulin.
She was dialysis dependent till premature vaginal labor was
carried on with viable 2-kg boy.
Conclusions: Fruitful outcome of pregnancy might be
expected with close monitoring, daily dialysis in kidney
transplant lady with resistant rejection.

P39
ANGIOTENSIN RECEPTOR BLOCKERS
DOWN REGULATE PROFIBROTIC GENE
EXPRESSION
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Introduction: Chronic allograft nephropathy is the major
pathologic finding in late onset allograft dysfunction
which is characterized by interstitial fibrosis and tubular
atrophy (IF/TA). The main players in the process of fibrosis
are transforming growth factor β (TGF- β) and miR-21
expression with a bidirectional interplay. In this study
we evaluated the effects of Angiotensin Receptor type
1 antagonist, Losartan, on peripheral blood and tissue
expression of TGF- β and miR-21 and histologic findings in
allograft biopsy in kidney transplant recipients.
Materials and Methods: In a randomized clinical trial fiftyfour patients were enrolled and divided randomly into two
groups. Group 1 was treated with a daily dose of 25 mg
Losartan and group 2 as control. Blood sampling was done
at 48 hours post-transplantation, 3rd month and 6th month
after transplantation for measurement of TGF- β RNA
and miR-21. Protocol biopsy was performed at 6th month
post-transplantation for RNA extraction and histologic
evaluation of IF/TA.

Results: Although patients were not different initially,
those underwent treatment with losartan had lower miR-21
and TGF- β levels in circulating PBMCs, and there was a
decrescendo trend in peripheral blood TGF- β levels during
the 6-month follow up. Tissue expression of miR-21 and
TGF- β was also considerably lower among losartan treated
patients at the time of tissue biopsy.
Conclusions: Losartan treatment decreased the tissue
expression of miR-21 and TGF- β and tissue fibrosis (IF/
TA) in kidney transplant patient, and had a protective
effect on allograft function and may delay chronic allograft
dysfunction by reducing mediators of fibrosis

P40
THE CLINICAL RELEVANCE OF PRETRANSPLANT TESTING FOR ANTI
HUMAN LEUKOCYTE ANTIGEN
(HLA) ANTIBODIES IN IRAQI RENAL
TRANSPLANT PATIENTS
Ala Ali, Iqbal Ali, Aroub Al-Kaisi
The Medical City, Baghdad, Iraq
Introduction: The use of highly sensitive luminex
technology to assess the immunological risk of renal
transplant candidates added a lot to the ability of stratifying
patients and paved the way to avoid hyper acute antibody
mediated rejection. Our objective was to know how much
the testing for pre-transplant anti HLA antibody affect the
decision of transplantation and the one year graft survival.
Materials and Methods: From January 2014 to June 2017,
336 transplant candidates tested by complement dependent
cytotoxicity and by luminex platform for Anti-HLA
antibodies in the nephrology and renal transplantation
centre, the medical city, Baghdad. All clinical and laboratory
data recorded. Our program is a living donor, blood group
compatible donor program. The Kaplan–Meier method
used to determine the survival rate.
Results: The mean age of the study group was 34.07 +
12.4 yrs. There were 63 (18.75%) sensitized patients. There
were 159/336 (47.35%) non sensitized patients who had
transplants. Blood transfusion was the main cause of
sensitization. Class I Anti-HLA Antibodies detected in
54/63 (85.7%) while class II Anti-HLA Antibodies detected
in 39/63 (61.9%). Donor specific antibodies detected in
33/63 (52.3%). Thirteen sensitized patients underwent
transplantation 13 /63 (15.3%). There was no hyper acute
rejection. The one year survival of the non-sensitized
patients group was 90% while it was 61.5% for the sensitized
patient group.
Conclusions: Pre transplant testing for Anti-HLA
antibodies is undoubtedly useful for assessing patient risk,
to facilitate decision regarding patient and donor selection
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present pregnant lady with resistant acute rejection with
fruitful pregnancy outcome.
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and to plan treatment strategy. The one year survival for
sensitized patient is lower than the non- sensitized patients.
More knowledge, experience, technology advancement and
support are needed to improve Iraqi practice of transplanting
sensitized patients.

P41
THE IMPACT OF PRE-TRANSPLANT
DONOR-SPECIFIC ANTI-HLA
ANTIBODIES DESPITE A NEGATIVE CDC
CROSS MATCH ON THE OUTCOMES OF
KIDNEY TRANSPLANTATION.
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Introduction: Pre-formed antibodies directed against
human leukocyte antigens (HLA) have a major impact on
allograft survival and form a significant barrier in renal
transplantation. The clinical significance of pre-transplant
donor specific antibodies (DSA) despite negative cytotoxic
cross match (CDC-XM) would be useful for clinical
decision making. We aimed to determine the impact of pretransplant DSA despite a negative CDC-XM on the outcome
of kidney transplantation.
Materials and Methods: One hundred and eleven patients
were prospectively enrolled in this study after renal
transplantation at Hamed Al-Essa organ transplant center
of Kuwait between January 2011 and December 2013.
Patients were divided into 2 groups, first group comprised
50 recipients with positive DSA at the time of transplant
and were subjected to desensitization protocol. Three local
protocols were utilized; first protocol: Plasma exchange,
high dose intravenous immunoglobulin (H-IVIG), and
Rituximab (RTX); second protocol: Immunoadsorption
plus RTX, and third Protocol: H-IVIG and RTX. The second
group included 61 recipients with negative DSA at the time
of transplant (the control group). All recipients had negative
CDC-XM and flow-cytometry cross-match (FCXM) at
the time of transplant. PRA (±DSA) levels with mean
florescence intensity, graft function were monitored along
first 24 months for all patients.
Results: The mean PRA positivity for both classes I and II
anti HLA antibodies at base line and during follow up to
24 months were statistically significant difference P < 0.05.
There was no statistical significant difference regarding early
post-transplant graft function, patient survival, and graft
survivals between the two groups.
Conclusions: Pre-transplant DSA carries a minimal clinical

risk especially when associated with negative FCXM.
Renal transplantation after successful desensitization and
optimized immunosuppression was comparable to low
immunological risk transplantation for both graft and patient
survival. We suggest reserving desensitization therapy for
those patients exhibiting higher degrees of donor-specific
immunologic risk.
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RENAL ALLOGRAFT BIOPSY FINDINGS
IN HLA IDENTICAL RENAL TRANSPLANT
RECIPIENTS
Rahma Bashir1, Muhammad Mubarak1, Tahir Aziz2,
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Introduction:
HLA
identical
transplants
are
immunologically privileged and have the best graft survival
in both deceased and living donor settings, yet the grafts do
fail. This study describes the causes of graft failure in HLA
identical transplants as detected on renal allograft biopsies.
Materials and Methods: Between 1992 and 2012, 3749
live-related transplants were performed at our center. Of
these, 756 (20%) were HLA identical. Immunosuppression
comprised of triple drug regimen: CyA/AZA or Tacrolimus/
MMF with steroids. Graft dysfunction episodes were
confirmed by biopsy, when indicated. Graft biopsies were
reported according to Banff classification. All recipients
were followed-up lifelong, where all treatment is provided
free including immunosuppression drugs.
Results: In the follow-up period of 4 to 20 years, 160/756
(21%) of the identical grafts were lost with 5, 10, 15
years survival rates of 85%, 68% and 60% respectively. A
comparison of those who lost grafts (Group A, n=160) vs.
those who maintained function (Group B, n=596) showed
that in Group A, donors were older (35±9 vs. 32±9, p=0.001),
GFR was lower (97±24 vs. 110±23 ml/min, p=0.001) and
there were more females (46% vs. 33%, p=0.031). Among
recipients in group A, there were more females (25% vs.
18%, p=0.03) and hypertensives (60% vs. 49%, p=0.04).
Acute rejection rates in group A were higher (13% vs. 4.8%
p=0.001), as was cyclosporine toxicity on biopsy (14% vs.
11%, p=0.20) and recurrence of original disease (9% vs.
4%, p=0.03) as compared to Group B. Of the 160 grafts lost,
24% were functioning but lost due to death of recipients,
7% were lost due to recurrence, 7% to infection in the graft,
6% to acute rejection and 50% to interstitial fibrosis/tubular
atrophy (IFTA).
Conclusions: HLA identical grafts have superior survival
due to immunological privilege, but are susceptible to nonimmunological injury, including CyA toxicity.
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Introduction: Kidney transplant is the optimal therapy
for elderly with end-stage renal disease, however renal
graft survival is limited because of immunologic and nonimmunologic factors. New trends suggest using human
leukocyte antigen-DR (HLA-DR) mismatched grafts. The
HLA mismatches may correlate with risk of death with a
functioning graft because of the requirement for higher
immunosuppression therapy. The most frequent causes of
death with a functioning graft were infection, cardiovascular
disease, and malignancy. The aim of work was to assess the
effect of human leukocyte antigen-DR mismatch on the
outcome of elderly renal transplant recipients, regardless of
the source of renal allo-grafts.
Materials and Methods: In this retrospective analysis of
elderly patients (n= 315), they were divided according to
HLA-DR matching into 3 groups: patients with Full DR
mismatch represented group 1(n= 83); patients with one
DR mismatch represented group 2(n=191) and those with
full DR match represented group 3(n=41). The median age
was 65; ranged from 60 to 81 years old and 201 (64%) were
males. With optimized immunosuppression protocols, longterm graft and patient outcomes were assessed.
Results: We found that post-transplant complications were
comparable in the 3 groups, without significant increase in
post-transplant infections, hypertension, diabetes mellitus
or malignancies, especially in the full human leukocyte
antigen-DR-mismatched group. Moreover, we found no
significant difference in the 3 groups regarding long-term
graft or patient survival (p values were 0.615 and 0.36
respectively).
Conclusions: After optimization of immunosuppressants,
human leukocyte antigen-DR-miss-matched donors can be
safely accepted for elderly kidney transplant recipients with
comparable long term patient and graft survival.
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Introduction: The relationship between chronic kidney
disease (CKD) and cardiovascular disease (CVD) is
complex and bidirectional. This might be partially linked to
thrombophylic genetic anomalies that may predispose to the
progression of both diseases.
Materials and Methods: Blood samples from 102 Lebanese
end stage renal disease (ESRD) patients undergoing
hemodialysis and 20 randomly selected healthy volunteers
were analyzed for the frequencies of 12 CVD gene mutations
and traditional risk factors. The frequencies of these
mutations were calculated and compared in both groups.
Patients were stratified by quartiles according to their mean
score of genetic mutations and traditional risk factors as well
as their mean age at dialysis initiation. Correlation analyses
were performed on the various patients groups.
Results: We observed a high frequency of mutations in
the dialysis patients. Homozygous mutations (> 10% of
patients) were observed in the PAI-1 (11%), MTHFR A1298
C (12.7%) and ACE (12%) and those affecting FXIII V34L
and PAI-1 4G/5G were significantly associated with early
dialysis initiation (P=0.000 and P=0.004, respectively). We
observed a strong linear relationship between the different
scores and the age at dialysis initiation with the older patients
exhibiting the highest genetic, traditional and total scores as
compared to the youngest ones (R2= 0.965, R2=0.982 and
R2 =0.716, respectively).
Conclusions: Our results revealed a CVD polygenic profile
in the Lebanese ESRD population with a strong association
of early dialysis initiation with specific homozygous CVD
genes mutations. The cumulative load of these genetic and
traditional risk factors may be partly responsible for the
increased risk for CVD and for the progression to ESRD in
the CKD population.
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IMPACT OF HUMAN LEUKOCYTE
ANTIGEN-DR MISMATCH IN ELDERLY
RENAL ALLO-TRANSPLANT RECIPIENTS
REGARDLESS OF DONOR SOURCES:
SINGLE CENTER EXPERIENCE FROM THE
MIDDLE EAST
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POST TRANSPLANT DIABETES
MELLITUS (PTDM) IN KUWAIT
Tarek Mahmoud1, Jude Yagan2, Osama Gheith2, Prasad
Nair2, Medhat Halim2, Torki Alotaibi2
Department of Nephrology, Hamed Al-Essa Organ
Transplant Center, Kuwait
Introduction: Diabetes mellitus (DM) is considered the
second leading cause for chronic kidney disease (CKD) in
Kuwait (24%). Kidney transplantation is the treatment of
choice for patients with CKD. PTDM is a known entity that
can affect both graft and patient survival.
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Materials and Methods: We conducted a survey on kidney
transplant recipients (KTR) who are following up in our
Center. A questionnaire was attached to all active patients’
records in OPD and filled up by the attending physician.
The data were collected in Excel sheet and analyzed by SPSS
statistics software.
Results: we reviewed 1392 KTR over 6 months. There were
48 (3.45%), 301 (21.6%) and 356 (25.6%) patients labeled as
type I, type II and PTDM respectively and remaining 684
(49.1%) patients were non-diabetics (ND). The mean BMI
was 27.8, 31, 29.8 and 28.3 for type I, type II, PTDM and ND
respectively. Risk factors for DM in PTDM compared to ND
group were significantly higher for physical inactivity (40.7
Vs 33.3%), first degree relative (63.4 Vs 46%), hypertension
(88.7 Vs 73.8%), dyslipidemia (64.9 Vs 42.8%), perioperative
hyperglycemia (38.5 Vs 9.9%) and cardiovascular disease
(12 Vs 4.2%) respectively. Type of immunosuppression was
not significantly different between the two groups.
Conclusions: PTDM has a major contribution to the
diabetic pool in our center. Risk factors for PTDM are
similar to those in general population.
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ROLE OF DIABETES EDUCATION
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RENAL TRANSPLANT BODY BUILDER
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Introduction: Post-transplant diabetes mellitus is a common
complication of solid organ transplantation and is likely to
become even more common with the current epidemic of
obesity in some countries. Many risk factors were identified
as hepatitis C infection, immunosuppression and genetics.
Nearly 50% of transplant patients with post-transplant

diabetes [PTDM] showed improvement in glucose tolerance
after reduction of dosage of the immunosuppressive agents.
Complete remission from PTDM is difficult to predict,
however some patient with PTDM within the first year
post-transplant may show partial remission. Anabolic
steroids provide a scenario that may increase the risk of
renal failure especially in pre‐existing kidney diseases.
Bodybuilders, usually exposed to forced muscle gain and
hypertensive situations, should be considered a high‐risk
group in particular. Growth hormone excess is characterized
by insulin resistance at the hepatic and muscular level, 2
resulting in a counter‐regulatory effect of insulin. Exogenous
administration of supra-physiological of such hormones,
could lead to hyperglycemia.
We aimed to present the role of diabetes education
in improvement of post-transplant diabetes in kidney
transplant body builder.
Case Report: Thirty six-year-old body builder who was
abusing some medications like anabolic steroids, shortacting insulin subcutaneously and even growth hormone to
help in body building. He was not diabetic, hypertensive or
had family history of diabetes. During his travel to share in
one of the international competitions, he developed some
fatigue for which he was investigated. They found that he
reached end stage kidney disease and it was triggered with
excessive exercise induced myoglobinuria. Renal biopsy was
performed and it showed focal segmental glomerulosclerosis.
He was supported by hemodialysis till he underwent
live unrelated renal transplant with thymoglobulin
induction and he was maintained on steroid, tacrolimus
and mycophenolate mofetil. Few weeks after transplant he
developed polydipsia, polyuria, nausea, headaches, blurry
vision and inability to complete his training course. He was
evaluated and post-transplant diabetes was confirmed by
blood tests. His blood sugar was partially controlled by 3
oral agents. Therefore, intensive insulin therapy was tailored
to control his blood sugar. His c-peptide level was acceptable
and anti-GAD antibody came negative. However, his blood
sugar was not tightly controlled. In view of his high HbA1C,
he was subjected to our structured diabetes education
program. This program was created to cover different items
related to diabetes control including diabetic diet, proper
exercise, blood sugar monitoring, sick day management
and pathophysiological role of diabetic medications.
Within 4 months of this program, his blood sugar became
well controlled and his diabetes medications started to be
minimized. Nowadays, he is enjoying stable graft function
with HBA1c around 5.6 on only diet management.
Conclusions: Body builders are at risk of deterioration of
their kidney function. Proper diabetes education program is
recommended to help renal transplant recipients with early
PTDM in controlling their diabetic state. Success requires
close evaluation as well as a multidisciplinary approach.
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Organ Transplant Center, Kuwait
Introduction: Hyperuricemia and gout are common
metabolic and rheumatologic disorders among renal
transplant recipients which may affect the graft outcome.
Our objectives were to determine the prevalence of
hyperuricemia and gout and correlation with various
predisposing factors.
Materials and Methods: We retrospectively analyzed the
data from the medical records of 455 patients who had
undergone renal transplantation in our center between 1998
and 2004. Follow up period was at least two years and patients
with serum creatinine level < 200 umol/l were included.
Related demographic features and risk factors were studied
every almost 6 months. Equal number of patients with same
demographic features and normal serum uric acid level were
taken as control.
Results: There were 40 patients with persistent
hyperuricemia (8.7%) which were mainly adults (92.5%)
and males (75%). Most patients were on cyclosporine
(90%) and mycophenolate mofetil (80%). The incidence of
hypertension was 92.5% and calcium channel blockers were
the most frequently used antihypertensive (75%) which was
significantly different than the control group (p 0.05%).
Patients receiving diuretics were 12.5%. Patients treated
with atorvastatin had significantly less hyperuricemia (p
0.007) compared with others treated with simvastatin.
None of these patients had gouty arthropathy and only 2.5%
required uricosuric drugs. Acute rejection was reported in
32.5% out of which 70% were steroid resistant while biopsy
proven chronic allograft nephropathy was detected in 10%
of these patients. There were significant correlation between
hyperuricemia and obesity and graft dysfunction during
long term follow up.
Conclusions: Hyperuricemia is a clinical problem in post
renal transplant recipients which is strongly correlated to
type of immunosuppression, hypertension, obesity and
certain drugs. It has an impact on the long-term outcome
of the renal graft.
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PULMONARY COMPLICATIONS IN
RENAL TRANSPLANT PATIENTS
Dorina Esendağlı1, Elif Küpeli1, Elif Şahin, Aydıncan
Akdur2, Şule Akçay1, Mehmet Haberal2
Departments of 1Pulmonary Medicine, and 2Transplantation,
Baskent University, Ankara, Turkey
Introduction: Renal transplantation which is an option for
end-stage kidney diseases can be associated with various
complications during follow-up. In this study we report the
lung related complications in renal transplant recipients.
Materials and Methods: Medical records related to kidney
transplant recipients from January 2013 to February 2018
were reviewed retrospectively. 186 patients were found to
be at least once evaluated by a pulmonologist and records
associated with their follow-ups were analyzed.
Results: A total of 186 patients were included in the study.
40 (21.5%) of them were female and mean age was 37.7 ±
15.3 years at time of transplantation. The etiology of kidney
insufficiency was mainly hypertension (27%), diabetes
mellitus (13%), diseases with glomerular involvement
(13%), vesicoureteral reflux (11%), IgA nephropathy
(5.4%), focal segmental glomerulosclerosis (4.3%) and
other/unknown causes. 95 patients (51%) were found to
be active or ex-smokers and 10 patients had a diagnosis
of COPD. Quantiferon test was positive in 36 patients
(19.4%) and were prescribed INH pre-operatively. 6
patients had a history of tuberculosis and had recovered
with full dosage treatment. 42 patients (22.6%) presented
with pulmonary complications. Pneumonia was the most
common complication (n=30). 3 patients had pulmonary
aspergillosis, 3 had deep vein thrombosis and one of them
developed pulmonary thromboembolism, 2 presented with
alveolar hemorrhage, 1 developed pneumothorax, 1 had
disseminated CMV infection including lung and 2 had
respiratory insufficiency. 10 patients (5.4%) died due to
mainly infections and 5 patients did not come for the followup after operation.
Conclusions: Pulmonary complications are quite common
after solid organ transplantation including kidney and can
occur at any time during follow-up. Close monitoring of
these patients is necessary for early detection of especially
pulmonary infections which might be mortal in transplant
patients.
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ACUTE RESPIRATORY FAILURE IN
RENAL TRANSPLANT RECIPIENTS: A
SINGLE CENTER EXPERIENCE
Hatice Eylül Bozkurt Yılmaz1, Elif Küpeli2, İlker Arer1,
Kenan Çalışkan3, Şule Akçay2, Mehmet Haberal4
Departments of 1Pulmonary Medicine, 3General Surgery,
Baskent University Adana Hospital; 2Pulmonary Medicine,
and 4General Surgery, Baskent University Ankara Hospital,
Turkey
Introduction: The aim of this study was to evaluate the
frequency and the cause of acute respiratory failure in renal
transplant recipients.
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Material and Methods: We conducted a single center
retrospective observational study of consecutive renal
transplant recipients who were admitted to intensive care
unit (ICU) for acute respiratory failure (ARF) between 2011
and 2017. Acute respiratory failure was defined as oxygen
saturation < 92% or partial pressure of oxygen in arterial
blood <60 mmHg on room air and/or requirement of
noninvasive or invasive mechanical ventilation.
Results: Of 187 renal transplant recipients, 35 (18.71%)
required ICU admission and 11 of these patients (31.4%)
admitted to ICU with ARF. Six (54.5%) of these patients had
pneumonia and had shown infiltrates on chest X-ray which
were seen in minimum 3 zones of the lung. (Klebsiella
pneumonia, n:2; Acinetobacter spp., n:1; Proteus Mirabilis
n:1; no microorganism, n:2). The other reasons for ARF
has been detected as cardiogenic pulmonary edema (n:2),
acute respiratory distress syndrome (n:2, due to acute
pancreatitis and acute cerebrovascular thromboembolism)
and exacerbation of chronic obstructive pulmonary disease
(n:1). Six (54.5%) of the patients needed invasive mechanical
ventilation who had pneumonia (n:3), cardiogenic
pulmonary edema (n:2), cerebrovascular thromboembolism
(n:1). Hemodialysis was administered in 5 (45%)
patients. Six of 11 patients died due to pneumonia (n:3),
cardiogenic pulmonary edema (n:2) and cerebrovascular
thromboembolism (n:1). Among the 5 survivors, 3 (60 %)
had recovered previous graft functions.
Conclusions: Acute respiratory failure is associated
with high mortality and morbidity in renal transplant
recipients. Main causes of acute respiratory failure were
bacterial pneumonia and cardiogenic pulmonary edema
in our study population. Extended chemoprophylaxis
for bacterial and fungal infection and early ICU
admission of patients with ARF may improve outcomes.
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ADULT RESPIRATORY DISTRESS
SYNDROME DURING BASILIXIMAB
TREATMENT IN RENAL
TRANSPLANTATION
Prasad Nair1, Torki Alotaibi1, Pa Asif1, Magdalina
Cerna2, Tarek Said1, Medhat A. Halim1, Osama Gheith1,
Mohamed Balaha1, Khalid Abdeltawab1, Hasanein Abo
Atteya1, Naryanan Nampoory1
Departments of 1Nephrology, and 2Pulmonary Medicine,
Organ Transplant Center, Kuwait
Introduction: Basiliximab is a chimeric interleukin-2
receptor antibody used as an induction immunosuppressive
agent in renal transplant recipients. It is proven to be highly
effective in preventing acute rejection episodes and has
an excellent safety profile. Hypersensitivity reactions due
to cytokine release syndrome leading to adult respiratory
distress syndrome (ARDS) following Basiliximab therapy
have been rarely reported. We report 2 such cases of ARDS
following Basiliximab administration.
Case Report:
Case 1- A 48-year-old lady with end stage renal failure
and normal cardio respiratory status underwent renal
transplantation with Basiliximab induction (2 doses on
day 0 and day 4) followed by steroids, mycophenolate and
tacrolimus as immunosuppression. There was immediate
postoperative diuresis with excellent graft function and the
patient received standard fluid management during and
after surgery. She developed acute respiratory distress with
clinical and radiological evidence of pulmonary edema on
day 2 and day 4 post operatively, not responding to fluid
restriction and diuresis. Cardiac and respiratory workup
was normal and she was successfully treated with assisted
ventilation and ultrafiltration.
Case 2- A 28 year old lady with multiple congenital
anomalies and end stage renal failure underwent a
preemptive live renal transplant with Basiliximab induction
on day of transplant followed by triple maintenance
immunosuppression with steroids, mycophenolate and
cyclosporine. She had normal cardiorespiratory status pre
transplant and the operative and immediate postoperative
periods were uneventful with good diuresis and
improvement of renal function. On the 2nd postoperative
night she developed acute respiratory distress with features
of ARDS. Investigations did not reveal any cause for the
ARDS. The second due dose of Basiliximab was not given
and she responded to assisted ventilation, fluid restriction
and diuresis.
Conclusions: Basiliximab induced cytokine release and
increased capillary permeability leading to ARDS is a
serious adverse event and improved awareness and prudent
management can be life saving.
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Introduction: Transplantation-associated thrombotic
microangiopathy (TA-TMA) is relatively rare and requires
expeditious intervention to avoid irrevocable graft damage.
Various etiologies attributes to TA-TMA; vascular rejection,
antibody mediated rejection, calcineurin inhibitors toxicity,
atypical haemolytic uraemic syndrome. Majority of TATMA patients have complement dysregulation. TA-TMA
may present with no evidence of microangiopathic anemia
or thrombocytopenia. Graft biopsy should be considered for
acute kidney injury or slow progressive increase in serum
creatinine (S.cr) even in absence of another apparent cause.
Consensus regarding best treatment approach is lacking.
Case Report: 24-year-old male, suffered unknown cause
ESRD, hypertension, irrelevant family history, on CCPD
for two years, low complement C3 level & negative
autoimmunity screen. He underwent kidney transplantation
from his uncle. They were same blood group (type O), CMV
positive, HLA matching was 2/6 at low resolution level, 0/6 at
high resolution typing match), PRA donor non-specific class
I (DP) was noted, negative flowcytometry T & B crossmatch,
he was EBV positive. He was declared high risk category
due to low matching degree, PRA and low complement
C3 level. Thymoglobulin (Thymo) induction 1.5 mg/kg/
day for 3 days, tacrolimus, mycophenolate mofetil (one
gm/12 hours) and steroids (0.5 mg/kg/day) for maintenance
immunosuppression, prophylaxis with Valgancyclovir and
Bactrim DS. He enjoyed smooth post-operative course,
doppler graft showed good perfusion, resistive index (RI)
0.5 with satisfactory urine output 7 liters/day, S.cr dropped
from 16.58 to 5.14 mg/dl in 24 hours. Tacrolimus (TAC)
trough level was persistently low 3.3 ng/ml, however patient
received 0.16 mg/kg/day. Forty-eight hours after stoppage of
Thymo, patient suffered diarrhea (stool culture no growth,
procalcitonin normal), urine output suddenly decreased
to one liter/day, lagging S.cr at 2.5 mg/dl, hyperkalemia,
double normal lactic dehydrogenase 436 u/l, triple normal
ALT 127, normal haptoglobin, tacrolimus level 6.2 ng/ml,
doppler graft showed normal graft artery & vein blood flow,
good perfused graft, but high RI 0.8. Graft biopsy was done
and showed Banff grade IIB, focal glomerular fibrin thrombi
and tubular isometric vacuolization (?calcineurin inhibitor
toxicity), peritubular capillary staining for C4d is negative
(Figure 1). Based on biopsy results we decided to continue
thymoglobulin 4 more doses (total of 7 doses of 1.5 mg/kg),
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gave half the oral dose of tacrolimus, hold Bactrim until
graft recovery. Improvement of graft function, urine output,
patient was discharged with normal graft function.
Conclusions: Early graft biopsy, thymoglobulin readministration reversed the event of TA-TMA and
associated graft rejection. Current evidence does not support
evaluation of the complement system in all patients with de
novo TMA, but it might be beneficial in young individuals
Conclusions:
Early
graft biopsy, thymoglobulin
re-administration
reversed
the event
of TA-TMAas
andthe
where
the
diagnosis
of aHUS
might have
been
missed
associated graft rejection. Current evidence does not support evaluation of the complement system
cause
of ESRD.
in all patients
with de novo TMA, but it might be beneficial in young individuals where the diagnosis
of aHUS might have been missed as the cause of ESRD.
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PREVALENCE OF GASTROINTESTINAL
PATHOLOGIES IN RENAL TRANSPLANT
RECIPIENTS: A TERTIARY CARE
EXPERIENCE
Farina Hanif1, Rajesh Wadhwa1, Aisha Nazeer1,
Nasir Hasan Luck1, Abbas Ali Tasneem1, Mohammad
Mubarak2, Tahir Aziz3
Departments of 1Hepatogastroenterology, 2Histopathology,
3
Nephrology, Sindh Institute of Urology and Transplantation,
Karachi, Pakistan
Introduction: Gastrointestinal (GI) pathologies are common
in renal transplant recipients (RTR). Upper and lower GI
endoscopy is an important diagnostic and therapeutic
investigation useful in evaluation of such conditions. Aim of
the study was to determine the frequency of GI pathologies
in RTR.
Materials and Methods: This retrospective survey was
carried out at Department of Hepatogastroenterology,
Sindh Institute of Urology and Transplantation, Karachi.
All consecutive renal transplant recipients who underwent
endoscopy for GI conditions were enrolled.
Results: Of the total 1770 RTR, 1517 (85.7%) were males.
Total 1957 endoscopies were performed, including upper
GI endoscopies (gastroscopies and push enteroscopies)
1033 (52.7%), followed by sigmoidoscopies 571(29.1%)
and colonoscopies 107 (5.46%). Most common indications
were diarrhea 660 (37.3%) and weight loss 381 (21.5%).
Most common abnormal esophageal endoscopic finding
was exudative inflammation 125 (12.1%). Biopsies from
esophageal lesions showed reflux esophagitis 39 (40.2%),
candidiasis 33 (34%), cytomegalovirus (CMV) 8 (8.2%) and
herpes 5 (5.2%). Most common abnormal gastric endoscopic
finding was erythema 553 (53.3%). Gastric biopsies showed
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underwent kidney transplantation from his uncle. They were same blood group (type O), CMV
positive, HLA matching was 2/6 at low resolution level, 0/6 at high resolution typing match), PRA
donor non-specific class I (DP) was noted, negative flowcytometry T & B crossmatch, he was EBV
positive. He was declared high risk category due to low matching degree, PRA and low complement
C3 level. Thymoglobulin (Thymo) induction 1.5 mg/kg/day for 3 days, tacrolimus, mycophenolate
mofetil (one gm/12 hours) and steroids (0.5 mg/kg/day) for maintenance immunosuppression,
prophylaxis with Valgancyclovir and Bactrim DS. He enjoyed smooth post-operative course, doppler
graft showed good perfusion, resistive index (RI) 0.5 with satisfactory urine output 7 liters/day, S.cr
dropped from 16.58 to 5.14 mg/dl in 24 hours. Tacrolimus (TAC) trough level was persistently low 3.3
ng/ml, however patient received 0.16 mg/kg/day. Forty-eight hours after stoppage of Thymo, patient
suffered diarrhea (stool culture no growth, procalcitonin normal), urine output suddenly decreased
to one liter/day, lagging S.cr at 2.5 mg/dl, hyperkalemia, double normal lactic dehydrogenase 436 u/l,
triple normal ALT 127, normal haptoglobin, tacrolimus level 6.2 ng/ml, doppler graft showed normal
graft artery & vein blood flow, good perfused graft, but high RI 0.8. Graft biopsy was done and
showed Banff grade IIB, focal glomerular fibrin thrombi and tubular isometric vacuolization
(?calcineurin inhibitor toxicity), peritubular capillary staining for C4d is negative (Figure 1). Based on
biopsy results we decided to continue thymoglobulin 4 more doses (total of 7 doses of 1.5 mg/kg),
gave half the oral dose of tacrolimus, hold Bactrim until graft recovery. Improvement of graft
function, urine output, patient was discharged with normal graft function.

100

16TH CONGRESS OF THE MIDDLE EAST SOCIETY FOR ORGAN TRANSPLANTATION

reflux gastropathy 211 (26.9%), Helicobacter pylori 119
(15.1%), CMV 9 (1.14%) and gastric lymphoma in 1 (0.12%)
patient. Most common abnormal duodenal endoscopic
finding was fissuring of mucosa 396 (38.3%), and decreased
height of folds 156 (15.1%). Duodenal biopsies showed
sprue in 325 (37.7%), giardia 118 (13.7%), cryptosporidium
15 (1.7%), immunoproliferative small intestinal disease 12
(1.4) and CMV in 9 (1.0%). Most common abnormal colonic
endoscopic findings were ulcers 198 (28.3%) followed by
polyps 29 (4.1%). Colonic biopsies showed CMV colitis in
89 (15.5%), amebic colitis 21 (3.7%) and tuberculosis 11
(1.9%).
Conclusions: Renal transplant recipients may present with a
wide spectrum of pathological GI lesions. The most common
infections found in esophagus, stomach, duodenum and
colon were candida, helicobacter pylori, giardia and CMV
infections respectively.
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SUCCESSFUL TREATMENT WITH
ABATACEPT IN RECURRENT FOCAL
SEGMENTAL GLOMERULOSCLEROSIS
AFTER KIDNEY TRANSPLANTATION
Yaser Shah, Khalid Almeshari, Hassan Aleid, Dieter
Broering, Ibrahim Alahmadi, Tariq Ali
Department of Adult Kidney and Pancreas Transplantation,
King Faisal Specialist Hospital and Research Center, Riyadh,
Saudi Arabia
Introduction: Focal segmental glomerulosclerosis (FSGS)
recurrence after kidney transplantation occurs in up to 2050% of FSGS patients and is associated with poor outcome.
Treatment of FSGS recurrence could be quite challenging as
not all patients responds to conventional treatment which
includes plasma exchange and rituximab. Yu et al and his
colleagues1 used abatacept in 4 patients with recurrent FSGS
after kidney transplant and in 1 patient with primary FSGS
who had not received a kidney transplant inducing partial
and complete remissions of proteinuria.
Cases: We present 3 consecutive cases of FSGS recurrence
after kidney transplant who achieved complete remission
with abatacept treatment.
Conclusions: All 3 patients with FSGS recurrence post
kidney transplant showed complete response to abatacept
therapy. Limitation of study: none of the kidney biopsy were
stained for B7-1. Plasmaphereses might have contributed
in removing circulating factor(s) and achieved remission
independent of abatacept; which could be the factor in all
major studies published so far. We conclude that combination
of abatacept and plasmapheresis therapy achieved complete
remission of FSGS recurrence in our patients.

References:
1.

NEJM 2013;369:2416-23.

Table 1:
Variable

Patient 1

Patient 2

Patient 3

Age and Sex

48-yr-old women

22-yr-old man

51-yr-old woman

Primary Renal
Diagnosis

Collapsing FSGS (no
genetic
mutation).
Kidney donor to her
sister 6 years before
developing ESRD.

FSGS

FSGS

Kidney Donor

Living related donor,
Living related donor,
4/8 HLA mm, negative ABO-incompatible (B
Flow XM
to A), 0/8 HLA mm.

Received living
donor kidney via
paired kidney donor
exchange scheme;
3/8 HLA mm,
negative FXM

Induction Treatment

Thymoglobulin

Rituximab and
plasma exchange
3 sessions before
kidney transplant
surgery ,
achieving IgG and
IgM isotiters of less
than 8.
Thymoglobulin
induction.

Thymoglobulin

Maintenance
Immunosuppression

Pred/cyclosporine/
cellcept

Pred/cyclosporine/
cellcept

Pred/FK/cellcept

FSGS recurrence after
transplant

1-day post kidney
transplant

3-days post kidney
transplant

3-months post
kidney transplant

FSGS treatment

Plasmapheresis &
Rituximab

Plasmapheresis &
Rituximab

Plasmapheresis

Abatacept therapy

2 doses, 10 mg/kg (3
weeks after recurrence)

2 doses, 10 mg/kg (10
days after recurrence)

2 doses, 10 mg/kg (2
months after initial
recurrence)

Most recent Labs

5-mo follow-up. Serum
creatinine, 122 umol/l;
24 hrs urinary protein
0.29 g/d; urine alb creat
ratio 5.3 mg/mmol.
Urinalysis negative for
protein.

12-mo follow-up.
Serum creatinine,
110 umol/l; 24 hours
urine proteinuria 0.95
g/d; Urinalysis negative for protein; no
latest urine alb-creat
ratio.

9-mo follow-up.
Serum creatinine
142 umol/l; 24 hrs
urinary protein 0.63
g/d; urine alb-creat
ratio 4.4 mg/mmol.
Urinalysis negative
for protein.
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SAFE AND EFFECTIVE TREATMENT
OF PERSISTENT HYPERCALCEMIA
AND HYPERPARATHYROIDISM WITH
CINACALCET IN RENAL TRANSPLANT
RECIPIENTS
Prasad Nair, Naryanan Nampoory, Torki Alotaibi,
Osama Gheith, Medhat Ahalim, Ahmed Atta, Tarek Said
Organ Transplant Center, Kuwait
Introduction: The calcimimetic, cinacalcet offers an
attractive alternative to parathyroidectomy for treating
hypercalcemia with persistent hyperparathyroidism in renal
transplant recipients (RTR). The objective of this study is to
evaluate the efficacy of cinacalcet in RTR with hypercalcemia
and persistent hyperparathyroidism and its safety after long
term use.
Materials and Methods: Cinacalcet at a dose of 30 to 90 mg
was prescribed to 15 RTR (8 women, 7 men) with a mean
age of 46.6 years (range = 23 to 68) and hypercalcemia with
hyperparathyroidism. Cinacalcet therapy was started at a
mean of 35.4 (range=4 to 153) months post transplant and
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Results: Treatment with cinnacalcet effectively reduced
levels of, serum calcium from 2.70 ± 0.07 to 2.33 ± 0.22
mmol/L in 6 months ( P< 0.001) and 2.31 ±0.17 mmol/L in
12 months ( P< 0.001); intact parathyroid hormone (iPTH)
from 74.8 ± 34.82 to 22.2 ± 12.34 pmol/L in 6 months ( P<
0.001) and 19.28 ± 8.08 pmol/L in 12 months ( P< 0.001) and
raised levels of serum phosphate from 0.92 ± 0.22 to 1.14
± 0.29 mmol/L in 6 months (P<0.001) and to 1.11 ± 0.26
mmol/L in 12 months (P= 0.001). Renal function remained
stable with pretreatment, 6 month and 12 month post
treatment serum creatinine levels of 127 ± 72.4, 130 ± 80.45
(P= 0.381), 131.2 ± 95.75 (P= 0.331) umol/L and estimated
glomerular filtration rates (eGFR) of 72.6 ± 29.23, 74.6
± 32.39 (P = 0.406) and 75.82 ± 36.34 (P = 0.816) ml/mt.
Immunosuppressant drug levels remained unchanged and
there were no rejection episodes or any significant adverse
effects described.
Conclusions: Cinacalcet was safe and effective in renal
transplant recipients with hypercalcemia secondary to
hyperparathyroidism with no evidence of declining renal
function or limiting side effects.
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IMPACT OF SYSTEMIC LUPUS
ERYTHEMATOSUS ON THE OUTCOME
OF RENAL TRANSPLANT RECIPIENTS:
SINGLE CENTER EXPERIENCE
Osama Gheith, Torki Alotaibi, Tarek Said, Medhat A.
Halim, Prasad Nair, Naryanan Nampoory
Organ Transplant Center, Kuwait
Introduction: Long term outcome of renal transplantation
among systemic lupus erythematosus (SLE) patients
remains a debated topic. Most of the previous reports were
based upon small single-center studies most of which were
not well designed.
Materials and Methods: We compared the long-term
outcome of kidney transplantation in ESRD patients
secondary to lupus nephritis with that in an age, sex, and
donor matched control group of recipients. This study
comprised 192 kidney transplant recipients who received
their grafts between 1994 and 2011 at Hamed Al-Essa Organ
transplant center of Kuwait. These patients were further
subdivided into two groups according to original kidney
disease (36 secondary to SLE) and (156 secondary to nonSLE causes). All patients’ data were assessed with special
emphasis on graft and patient survival as well as posttransplant medical complications.
Results: The two groups were comparable regarding pretransplant patient demographic features (age and sex of

donors and recipients). Moreover pre-transplant diabetes,
anemia, hypertension, tuberculosis, bone disease, type of
dialysis, type of immunosuppression and viral profile were
also matched. The overall incidence of post-transplant
complications were comparable among the two groups
especially NODAT, BK nephropathy and coronary heart
disease (p>0.05). Lupus patients needed significantly more
anti-hypertensives (p=0.003), and had higher prevalence of
CMV (p=0.001). On the other hand, we observed higher
prevalence of hyperlipidemia in the control group (p=0.015).
We observed that the mean number of acute rejection
episodes were significantly higher among lupus patients
compared to the control group (0.94±1.1 vs. 0.42±0.66;
p=0.011). Kidney graft survival was worse among the lupus
group compared to the control group (p=<0.001); however,
patient survival was comparable in both groups at 1, 5, and
10 years (p<0.05).
Conclusions: SLE as a cause of ESRD in renal transplant
recipients is associated with worse allograft survival possibly
due to higher prevalence of CMV, hypertension and acute
rejection episodes.
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SAFETY OF GRANULOCYTE COLONYSTIMULATING FACTOR AMONG
RENAL TRANSPLANT PATIENTS WITH
LEUCOPENIA
Medhat A. Halim, Osama Gheith, Torki Alotaibi, Ahmed
Mosaad, Hani Adel, Prasad Nair, Ahmed Atta, Zoheir
Fayad, Mohamed Abdelhamed
Organ Transplant Center, Kuwait
Introduction: Granulocyte colony-stimulating factor
(G-CSF) usage shortens the duration of neutropenia in kidney
recipients. Chemo-prophylactic and immunosuppressive
drugs manipulation may precipitate infections and allograft
rejection. Using G-CSF in postrenal transplant patients is
essential for proper management, but safety of this drug in
this group of patients is under investigation. Our aim was to
evaluate safety of using G-CSF in management of postrenal
transplant leucopenia.
Materials and Methods: We studied renal transplant
patients operated during 2010 in our center who received
immunosuppression and chemoprophylaxis according
to our protocol. Significant leucopenia (<4000x109) was
managed by reduction of valgancyclovir and mycophenolate
mofitel (MMF) and giving G-CSF according to the response
without a maximum cumulative dose. All patients were
screened for CMV infection by CMV-PCR titers at time of
transplant and at 1, 2, 3, 6, 9 and 12 months after transplant.
Results: Over one year, 79 patients were transplanted
and divided into leucopenia and non-leucopenia group
(group 1 and 2 respectively). In group 1; 27 patients had
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period of follow up after treatment was 20.5 (range = 6 to
54) months.
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at least one attack of significant leucopenia (p 0.02). Mean
total leucocyte count was significantly lower in group 1 (p
0.0001). MMF was reduced significantly to ≥50% in 85.7%
while valgancyclovir and septrin were stopped completely
in 76.9% in group 1 (p 0.0001). Mean neutrophil count
was 964.3±192.7x109 in group 1 with significant positive
correlation with total leucocytic count (p 0.009). G-CSF
injections were given to all patients in group 1 with a mean
dose of 146.6 megaunit/patient without significant side
effects except for mild to moderate low back pain. Maximum
cumulative dose of G-CSF given to one patient was 700 mu
with a mean of 233.3±90.7 mu/attack. All patients in group
1 received G-CSF during the first attack of neutropenia
(mean dose 73.3±81.2 mu/patient). Four patients had ≥3
attacks, required higher doses of G-CSF (mean 270±271.6
mu/patient), more hospital admissions due to associated
infections and higher incidence of rejection. There were
no significant differences in demographic data including
induction and maintenance immunosuppression and
cases with DGF. There were no significant differences
between both groups in BK viremia (0.601) and incidence
of associated infections other than CMV (p 0.15). Four
cases of CMV infection were detected in group 1 during
the first 6 months while none were in group 2 (p 0.012). All
cases of CMV were treated successfully using gancyclovir,
valgancyclovir and G-CSF according to response. Mean
rejection episode/patient was higher in group 1 (p 0.03)
mostly due to immunosuppressives reduction. All patients
were alive at 12 months in both groups. Graft failure was
3.7% in group 1 versus 7.7% in group 2 without significant
difference (p 0.44).
Conclusions: Managing leucopenia in kidney transplant
recipients using G-CSF helped in successful treatment of
associated CMV and other serious infections. High doses of
G-CSF were used without significant side effects or increased
risk on graft or patient outcome.
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CLINICAL AND HISTOPATHOLOGICAL
STUDY OF DRUG INDUCED GINGIVAL
HYPERPLASIA AFTER KIDNEY
TRANSPLANT
Hend H. El-Kateb1, Omar H. Khashaba1, Fagr B. Bazeed2,
Ahmed F. Donia3
1
Faculty of Dentistry; 2Department of Biochemistry, Faculty
of Medicine; and 3Department of Nephrology, Mansoura
Urology and Nephrology Center, Mansoura University,
Mansoura, Egypt
Introduction: The present study was instituted to assess
gingival overgrowth clinically and histopathologically in
kidney transplant patients receiving either csa or tac.
Materials and Methods: The study covered a group of
54 male renal transplant patients who were receiving

immunosuppressive regimen (CsA=28 and Tcr=26) after
kidney transplant. The patients were subject to clinical
examination by specialist concerned with Demographic,
pharmacologic, and periodontal variables .Gingival
overgrowth (GO) was assessed by using the new clinical
index for gingival overgrowth. In addition gingival biopsies
were examined histopathologically with H&E stain.
Furthermore the serum level of matrix metalloproteinase
involved in pathogenesis of chronic gingival diseases was
assessed in both groups. Data were analyzed statistically
using the Statistical Package for Social Sciences (SPSS).
Results: there was a statistically significant difference
between csa and tac groups considering the New index for
gingival enlargement with higher mean in csa group versus
tac group (2.12±0.62 versus 1.69±0.64 respectively ,P=0.017)
The results of the present study, showed that there was a
statistically significant difference between csa and tac groups
considering the Gingival bleeding index with higher mean
in csa group versus tac group (1.85±0.5 versus 1.54±0.4,
P=0.01). There was a statistically significant difference
between csa and tac group regarding serum mmp2 level
with Lower mean in csa group versus tac group (31.78±14.7
versus 39.56±13.1, P=0.047).Histopathologically the degree
of tacrolimus-influenced Gingival enlargement was lesser in
comparison to cyclosporine group.
Conclusions: Tacrolimus causes a lesser degree of
gingival enlargement than that caused by cyclosporine
as shown clinically and histologically however the serum
level of MMP2 was greater in tacrolimus group than in
the cyclosporine group. MMP2 could have a role in the
mechanism of gingival enlargement. The variation in the
MMP2 level between the csa and tac groups could explain
the difference in the grade of gingival enlargement between
the two groups.
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THE RELATIONSHIP BETWEEN SCUBE-1
LEVEL ELECTROCARDIOGRAPHY,
ECHOCARDIOGRAPHY FINDINGS,
EPICARDIAL FAT TISSUE, AND CAROTID
INTIMA MEDIA THICKNESS IN PATIENTS
RECEIVING RENAL REPLACEMENT
THERAPY
Hatice Ayan1, Rabia Akıllı2, Bülent Kaya3, Saime Paydaş3,
Ertan Kara4, Aslıgül Çüreoğlu2
Departments of 1Internal Medicine, 2Cardiology, 3Nephrology,
and 4Public Health, Cukurova University Faculty of
Medicine, Adana, Turkey
Introduction: The most important cause of morbidity
and mortality is cardiovascular diseases in chronic kidney
disease (CKD). SCUBE1 (Signal peptide-CUB-EGF domaincontaining protein 1) levels have been shown to increase
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Materials and Methods: Twenty-one renal transplant
recipients (RTrs), 20 peritoneal dialysis patients (PDp), 20
hemodialysis patients (HDp), 20 predialysis patients (pdp)
with GFR<30 ml/min and 16 healthy volunteers (CG) were
included in the study. Routine biochemical parameters,
SCUBE1 level were measured. Electrocardiographic and
echocardiographic examinations were performed. Carotid
intima-media thickness (CIMT) was measured with
Doppler USG.
Results: There were 49 male and 9 male in patient groups
and CG. The mean age was 47.90 in patient groups and 44.87
in CG. There were no differences for SCUBE1 levels between
patient groups and CG. SCUBE1 levels correlated with CRP
in RTrs, magnesium in PDp, erythrocyte sedimentation
rate in pdp, parathormone, platelets, CaXP and Ca levels
in HDp. SCUBE1 levels did not accompany pathologies of
electrocardiographic and echocardiographic. CRP elevation
in pdp was associated with cardiac valvular pathologies. In
HDp, SCUBE1 level increased significantly hemodialysis
session (p = 0.007). SCUBE1 levels were similar for epicardial
fat tissue thickness, electrocardiographic/echocardiographic
findings in patient groups and CG. Positive correlations
were found between CIMT and SCUBE1 level in PDp and
HDp (p <0.05 for all).
Conclusions: SCUBE1 levels were correlated with CRP
in RTrs and platelet count and erythrocyte sedimentation
rate in PDp. Hemodialysis may also contribute to
cardiovascular events because of the increased SCUBE1
level after hemodialysis. However, SCUBE1 levels did
not accompany pathological finding of ECG or ECO in
our patients. Interestingly, elevated CRP was associated
with valve pathology in predialysis patients. Since there is
no correlation between epicardial fat tissue and SCUBE
levels, and SCUBE1 is significantly higher in healthy
controls with normal echocardiographic finding and in
predialysis patients without SVDD, it cannot comment any
cardiovascular events with a single SCUBE1 measurement.
Due to correlations between SCUBE1 levels and CIMT and
secondary hyperparathyroidism markers SCUBE1 levels
may be associated with atherosclerosis and bone mineral
disease in dialysis patients.

P59
THE RELATIONSHIP BETWEEN
PERIPHERAL-CENTRAL BLOOD
PRESSURE AND CARDIAC-RENAL
DAMAGE IN KIDNEY TRANSPLANT
RECIPIENTS
Ahmet Fırat1, Bülent Kaya2, Mustafa Balal2, Saime
Paydaş2, Rabia Akıllı3
Departments of 1Internal Medicine, 2Nephrology, 3Cardiology,
Cukurova University Faculty of Medicine, Adana, Turkey
Introduction: Hypertension is one of the most common and
important problems in kidney transplantation recipients
(KTrs), and effects directly graft and patient survival. The
aim of our study was to evaluate the relationship between
renal-cardiac damage and the levels of peripheral and
central aortic blood pressures in KTrs.
Materials and Methods: We measured peripheral including
office blood pressure (OBP) and day-time ambulatory blood
pressure (ABP), and central aortic blood pressure (CAP)
in 46 KTrs. Biochemical parameters including blood urea
nitrogen, creatinine, AST, ALT, lipids, complete blood
count and the ratio of albuminuria-proteinuria to creatinine
in morning spot urine were measured simultaneously.
Electrocardiography and echocardiography were performed.
Patients with OBP >140/90 mmHg or treated with the
antihypertensive drug(s) were accepted as hypertensive.
Results: ABP levels was higher than OBP levels (in hypertensive
patients: 135,6/85,6 mmHg (ABP) and 121,8/77,5 mmHg
(OBP); in normotensive patients: 118,8/77,6 mmHg
(ABP) and 101,6/62,5 mmHg (OBP) (p<0.05 for all). The
number of hypertensive and normotensive KTrs were
40 and 6 according to ABP measurement, and 33 and 13
according to OBP measurement. CAP was significantly
high in hypertensive patients compared to OBP and ABP
(p=0.045 and 0.048 respectively). Left ventricle mass index
and proteinuria were correlated with CAP significantly
(p=0,015 r=0,358 and p=0,022 r=0,499 respectively) and
nonsignificantly peripheral blood pressure measurements
(p>0,05 for all). Furthermore, we determined that the left
ventricle hypertrophy was less common in patients using
ACEIs, although not statistically significant (p>0,05).
Conclusions: Blood pressure of KTrs should be monitored
with ambulatory blood pressure measurements, even if they
have normal office blood pressure levels. In the hypertensive
KTrs, the aim of the anti-hypertensive therapy is not only
to decrease the brachial artery pressure, also keeping the
central aortic systolic blood pressure in the proper interval
adjusted according to the age, may prevent more effectively
the development of cardiac-renal damage than peripheral
blood pressure measurements.
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during platelet activation and acute ischemic events. Our
aim was to evaluate the relationship between SCUBE1 level
and electrocardiographic and echocardiographic findings,
epicardial fat tissue thickness and carotid intima-media
thickness in CKD patients.
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MYOSTATIN INDUCED MUSCLE
ATROPHY: ITS RELATION WITH IGF-1
SIGNALING IN RENAL TRANSPLANT
RECIPIENTS
Öznur Kal, Siren Sezer
Department of Nephrology, Baskent University, Ankara,
Turkey
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Introduction: Muscle atrophy is the leading cause of
morbidity and mortality in renal transplant recipients.
Myostatin is a negative regulator of skeletal muscle growth.
Observational studies suggested the role of insulin like
growth factor 1 (IGF-1) signaling in the regulation of skeletal
muscle differentiation. Our study aimed to investigate the
association between myostatin and IGF-1 levels in renal
transplant recipients.
Materials and Methods: Seventy stable renal transplant
recipients from our renal transplant outpatient clinic were
enrolled into the study. All patients were evaluated for their
standard clinical (age, gender, post-transplant time) and
biochemical parameters (calcium, phosphorus, parathyroid
hormone, C-reactive protein (CRP), albumin, creatinine).
Plasma myostatin and IGF-1 levels were determined by
ELISA. Body compositions were analyzed with the BIA
technique (BCM, Fresenius) that estimates body mass index
(BMI), muscle mass and fat mass. Hand grip strength was
analyzed by using a dynamometer (ProHealthcareProducts.
com, Park City, UT). We calculated the estimated GFR
(eGFR) using the MDRD4 equation.
Results: Demographic characteristics of study population
was as follows: the mean age was 39.6 ± 10.6 years, time
after transplantation was 6.7 ± 5.2 years, The mean plasma
myostatin level was 636 ± 357.9 ng/L. The mean eGFR was
64.7 ± 25.9 ml/min, the mean muscle mass was 53.0 ± 10.4,
the mean hand grip strength was 34.1 ± 11.4. The mean IGF1 level was 217.0 ± 85.7 ng/ml. In simple regression analysis;
plasma myostatin was positively correlated with IGF-1 (p:
0,033) and negatively correlated with hand grip strength
(r: -0.250, p: 0.039) and muscle mass (r: -0.319, p: 0.008).
Regression analysis revealed that for each 1 ng/L of increased
level of myostatin resulted in 0.062 ng/L of increased level
of IGF-1 (p: 0.033). In multiple regression analysis, plasma
myostatin was detected the unique independent predictor
of IGF-1 level under the adjustment with age, gender, time
after transplantation and eGFR.
Conclusions: By this trial, we suggest that insulin/IGF1 signaling pathway may play a critical role in the skeletal
muscle differentiation and muscle wasting in renal transplant
recipients.

P61
BK VIRUS AMONG RENAL TRANSPLANT
RECIPIENTS: KUWAIT SINGLE CENTER
EXPERIENCE
Torki Alotaibi, Osama Gheith, Medhat A. Halim, Jude
Yagan, Zakria Elsayed, Ahmed Yahia, Mohamed Adel,
Naryanan Nampoory
Organ Transplant Center, Kuwait
Introduction: BK viremia and nephropathy are increasing
problems in renal transplant recipients. The lack of safe and
effective antiviral therapy made screening-based prevention
a recommended strategy.
Our objective was to determine the prevalence of BK
virus (BKV) infection among renal transplant recipients.
Materials and Methods: All renal transplant recipients
followed up in Hamed Al-Essa Organ transplant center
clinics between 2011 and 2015 (n = 1523) were screened.
Blood quantitative real-time polymerase chain reaction
(PCR) for the BKV was performed in all of the study patients.
Patients who showed positive BKV PCR were evaluated by
quantitative PCR for viral load. Renal biopsy was performed
only in patients with deteriorating renal function associated
with positive PCR.
Results: Among the 1523 kidney transplant recipients
studied, 956 (62.8%) were males, 40% were non-Kuwaiti;
with mean age 46.6 ± 15.6 years. During the screening
period, we found that the prevalence of positive BK virus
patients was fluctuating between 2 to 8.3% while those with
significant viral load represented 6.1 to 34% of positive cases.
Renal biopsy confirmed the diagnosis of BK nephropathy
in 31 cases. Cases that were managed by reducing the
immunosuppressive treatment showed more stabilization
of their graft function compared to those who actively
managed by leflonamide, ciprofloxacin, IVIG. Till the end
of 2015, diagnosis of BKN was documented in 58 patients
with 21 rejection episodes, 21 graft failure and 3 mortalities.
Conclusions: Our screening program suggested that BKV is
not uncommon in our kidney transplant recipients. It could
help minimize its detrimental impact on the patient and
graft outcome.
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BIOPSY-PROVEN BK VIRUS-ASSOCIATED
NEPHROPATHY: CLINICO-PATHOLOGIC
CORRELATIONS SARA
Abdulla Al Sayyari1, Faissal Shaheen2, Sarah Jahdali3
1
Department of Medicine, King Saud Bin Abdulaziz
University for Health Sciences; 2Director General, Saudi
Center for Organ Transplantation; 3Department of
Radiology, King Abdulaziz Medical City, Riyadh, Saudi
Arabia
Introduction: Our objective was to study the clinicopathologic correlations in BK virus nephropathy.
Materials and Methods: We conducted a retrospective
study of all patients with biopsy-proven polyoma (BK) virus
infection. We compared their survival and renal outcomes
versus BK virus-negative patients with biopsy-proven
graft rejection. Pathological characterization by a blinded
nephropathologist was performed.
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DESPITE TWO CYCLUS INTRAVENOUSLY
IMMUNOGLOBULIN REACTIVATION OF
HUMAN PARVOVIRUS B19 INFECTION
AND PURE RED CELL APLASIA IN A
KIDNEY TRANSPLANT RECEIVER
Bülent Kaya, Saime Paydaş
Department of Nephrology, Cukurova University Faculty of
Medicine, Adana, Turkey
Introduction: Parvo (PV) B19 is a single-stranded DNA
virus, which typically has an affinity for erythroid progenitor
cells in the bone marrow and produces a severe form of
anemia known as pure red cell aplasia. This is a common
pathogen in humans, and the expression of the infection
depends on the host’s hematological and immunologic
status.

Case Report: We herein report a female who developed
severe and persistent anemia after kidney transplantation
P63
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VIROLOGICAL RESPONSE TO
SOFOSBUVIR BASED TREATMENT IN
RENAL TRANSPLANT RECIPIENTS WITH
HEPATITIS C IN PAKISTAN
Farina Hanif , Rajesh Mandhwan , Ghullamullah Lail ,
Nasir Hassan Luck1, Tahir Aziz2
Departments of 1Hepatogastroenterology, and
2
Transplantation, Sindh Institute of Urology and
Transplantation, Karachi, Pakistan
1

1

1

Introduction: We aimed to evaluate the effectiveness and
safety of sofosbuvir based direct-acting antiviral agents
(DAAs), considering the non-availability of these novel
agents in our region and lack of treatment recommendations
in renal transplant recipients (RTRs).

poster

Materials and Methods: All RTRs receiving sofosbuvir
based DAAs from August 2015 to March 2018 were enrolled
in the study. Patients were treated with sofosbuvir (SOF)
and ribavirin (RBV) for 24 weeks while SOF, daclatasavir
(DAC) and RBV combination was prescribed for 12 weeks.
Patients’ demographics and baseline laboratory parameters
were collected. Rapid virologic response (RVR), end-oftreatment response (ETR), and sustained virologic response
at 12 weeks (SVR12) were analyzed. Statistical analyses were
performed using IBM SPSS Statistics software, version 20.0.
Results: Of the 50 renal transplant recipients, the mean age
was 38.9 ± 10.5 years and the majority (40 [78.4%]) were
men. Thirty four patients (68 %) were treatment naive; of the
remaining 16 patients, 12 patients (24%) received interferon
prior to transplant while 4 (8%) were treated with SOF and
RBV after renal transplant. Genotype 1 was observed in 25
(50 %) while mix genotype (1 & 3) in 7 (14%) RTRs. SOF and
RBV were received by 37 (74%) while SOF, DAC and RBV
were given to 13 (26%) patients. Thirty eight (76 %) RTR
completed the SOF based treatment. RVR was not achieved
in 4 (10.5 %) patients. ETR was achieved in 35 (92.1%)
recipients. Until the time of data collection, 16 patients
had achieved a SVR12. Anemia was observed in 7 (5.4%)
patients. Three patients (6%) expired during treatment due
to underlying sepsis.
Conclusions: Sofosbuvir based antiviral agents are well
tolerated and effective in renal transplant recipients for
eradicating hepatitis C virus even with mixed genotype i.e.,(1
and 3).
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PREDICTORS AND OUTCOME OF
INFLUENZA A/H1N1 INFECTION IN
KIDNEY TRANSPLANT RECIPIENTS
Tarek Mahmoud, Jude Yagan, Khaled Abdel-Tawab,
Osama Gheith, Prasad Nair, Torki Alotaibi
Department of Nephrology, Hamed Al-Essa Organ
Transplant Center, Kuwait
Introduction: Following the pandemic of Influenza A/H1N1
in 2009, reports describing the epidemiological and clinical
data in solid organ transplantation from different centers
were variable. The correlation between patient’s transplant
characteristics, medical co-morbidities and presentation is
crucial to predict the overall outcome.
Materials and Methods: We collected the demographic and
transplant data for 241 kidney transplant recipients (KTR)
who presented with symptoms of probable H1N1 infection
including presenting symptoms and co-morbid conditions.
The outcome was assessed and compared between positive
and negative cases.
Results: There was no significant difference between the
demographic characteristics for the positive (n=69) and
negative (n=172) groups. Although the type of induction
immunosuppression and the use of mycophenolate or
tacrolimus did not affect the incidence of the infection,
steroids (p=0.001) and cyclosporine (p=0.003) did
increase and sirolimus did reduce the incidence (p=0.053).
Calcineurin inhibitor free regimens were associated with
less incidence of infection (p=0.001). Among medical comorbidities, diabetes was found to be less likely associated
with infection (p=0.013). Presenting symptoms of
significance were cough (p=0.0001), headache (p=0.0001)
and malaise (p=0.0001). Out of the positive group, 24
patients required hospitalization. Fever was a presenting
symptom (p=0.001). Four patients developed complications
in the form of pneumonia in three and urinary tract
infection in fourth. One of the pneumonia patients required
endotracheal intubation and ventilatory support, and two
patients developed renal graft rejections. All complications
were treated adequately without any graft or patient loss.
Conclusions: Influenza A/H1N1 is more likely in KTR
receiving cyclosporine or steroid but less likely in patients
on sirolimus. Cough, headache and malaise are more likely
presenting symptoms in H1N1 positive patients. Morbidity
and mortality did not increase with the infection.
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Farina Hanif, Abbas Ali Tasneem, Nasir Hassan Luck
Department of Hepatogastroenterology, Sindh Institute of
Urology and Transplantation, Karachi, Pakistan
Introduction: The preferred modality for renal replacement
is renal transplantation. Its superiority in prolonging the
longevity of patients with end-stage renal disease is well
established. Marked improvement in early graft survival and
long term graft function has made renal transplantation a
more cost effective alternative to dialysis. The presence of
liver disease in the post renal transplant period adversely
affects the graft function and survival. Determining the cause
of deranged LFTs can be helpful in treating the underlying
cause, thus increasing graft survival and improving the
overall quality of life of the post renal transplant population.
Thus we aim to determine the frequency of hepatotropic
viral infections, leading to deranged liver function tests in
post renal transplant patients.
Materials and Methods: One hundred and thirty two
patients with deranged liver function who had undergone
renal transplant within the last six months were included
in the study. Liver function tests were performed in these
patients. The reactivity/non reactivity of hepatotropic
viruses leading to deranged LFTs was recorded in the
structured proforma.
Results: The average age of the patients was 37.17±8.75
years. There were 84(63.64%) male and 48(36.36%) female.
Rate of ANTI HCV AB and HBs Ag was 62.88% (83/132)
and 37.12% (49/132) respectively while Anti HEV IgM and
Anti HAV IgM was not found in this study.
Conclusions: We conclude that among the hepatotropic
viral infections, leading to deranged liver function tests in
post renal transplant patients HBV accounts for a small
fraction and In contrast, HCV accounts for virtually a higher
prevalence status in transplant recipients who develop
deranged liver function tests. Renal transplant recipients
having hepatic viral infections reported worse patient and
allograft survival after transplantation compared with
non-infected renal transplant recipients. We recommend
that transplant candidates should be screened for HCV &
HBs infection by testing hence increasing graft survival
and improving the overall quality of life of the post renal
transplant population.

P67
SUCCESSFUL MANAGEMENT OF
LATE ONSET CYTOMEGALOVIRUS
INDUCED HEMOPHAGOCYTIC
LYMPHOHISTOCYTOSIS IN KIDNEY
TRANSPLANT RECIPIENT AFTER CABG
Mohamed Adel1, Osama Gheith1, Hasanein Abo Atteya1,
Medhat A. Halim1, Prasad Nair2, Tarek Said2, Khalid
Abdultawab2, Medhat Fouad2, Sheikha Al-Mohareb2
Organ Transplant Center, Kuwait
Introduction: Hemophagocytic syndrome (HPS) combines
febrile hepatosplenomegaly, pancytopenia, hypofibrinemia,
and hepatic dysfunction. It is characterized by bone
marrow and organ infiltration by activated, nonmalignant
macrophages which phagocytize blood cells. It is rare
among renal transplant recipients. We reported successful
management of late onset cytomegalovirus induced
hemophagocytic lymphohistiocytosis in kidney transplant
recipient after CABG.
Materials and Methods: Our renal transplant recipient was
assessed and closely monitored and full detailed data are
presented.
Results: Our patient was suffering end stage kidney disease
due to diabetic nephropathy and underwent live related
renal transplant at 2012. He was known hypertensive,
hyperuricemic and ischemic heart for which PCI for triple
vessel disease was performed before transplant. On March
2017, he underwent aortic valve replacement and coronary
artery bypass graft (CABG) successfully but it was associated
with persistent thrombocyctopenia. Heparin induced
thrombocytopenia was negative. His bone marrow (figure 1)
showed hemophagocytosis possibly due to CMV. Moreover,
anti-GP IIb/IIIA auto antibodies came positive. His PET
scan came negative for malignancy. He started anti-CMV
treatment with modification of his immunosuppressive
regimen (pulse steroid). We hold his antiplatelet therapies
(only resumed if the count exceeded 30000 per L). Moreover,
he received IVIG and romiplostim with partial response.
He has stable kidney graft function with improving platelet
count.
Conclusions: Multidisciplinary approach is needed to
manage such cases of HPC especially among renal transplant
recipients. Late onset CMV is an important cause for such
syndrome.
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THE FREQUENCY OF HEPATOTROPIC
VIRUSES LEADING TO DERANGED
LIVER FUNCTION TESTS IN POST RENAL
TRANSPLANT PATIENTS
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platelet count.
Conclusions: Multidisciplinary approach is needed to manage
such cases of HPC especially among
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108transplant recipients. Late onset CMV is an important
renal
cause for such syndrome.

Figure 1: Showing hemophagocytosis

Figure 1: Showing hemophagocytosis

Figure 2: Positron emission tomography axial scan showed metabolically active left

replication was monitored using a quantitative PCR method
with a linear range of 200-2,000,000 IU / mL and the viral
load was determined. All patients used maintenance
acyclovir.
Results: The file data of 267 patients who had kidney
transplantation in 2007-2016 were examined. Thirty-four
patients were excluded from the study for various reasons
unrelated to the protocol. 42 (18%) patients had CMV-DNA
infection. Three patients had CMV disease (1.3%), one of
whom died due to pneumonia. DM was a risk factor for
CMV-DNA positivity (p <0.004).

Figure
2: Positron emission tomography axial scan showed metabolically active left
pleural thickening
pleural thickening
Conclusions:
The

incidence of CMV infection and disease
is low in renal transplant recipients whose CMV viral load
is deleted after concurrent ganciclovir administration with
induction immunosuppression.
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DETERMINE THE FREQUENCIES OF
COMMON INFECTIOUS ORGANISM
CAUSING CHRONIC DIARRHEA IN
RENAL TRANSPLANT PATIENTS

P68
A SPECIFIC PROPHYLAXIS PROTOCOL
IN CMV-IGG POSITIVE KIDNEY
TRANSPLANTATION RECIPIENTS:
INHIBITION OF CMV REPLICATION IN
INDUCTION
Adam Uslu1, Alpay Arı2, Ahmet Aykaş1, Ali Ilgın Olut2,
Murat Karataş1, Erhan Tatar1
Departments of 1General Surgery and Transplantation, and
2
Infectious Diseases, University of Healthy Sciences, Izmir
Bozyaka Education and Research Hospital, Izmir, Turkey
Introduction: The aim of the study is to evaluate the
efficacy of a unique CMV-prophylaxis protocol in terms
of CMV infection and disease progression in CMV IgG
positive kidney transplant recipients. We hypothesized
that achievement of negative CMV load with concurrent
prophylactic intravenous ganciclovir therapy during
induction immunosuppression would yield to reduced
incidence of early and late CMV infection and disease during
acyclovir prophylaxis to be administered for 6 months with
maintenance immunosuppression .
Materials and Methods: CMV-DNA was tested during
discharge and during events that may be associated with
CMV infection. CMV- DNA positive patients received
ganciclovir treatment until the viral load was negative. CMV

Farina Hanif1, Shazia Shad1, Nasir Hassan Luck1,
Manzoor Ul Haq1, Tahir Aziz2, Muhammad Mubarak3
Departments of 1Hepatogastroenterology, 2Nephrology,
and 3Histopathology, Sindh Institute of Urology and
Transplantation, Karachi, Pakistan
Introduction: Gastrointestinal complications are very
common in post renal transplant patients among them
most frequent being diarrhea i.e. 60%. Chronic diarrhea
affects patient’s quality of life, causes fatigue weight loss
and malabsorption, increases number of hospitalizations,
increases serum creatinine level and causes alteration in
immunosuppressive drug levels. Diarrhea is also associated
with an increased risk of graft failure and death. We aim to
determine the frequencies of common infectious organism
causing chronic diarrhea in renal transplant patients.
Materials and Methods: Study was conducted on post renal
transplant patients admitted in transplant department of
Sindh Institute of Urology and Transplantation, Karachi,
Pakistan with chronic diarrhea. Stool analysis along with
upper GI Endoscopy was also performed in all patients
included in study. Statistical analysis was performed by SPSS
20.0.
Results: Among total of 124 patients included in study,
29 (23.4%) were female. Giardia is present in 37 patients
(29.8%), cryptosporidium present in 36 (29.0%), Entameba
present in 29 (23.4%) patients. Tuberculosis was present
in 14 patients (11.3%) while duodenal villous atrophy was
observed in 8 (6.5%) renal transplant recipients.
Conclusions: Chronic diarrhea is prevalent in renal
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ATYPICAL MYCOBACTERIAL INFECTION
OF THE DUODENUM: A HISTOLOGIC
WHIPPLE’S DISEASE MIMIC IN A RENAL
ALLOGRAFT RECIPIENT
Ebru Şebnem Ayva1, B. Handan Özdemir1, Merih
Tepeoğlu1, Mehmet Haberal2
Departments of 1Pathology and 2Transplantation, Baskent
University, Ankara, Turkey
Introduction: Renal transplantation (RT) being the
definitive approach for treatment of end-stage kidney
disease; is nevertheless, fraught with perils, with infections
being an important cause of morbidity and mortality
post transplantation. Atypical mycobacterial lesions are
infrequent in renal transplant recipients, but they can cause
serious morbidity. Our aim is to demonstrate and discuss
the pathology of atypical mycobacterial infection of the
duodenum resembling Whipple’s disease – in a RT patient.
Materials and Methods: A 70-year-old man, post cadaveric
RT 5 years , presented with nausea, vomiting and diarrhea
of a month’s duration. The underlying cause of end-stage
kidney disease was hypertension. Endoscopic examination
revealed white irregular areas on the mucosa of second part
of duodenum.
Results: The endoscopic biopsy consisted of 4 bits, measuring
0,2 cc in aggregate. Histology revealed massive infiltration
of, periodic acid-Schiff positive macrophages in the lamina
propria, resembling Whipple’s disease macrophages. ZiehlNeelsen staining demonstrated acid resistant pink bacilli
within the macrophages.
Conclusions: Atypical mycobacterial infection of
duodenum has histology similar to Whipple’s disease. The
presence of PAS positive macrophages is a feature common
between these two diseases. ZN staining is required for
discrimination between the two, this despite PAS positivity.
Immunocompromised patients are candidates for this
infection, as was our patient. This illustrates that, if histology
from irregular, shaggy duodenal mucosal lesions reveals PAS
highlighted macrophages - ZN staining and culture should
be mandatory.
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PATTERN OF ANTIBIOTIC RESISTANCE
IN E. COLI AND KLEBSIELLA
BACTEREMIA IN RENAL TRANSPLANT
RECIPIENTS FROM DEVELOPING
COUNTRY
Asma Naseem1, Sunil Dodani1, Tahir Aziz2, Adibul Rizvi3
Departments of 1Infectious Diseases, 2Nephrology, and
3
Urology, Sindh Institute of Urology and Transplantation,
Karachi, Pakistan
Introduction: Antimicrobial resistance has become a major
public threat. Resistance to commonly used antibiotics has
increased in Pakistan. Cephalosporins and ciprofloxacin
resistance in E.coli have been reported in the range of
70% and 80%. Increasing resistance to ceftriaxone and
Ciprofloxacin have also been reported among hemodialysis
patients for Klebsiella bacteremia from our center. There is
no data about antibiotic susceptibility among common gram
negatives from renal transplant recipients from our country
which are vulnerable population due to immunosuppressive
drugs. This study is conducted to find the trends in
antimicrobial resistance pattern among common gram
negatives over a 9-year period in renal transplant recipients.
The aim is to guide the physicians regarding decision over
empirical antimicrobial choices.
Materials and Methods: Our institute is a 700-bedded
tertiary care hospital in a developing country where more
than 5500 patients have been received transplant till now.
A retrospective computerized data review of blood cultures
collected from renal transplant recipients admitted in
transplant unit over alternate years i.e. 2008, 2010, 2012,
2014, 2016 was conducted. Data on E.coli and Klebsiella
was taken as they are the major causative microorganism
identiﬁed. The resistance pattern of ceftriaxone, piperacillintazobactam, ciprofloxacin, amikacin and imipenem were
compared over the 9 years period.
Results: Of 13,736 blood cultures, 1799 (13%) had at
least one identiﬁed pathogen. E. coli (22%) and Klebsiella
(6.28%) are most common pathogen among gram negatives.
Ceftriaxone resistance is increased in E. coli (from 48% to
70.5%) and in Klebsiella up to 81%, whereas Ciprofloxacin
resistance in both organism is in the range of 60-70%.
Carbapenem resistance is also started increasing for both
organism.
Conclusions: Resistance to broad spectrum antimicrobials
has been increased significantly with a five-fold increase in
imipenem resistance over the last 9 years. We need a robust
stewardship program for judicious use of antimicrobials
and better infection control measures to contain increasing
resistance.
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transplant patients irrespective of age, gender and duration
of transplant. Giardiasis and Cryptosporidium are
important causes of chronic diarrhea but other causative
factors need to be further studied like comorbid conditions
and immunosuppressant drugs.

109

110

16TH CONGRESS OF THE MIDDLE EAST SOCIETY FOR ORGAN TRANSPLANTATION

P72
BACTEREMIA IN SOLID ORGAN
TRANSPLANTATION PATIENTS
Melike Hamiyet Demirkaya1, Ayşegül Yeşilkaya1, Hande
Arslan1, Mahir Kırnap2, Mehmet Haberal2
Departments of 1Infectious Diseases and Clinical Microbiology,
and 2Transplantation, Baskent University, Ankara, Turkey
Introduction: The aim of this study is to evaluate the
agents of bloodstream infection and clinical features among
patients with solid organ transplantation.
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Materials and Methods: Bacteremia attacks that developed
between 01 January 2017 and 01 July 2017 were evaluated
in patients with solid organ transplantation at Baskent
University Ankara Hospital. Blood cultures were taken to the
BACTEC 9240 automated system. Growing microorganisms
were named by conventional microbiological methods.
Results: In our study, 11 bacteremia attacks were detected in
10 patients. Types of transplantation are six kidneys (60%),
three liver (30%) and one heart (10%) in ten patients. It was
observed that half of the patients (50%) received treatment
due to rejection as well as routine immunosuppressive
treatment. The distribution of the eleven bacteriemic attacks
were five Escherichia coli (45.5%), two Staphylococcuc
aureus (18.2%), two coagulase-negative staphylococci
(18.2%), one Klebsiella oxytoca (9.1%) and one Enterobacter
aerogenes (9.1%) There were six urinary system (54.5%),
three primary bacteraemias (27.3%), one hepatobiliary
(9.1%) and one intraabdominal (9.1%) focus as a source of
bacteremia. Two patients (20%) had no clinical response and
patients died. The average duration of response to treatment
in the eight patients who recovered was 3.8 days.
Conclusions: Staphylococci and extended spectrum
ß-lactamase Enterobacteriaceae were the most frequent
etiologic agents of bacterial blood stream infections in
patients with solid organ transplantation (1,2). The incidence
of gram-negative bacilli (especially multidrug resistant
agents) is increasing steadily (3). The source of bacteremia
after transplant depends on the type of transplantation:
as being urinary tract infection, pneumonia, and
intraabdominal infections occurring after kidney, heart and
liver transplantation, respectively (4,5). As in accordance with
previous studies, the source of bacteremia were urinary system
in patients with kidney transplantation and intraabdominal
in patients with liver transplantation in our study (4,5).
References:
1. Oriol I, Sabe N, et al. Factors influencing mortality in solid organ transplant
recipients with bloodstream infection. CMI. 2015; 21(12): 1104.e9–1104.e14.
2. Santos C, Hotchkiss R, et al. Epidemiology of Bloodstream Infections in a
Multicenter Retrospective Cohort of Liver Transplant Recipients. Transplant Direct.
2016 Mar; 2(3): e67.
3. Oriol I, Sabe N, et al. Changing trends in the aetiology, treatment and outcomes
of bloodstream infection occurring in the first year after solid organ transplantation: a
single-centre prospective cohort study. Transp Int. 2017; 30(9): 903-13.
4. Kritikos A, Manuel O. Bloodstream infections after solid-organ transplantation.
Virulence. 2016; 7(3): 329-340.

5. Berenger BM, Doucette K, et al. Epidemiology and risk factors for nosocomial
bloodstream infections in solid organ transplants over a 10-year period. Transp Infect
Dis. 2016 Apr;18(2):183-90.
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Departments of 1Radiology, and 2Transplantation, Baskent
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Introduction: The aim of this study was to assess initial and
follow-up CT findings of invasive pulmonary aspergillosis
(IPA) in solid organ transplant recipients with most common
CT patterns during hospitalization.
Materials and Methods: From January 2011 to September
2016, the total number of solid organ transplant patients
was 784 in our institution. These patients consisted of 550
kidney, 164 liver, and 67 heart transplant recipients. Of
these, 15 patients had a proven diagnosis of IPA according
to clinical and radiological features with culture evidence of
Aspergillosis from bronchoalveolar lavage or lung biopsy.
CT examinations were performed for initial diagnosis
and follow-up period for evaluation of treatment. CT
patterns were retrospectively evaluated by two experienced
radiologists. The configurations and types of the largest
lesions in each of 15 patients were evaluated and changes
of those lesions during treatment period were recorded. CT
patterns of IPA were identified in six main groups: Groundglass opacity (GGO), nodules, irregular nodules, patchy
consolidation, cavity, and tree-in-bud pattern respectively.
Results: The pattern of GGO and irregular nodule were the
most common findings, observed in 12 of 15 patients (80%),
followed by regular nodules (73%), patchy consolidation
and cavity (33%), and tree-in-bud pattern (26%). Long-term
follow-up CT studies showed that the regular nodules, treein-bud pattern and GGO areas gradually reduced to half size
in 4 weeks. However, patchy consolidations and irregular
nodules showed less regression than the other lesions in this
period.
Conclusions: Irregular nodules and GGO are the most
common CT patterns of solid organ transplantation
recipients. CT patterns without irregular nodules and patchy
consolidations may be associated with better prognosis due
to relatively rapid healing of other patterns.
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Introduction: Primary hyperoxaluria, the deficiency of the
enzyme alanine-glyoxylate aminotransferase in the liver, is
a rare autosomal recessive metabolic disorder associated
with abnormal production and urinary excretion of serum
oxalate. Renal deposition of oxalate is characterized by
nephrocalcinosis and nephrolithiasis on radiological
examination. Extrarenal organ involvement may also be
seen. Due to recurrent renal insufficiency in isolated renal
transplantation, isolated liver transplantation in selected
patients without renal failure and combined liver-kidney
transplantation in patients with end-stage renal disease are
the treatment options to correct the metabolic disorder.
Case Report: Graft calcifications after ischemic processes
resulting in graft dysfunction have been reported in the
literature. In our institution, 149 liver transplants were
performed between 2010 and 2017. Of these, 78 were
less than 10 years old. We analyzed this pediatric group,
herein we present three pediatric patients with systemic
hyperoxaluria who have had isolated liver transplantation.
In two cases with severe renal involvement on a seven day
control CT scan, we report graft calcifications on the surface
of the liver. There were no signs of graft dysfunction. The
one with mild renal involvement, with few renal stones in
both kidneys, no liver calcification was detected.
Conclusions: In conclusion, graft calcifications may be seen
in severe hyperoxaluria after isolated liver transplantation
without resulting in graft dysfunction.
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SUCCESSFUL PREGNANCY OUTCOME
IN A PATIENT WITH SIMULTANEOUS
KIDNEY AND PANCREAS
TRANSPLANTATION: A CASE REPORT
Torki Alotaibi, Osama Gheith, Mohamed A.Balha,
Khaled Abdeltawab, Rashad Hassan, Mohamed
Megahed, Zoheer Fayad
Organ Transplant Center, Kuwait
Introduction: Simultaneous kidney and pancreas
transplantation is the ideal treatment for patients with ESRD
secondary to type I diabetes mellitus. Pregnancy is a major
issue in any transplant female and is not an easy decision to
be accepted and approved by nephrologists putting in mind
the social circumstances of the patient, her husband and

their families that exert a major stress in taking the decision
to proceed for pregnancy.
Cases Report: A 36 year old lady that had diabetic triopathy
and was maintained on hemodialysis for 2 years received her
cadaveric simultaneous kidney and pancreas transplantation
4 years ago in Hamed Al-Essa Organ Transplant Center.
She was maintained on steroids, tacrolimus and MPA and
underwent Bariatric surgery 1 year post-transplant. She
had stable renal graft with serum creatinine 85 µmol/L and
stable pancreatic graft as blood sugar was maintained within
normal values without insulin. One year back, she was
planning to marry and was keen to get the permission from
our side to give her the chance to get pregnant.
After discussion with the patient and detailed explanation
of the risks for both grafts and the pregnancy outcome, we
agreed to give her the chance to become pregnant. She was
shifted from MPA to azathioprine before marriage and from
amlodipine to aldomet to control her blood pressure. She
got pregnant 5 months after marriage and was followed up
closely with her nephrologist and gynecologist with stable
renal and pancreatic graft functions and with no major
events during the course of her pregnancy. At 31 weeks, she
developed vaginal bleeding and underwent assisted breech
delivery under spinal anesthesia giving a male baby 1.360 kg.
Currently, both mother and baby are doing well. The
patient graft function is stable and she is shifted back to
MPA.
Conclusions: Under strict monitoring and close observation,
female patients with simultaneous kidney and pancreas
transplantation can get pregnant with good outcome without
negative impact upon both grafts.
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PREGNANCY PROCESS AFTER SOLID
ORGAN TRANSPLANTATION: SINGLE
CENTER EXPERIENCE
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Fatih Hilmioğlu3, Zeynep Ersoy4, Mehmet Haberal1
Departments of 1Transplantation, 2Obstetrics and
Gynecology, 3Gastroenterology, and 4Anesthesiology, Baskent
University, Ankara, Turkey
Introduction: The first known pregnancy after organ
transplantation in the literature is in 1978 . There is no
statistically significant difference in the incidence of
fetal malformation in the cases of liver and/or kidney
transplanted women in general population. It is also known
that pregnancy does not affect graft function or survival.
Materials and Methods: Between November 1975-May
2018 we performed 2854 kidney transplantation, between
December 1988-May 2018 we performed 595 liver
transplantation procedures at our centers. We reviewed
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GRAFT CALCIFICATIONS IN
HYPEROXALURIC PATIENTS
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and evaluated graft functions in pregnancy, childbirth and
postnatal periods after kidney and liver transplantation
from 2001 till 2017 in our center. The total number of
deliveries was found as 30 patients, 23 of them were kidney
transplanted patients, and 7 of them were liver transplanted
patients. The age range was between 22 and 28. In all patients,
immunosuppressive agents were changed and doses were
minimized as much as possible.
Results: We detected rejection in 7 patients and all of them
were kidney transplanted women. Creatinine values of
pregnant patients with renal transplantation were measured.
The values of creatinine level before pregnancy ,during
pregnancy and after pregnancy were within the range of
0.8-1.4 mg/dl. Mortality was happened in 1 patient. Close
drug measurements were made at the same time, looking
at the drug levels. Live births were observed in 18 patients,
abortions were observed in 5 patients at 7th week of
pregnancy.

ng/mL (1.4-14943). All patients in this group had PET/CT
to confirm the free of extrahepatic involvement. The tumor
was invisible at CT/ MR and found at the liver explant in two
cases. Totally 7 patients received pre-transplant adjuvant
therapy as TAKE (n=6), RF (n=1). None of the patients had
liver surgery for tumor prior to liver transplantation. Only
one patient down gradated while out of Milan criteria and
put in national waiting list. Tumor size of the patients with
out of the Milan Criteria were 25 cm, 15 cm, 8 cm, 8 cm (four
lesions: total 11.5 cm), 6 cm (multi centric) respectively. Four
patients died after transplantation due to sepsis, hepatic
artery thrombosis (n=2) and recurrence of the tumor. We
have seen only one recurrence 6 mos after transplantation
in this patient group (whom been downgraded to Milan
Criteria). Remaining all patients are doing well median 64
(1-128 weeks) weeks of follow-up. Patient survival for 1,3
and 5 years are 73%, 73% and 73% respectively. Recurrence
free 1 yr, 3 yr and 5 yr survival rates are 93%, 93% and 93%,
respectively.

Conclusions: It is of course evident that the solid organ
transplanted patients in the reproductive age can have a
healthy pregnancy and graft functions without serious
difficulty, by following closely and carefully. Motivation
and adaptation of pregnant patients is very important, as
pregnancy care requires a multidisciplinary approach.

Conclusions: We have a small patient group in this study
but, we believe that, regardless of the tumor size, PET scans,
tumor grade, AFP levels are possible parameters of the
biological behavior of tumors. It will help in decision-making
about the inclusion or exclusion of liver transplantation
candidates with HCC beyond the current selection criteria.
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Introduction: Liver originated tumors are one of the
leading causes of cancer-related death worldwide. Liver
transplantation can be a curative treatment in selected
patients with liver originated tumors.
Materials and Methods: Since 2006, liver transplantation
performed to 15 liver originated tumors at Gazi University
Transplantation Center/Ankara/ Turkey.
Results: There were 9 male and 6 female recipients.
Median age is 38 year old (2-61 years). Eight out of 15 liver
transplantations were performed from deceased donor. Two
recipients were in pediatric age group. Etiology of the tumor
was HBV (n=8), tyrosinemia (n=2), cryptogenic (n=2),
HCV (n=1), neuroendocrine (n=1) and cryptogenic (n=1)
respectively. The tumor origin is neuroendocrine (n=1)
and hepatocellular cancer (HCC, n=14). Five out of 15
recipients were out of Milan criteria. Median AFP level is 32

Introduction: Fulminant liver failure is a very catastrophic
medical condition that causes up to 80% mortality. Here we
report fulminant liver transplantation ended up with liver
transplantation.
Materials and Methods: Eleven pediatric liver
transplantations (LT) to ten patients have been performed
for fulminant liver failure since 2006 at Gazi University/
Ankara. Etiology for fulminant liver failure was as follows:
Wilson Disease (n=3), Hepatitis A (n=2), Cryptogenic (n=2),
Autoimmune hepatitis (n=2), wild mushroom consumption
poisoning (n=1), HVT (n=1) respectively.
Results: Among 11 pediatric liver transplantations, the
mean age was 11,5 (6 months-60 yrs) with 4 male and 7
female recipients. Four of the liver transplantations were
performed from deceased donor. One patient with fulminant
liver failure required re-transplantation due to hepatic vein
thrombosis without further problems. Two patients had

congenital hepatic fibrosis. Four years ago, she suffered from upper esophageal variceal bleeding .
She did not have any symptoms for four years and presented with bloody vomiting, icterus and
severe pruritus for a month. On physical examination, she had icterus, hepatomegaly and
3
splenomegaly.
Laboratory
tests revealed hemoglobin, 8.4 g/dL; leukocyte, 1900/mm113
; platelet,
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37000/mm3; AST, 44 U/L; ALT, 40 U/L; GGT, 20 U/L; ALP, 115 U/L; bilirubin, 14.3 mg/dL; direct
bilirubin, 8.1 mg/dL; albumin, 3.9 g/dL and prothrombin time 10.3 second. Upper gastrointestinal
endoscopy showed esophageal and fundic varices. MRCP showed dilated intrahepatic bile ducts
(Picture-1). Liver biopsy was compatible with congenital hepatic fibrosis and severe bilirubinostasis.
biliary complication due to leak and stenosis. The patient
no
complaints. One year after the surgery there is no varices
After other causes of cholestasis, including infections, autoimmune hepatitis, Caroli disease,
with biliary leak required second operation 12 days after
in
upperwere
gastrointestinal
endoscopy.
ductopenia
excluded on the basis
of appropriate serologic, histopathologic and radiologic tests,
she was diagnosed as PHB with clinical and radiologic findings. Proximal splenorenal shunt was
LT. The leak was fixed by biliary anastomosis revision,
preferred for therapy of PHB . Her clinical and laboratory findings was completely resolved at
Conclusions:
Non-cirrhotic hepatic fibrosis is a rare cause
other patient with stenosis, problem have been solved
postoperative 20 days. During the follow-up period she has no complaints. One year after the surgery
of
PHB.
In symptomatic
PHB, endoscopy.
portal decompression surgery
there
is no varices
in upper gastrointestinal

with conventional radiology without further operation.
Three (27%) patients died after surgery due to sepsis
(n=1), massive lung bleeding (n=1) and pneumonia (n=1)
respectively. One patient died intraoperatively which caused
by massive pulmonary hemorrhage just after opening the
clamps. Remaining 8 patients are doing well with no surgical
or medical complications.

such
as selective portosistemic shunt is an important
Conclusions: Non-cirrhotic hepatic fibrosis is a rare cause of PHB. In symptomatic PHB, portal
treatment
decompressionoption.
surgery such as selective portosistemic shunt is an important treatment option.

Conclusions: It is necessary to monitor these kinds of
patients at intensive care and gastroenterology unit with
liver transplant team. This will promote patient survival.
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PORTAL HYPERTENSIVE BILIOPATHY AS
A CAUSE OF CHOLESTASIS IN CHILDREN
WITH CONGENITAL HEPATIC FIBROSIS

Introduction: Portal hypertensive biliopathy (PHB) is
characterized with abnormalities of the intrahepatic /
extrahepatic bile ducts and gallbladder in patients with
portal hypertension. Extrahepatic portal venous obstruction
(EHPVO) is the most common cause of the PHB. PHB was
also described in cirrhosis and non-cirrhotic portal fibrosis.
We report a child with PHB secondary to congenital hepatic
fibrosis.
Case Report: A 16-years-old female referred to our clinic
for liver transplantation with diagnosis of congenital hepatic
fibrosis. Four years ago, she suffered from upper esophageal
variceal bleeding . She did not have any symptoms for four
years and presented with bloody vomiting, icterus and
severe pruritus for a month. On physical examination, she
had icterus, hepatomegaly and splenomegaly. Laboratory
tests revealed hemoglobin, 8.4 g/dL; leukocyte, 1900/mm3;
platelet, 37000/mm3; AST, 44 U/L; ALT, 40 U/L; GGT, 20 U/L;
ALP, 115 U/L; bilirubin, 14.3 mg/dL; direct bilirubin, 8.1 mg/
dL; albumin, 3.9 g/dL and prothrombin time 10.3 second.
Upper gastrointestinal endoscopy showed esophageal and
fundic varices. MRCP showed dilated intrahepatic bile ducts
(Picture-1). Liver biopsy was compatible with congenital
hepatic fibrosis and severe bilirubinostasis. After other causes
of cholestasis, including infections, autoimmune hepatitis,
Caroli disease, ductopenia were excluded on the basis of
appropriate serologic, histopathologic and radiologic tests, she
was diagnosed as PHB with clinical and radiologic findings.
Proximal splenorenal shunt was preferred for therapy of PHB.
Her clinical and laboratory findings was completely resolved
at postoperative 20 days. During the follow-up period she has
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Introduction:
Hemophagocytic
lymphohistiocytosis
(HLH) is a life-threatening multisystemic syndrome that
is characterized by ineffective and uncontrolled immune
responses. It is potentially fatal and particularly affects
infants and children. HLH can be a rare cause of acute liver
failure in children, resulting in poor prognosis and mortality
rates of between 67% and 100%. In the setting of acute
liver failure, diagnosis of HLH can be challenging because
of overlapping symptoms and signs from uncontrolled
immune activation and dysregulation. Therefore, many of
these patients are referred to hospitals with acute liver failure
of unknown causes. Here, we report the longest known liver
transplant survivor of acute liver failure associated with
HLH according to our data search.
Case Report: A 3-year-old female child was followed for
hepatosplenomegaly at another center for 2 years. During
the last 6 months of follow-up, she developed pancytopenia.
She was referred to our center with jaundice, lactic acidosis,
resistant high-grade fever, and hepatic encephalopathy.
Laboratory tests showed total bilirubin level of 33.1 mg/dL,
direct bilirubin level of 23.1 mg/dL, alanine aminotransferase
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level of 496 mg/dL, aspartate aminotransferase level of 752
mg/dL, and lactate level of 3.9 mmol/L. She had coagulopathy
with international normalized ratio of 2.96. We also evaluated
bone marrow aspirates, which revealed hypocellularity with
erythroid series dominancy. The diagnostic tests for the
cause of acute liver failure were unrevealing except for HLH.
According to these positive parameters, she was diagnosed
with acute liver failure due to HLH. In March 2015, the
patient received a living-donor liver transplant of left lateral
segments from her father. Postoperative recovery was
uneventful, and the patient regained full consciousness in
3 days. Cyclosporin and mycophenolate mofetil were given
as immunosuppression. The pathology of the explanted
liver revealed dense mixed inflammatory cell infiltrate and
extensive necrosis of the parenchyma . She was discharged
from the hospital on day 20 after transplant. The genetic
results for HLH revealed c.676G>T homozygote mutation
on STX11 gene. A hematopoietic stem cell transplant
(HSCT) from her fully HLA-matched sister was performed
13 months after liver transplant. Her immunosuppression
regimen was changed from cyclosporine to everolimus. At
36-month follow-up posttransplant, she continues to have
normal liver function.
Conclusions: Our case suggests that HLH should be kept
in mind in the diagnostic work-up of acute liver failure. We
showed that, in a patient with familial-type HLH disease,
liver transplant combined with posttransplant HLH therapy
and HSCT safely led to a successful patient outcome. This
case is important as it reports the longest liver transplant
survivor of acute liver failure associated with HLH.
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PREDICTABLE AND UNUSUAL ADVERSE
EFFECTS OF IMMUNOSUPPRESSION
IN PEDIATRIC LIVER TRANSPLANT
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Introduction: Our objective was to determine potentially
adverse effects of immunosuppressive protocols after liver
transplantation (LT) in children.
Materials and Methods: The medical records of 60 children
who underwent LT retrospectively analyzed. Corticosteroid,
tacrolimus and mycophenolate mofetil were the primary
immunosuppressive agents used in our center.
Results: The mean age of children was 6.1 and ranged from
3 months -17 years (34 boys, 26 girls). The most common

indication for LT was biliary atresia (26.7%). Thirty nine
patients (65%) received liver from living donor and 21
patients (35%) received from cadaveric donor. The main
complications of immunosuppressive therapy were diarrhea
associated with mycophenolate mofetil, hyperglycemia and
hypertension associated with corticosteroid and seizure
and tremor associated with tacrolimus. Two patients
developed post-transplant lymphoproliferative disorder.
The diagnosis was based on histological findings of cervical
lymphadenopathy and duodenal biopsy. One patient was
diagnosed with acute lymphoblastic lymphoma. Except
these predictable adverse effects, unusual adverse effects
of immunosuppression were also observed. Hemolytic
anemia (n=3) (one of them was also diagnosed with Evans
Syndrome), renal tubular acidosis (n=1), eosinophilic
gastroenteritis (n=3), anaphylaxis due to cow’s milk allergy
(n=1) were thought to be related with tacrolimus therapy.
Conclusions: The main adverse effects of immunosuppression
represent a major cause of postoperative morbidity. The
common side effects of immunosuppression are recognized
easily by clinicians. It should be kept in mind, unexpected
symptoms and signs might be related to immunosuppression
in pediatric liver transplant patient.
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Mehmet Haberal2
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University, Ankara, Turkey
Introduction: The hepatic vasculature is a unique system
due to the dual supply including hepatic artery and portal
vein which interact with each other in case of decreased liver
vascular supply. Hepatic artery buffer response is an intrinsic
regulatory mechanism to compensate hepatic blood supply
by maintaining increased hepatic artery flow and diameter
in response to portal venous failure. The majority of the
studies performed up to the present, revealed that portal
vein flow showed no alteration to establish appropriate
blood supply in a response to hepatic artery occlusion. We
aimed to analyze portal vein flow changes in the hepatic
artery thrombosis following liver transplant.
Materials and Methods: A total of 580 liver transplants,
which were performed from December 1988 to October
2017, were evaluated. Patients who were diagnosed as
hepatic artery thrombosis by Doppler ultrasound in the
first postoperative week, were included in this study. Thirty
three patients (13 females, 20 males) with 43 hepatic
artery thrombosis were detected and enrolled in this
study. Surgical revision or endovascular procedures were
performed to maintain the patency of hepatic artery. After
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Results: The mean age of patients was 18.9 ± 21.4 and ranged
from 1 to 63 years. The mean pre and post-procedural portal
venous peak-systolic velocities were 86.4±53.7 cm/s and
60.5±26.2 cm/s, respectively. The pre-procedural portal
venous peak-systolic velocity values were significantly
higher as compared to post-procedural values (p = 0.000).
There was no significant correlation between the pre and
post-procedural portal venous diameters (p = 0.36). No
hepatofugal flow was observed in pre and post procedural
examinations.
Conclusions: In contrast to the previous studies, we consider
that portal venous flow have a potential role to compensate
liver vascular supply in the hepatic artery thrombosis
following liver transplant, by establishing increased peaksystolic velocity values.
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Introduction: The endoplasmic reticulum (ER) is a
multifunctional cellular organelle which is recognized as
the principal site of protein biosynthesis & folding, lipid
biosynthesis, cell homeostasis, calcium homeostasis and
apoptosis. Under cellular stress conditions such as ischemia,
hypoxia, depletion of ER Ca2+ stores, exposure to free
radicals and accumulation of unfolded/misfolded proteins,
disrupt the proper function of ER, collectively known as ER
stress that may trigger cell death/apoptosis. Once ER stress
is generated it activates unfolded protein response (UPR) for
maintaining homeostasis.
Evident data implies that ER-UPR plays a critical role
in cell death mediated by liver ischemia/reperfusion injury
that occurs in liver surgery by transient ischemia, and after
that re-establishment of circulation ischemia/reperfusion
(I/R) injury. Although it has been reported that free oxygen
radicals that emerge during reperfusion has a major
impact on ischemia/reperfusion injury in local organs, the
knowledge in distant organs as brain, kidney and lung is still

remained to be elucidated. An attempt was therefore made
to assess whether the I/R induced ER-UPR, which branch of
UPR signal pathway (GRP78, PERK, ATF6 and CHOP) was
activated not only in local organ but also distant organs as
lung, kidney, brain.
Materials and Methods: 15 Healthy adult male wistar albino
rats weight between 180-300 gr were randomized into three
groups as follows: sham operation group (rats were opened
with midline incision and sacrificed after waiting for 120
minutes n=5); control group (no procedures were applied
n=5); ischemia / reperfusion (rats were opened with midline
incision and hepatic portal vein and the hepatic artery were
closed with a bulldog clamp. At the end of 60 minutes’
ischemia period, 60 minutes of reperfusion was applied
n=5) After sacrificing rats in 3 groups liver, lung, kidney and
brain tissues were obtained.
To assess whether the ER stress-CHOP pathway
participated in the local and distant organ damage regarding
to I/R the expression levels of ER stress related genes (GRP78,
PERK, ATF6 and CHOP) were detected via quantitative
real-time PCR (qRT-PCR). Moreover, the histopathological
evaluation performed with light microscopy. The results
were evaluated by student’s t test and p≤ 0.05 were accepted
as statistically significant.
Results: The preliminary results strongly suggest that not
only the local organ but also distant organs were affected by
I/R injury.
Conclusions: These findings necessitate further evaluation
of this mechanism and moreover the inhibition of UPR
might be used as a therapeutic target solution for reducing
I/R damage during solid organ transplantation.
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MARGINAL DECEASED DONOR
LIVER TRANSPLANTATIONS IN OUR
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Aydın, Cüneyt Kayaalp, Sezai Yılmaz
Institute for Liver Transplantation, Inonu University,
Malatya, Turkey
Introduction: Transplantation surgeons are seeking solution
to increase organ procurement due to limited donation rates
and increasing demand. Using deceased organs so called to
be marginal are among solutions offered for this issue. We
aimed to present the results of marginal deceased donor
liver transplantations.
Materials and Methods: From January 2007 to October
2016, a total sum of 312 deceased donor liver transplantations
were performed, 160 of which were marginal. In this period,
from December 2014 to October 2016, 72 deceased donor
liver transplantations were performed, 62 of which was
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successful intervention, patency was corrected with Doppler
ultrasound. The values of pre and post-procedural portal
venous peak-systolic velocity and diameter were obtained
through our institutional database. We compared pre and
post-procedural values, using the Wilcoxon Signed Rank
test.
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marginal and 50 of them was supplied as an institution end
of the list.
Results: Survival in median follow-up of 60 months was
60%. Five patients had primary non-function.
Conclusions: Procurement of marginal grafts subject to be
thrown away for being expected to be of no use provided survival
for 80 patients. Rate of using marginal grafts improved over time.
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DONOR HEPATECTOMY FOR LIVING
RELATED LIVER TRANSPLANTATION:
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Introduction: Donor hepatectomy for living related liver
transplantation (LRLT) has been using widely worldwide
especially countries like who has shortage of deceased
donor.
Materials and Methods: Totally 60 donor hepatectomies for
LRLT performed at Gazi University Transplantation Center/
Ankara/Turkey since 2006. All data retrospectively collected
from hospital charts. Donor evaluation’s first step is full
blood tests, viral load, blood group analyses. If there isn’t
any problem all donors have gone through surgery team,
gastroenterology, pulmonary, cardiologic and psychiatric
evaluation as second step. Then, all had 3D celiac CT scan
for evaluation of the hepatic vascular anatomy as third step).
We perform intraoperative cholangiography when MR
cholangiography is not satisfactory.
Results: There were 22 female, 38 male donors. Donor’s
origin as follows: 35 parents, 9 siblings, 4 aunts, 3 spouses,
3 nephews, 3 uncles and 2 friends. Mean age of the donor
was 33.6 ±7.5 years (between 23-48 years). Mean BMI
of the donor was 27.2± 1.9 (median 27).Twenty two right
hepatectomy, 23 left and 15 left-lateral hepatectomy were
performed for donor hepatectomy. The mean % of remnant
liver for right hepatectomy was 33.8±4 (median 35%) and
median graft-to-recipient body weight ratio of the right lobe
was 1.7% (between 0.9-1.5%).The mean intraoperative blood
transfusion was 1.25 ±1.4 U ES (0-10 U). Donors’ median
hospital stay was 9 days after surgery. Only 1 early surgical
complications (surgical bleeding) in grade III Clavien
system detected. Patient re-explored immediately. It was
found that blood was coming from left gastric artery stump
(LL segmentectomy; this segment’s artery was originating
from LGA).Stump successfully repaired again without

any problem. This patient discharged at D7 after surgery.
Cholangitis was seen in two donors after surgery. Donors
received antibiotic treatment and discharged without any
problem POD14, POD 13 respectively. We have not seen any
vascular complications after surgery.
Conclusions: We believe that, donor safety should be the
first priority of all living liver donor programs.
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Introduction: Liver transplantation is a treatment modality
for end-stage liver disease. Cadaveric or when suitable
living donors are used to replace the diseased liver. Donor
evaluation is important and should be done carefully in
order to detect the intra and postoperative complications
that might occur. One of these complications is venous
thromboembolism (VT) with or without pulmonary
embolism (PE) which is related either to congenital or
acquired risk factors that should be evaluated preoperatively.
Case Report: Here we present a 31-year old female who was
admitted as a donor for living-related liver transplantation
for her daughter aged 2 years and 3 months who had a
biliary atresia. She was healthy and no previous history
of any disease. She had a history of smoking but was an
ex-smoker for 6 years. She had normal laboratory and
chest x-ray results. She underwent a left lobectomy and
the operation was ended without any complication. After
surgery she was given enoxaparine in a prophylactic dosage
because of immobilization. At the 2nd day after operation
she had a sudden dyspnea, tachycardia and a decrease in
oxygen saturation level. Her blood pressure was normal
and no history of syncope. Echocardiography showed a
pulmonary arterial pressure of 35-40 mmHg and TAPSE of
26 mm. The CT angiography showed bilateral acute massive
thrombus in pulmonary artery segments. The patient was
given 50 mg/h t-PA infusion which was followed by heparin
infusion. Her clinical status was stable but hemoglobin levels
were decreased (Hb: 7.8 g/dL) and erythrocyte suspension
was given. Abdominal tomography showed a hematoma
in right rectus muscle. Heparin infusion was switched to
subcutaneous enoxaparine treatment and close follow-up
with serial abdomen ultrasonography showed a resorbtion
of the hematoma. At postoperative day 7 she had no need
for oxygen and the control CT showed a partial resorbtion
of the thrombus in pulmonary artery. The Doppler
ultrasonography was negative for VT and the thrombophilia
screening was performed.
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Conclusions: Postoperative pulmonary embolism can be a
cause of death and early diagnosis with prompt intervention
is critical. Living donors who are healthy people and
volunteer to undergo hepatectomy/lobectomy should be
carefully evaluated in order to assess the risk of surgery
and postoperative complications. The rate of VT/PE in liver
transplantation is similar to that of other major surgeries and
is estimated to be around 5% within patients who undergo
hepatectomy. In this case the donor had no risk factor for
VT/PE despite the surgery, yet we still do not know her
congenital background. Even though she presented with
a submassive clinic her radiological findings were massive
and the thombolytic treatment which was given despite
the early postoperative period lead to a significant clinical
and radiological improvement. She had an intramuscular
hematoma which then resorbed. We suggest thrombolytic
treatment is safe even in the early postoperative period for
patients with high mortality risk due to PE.

need for RRT ,accompanied by measuring urine output
in operating room and 6 ,12 and 24 hours post anesthesia
induction and biochemical laboratory follow up with daily
measurement for 5 days post transplantation.

P87
THE INCIDENCE AND RISK FACTORS OF
ACUTE RENAL FAILURE AFTER HEART
TRANSPLANTATION SURGERY

Conclusions: This study confirms that acute renal failure is
one of the major complications after cardiac transplantation
surgery, identifies the risk factors, and suggests that
optimizing perioperative cardiac and liver functions and
reducing ischemic and CPB time during operation along
with reducing the dose of some inotropes , diuretics and
immunosuppressive agents and avoiding tetrastarch could
improve the outcome of patients at high risk of acute renal
failure post heart transplantation surgery.

Introduction: Acute renal failure(ARF) is one of the most
serious complications of heart transplantation. Its incidence
varies between 7 to 30%. ARF requiring renal replacement
therapy develops in 2% to 8% of patients and is associated
with a very high mortality. Ischemic injury of the kidney,
exotoxins (antibiotics, anesthetic agent, contrast media,
diuretics), endotoxins (myoglobin), and preexisting renal
impairment predispose to acute postoperative renal failure.
This observational study evaluated the incidence and
risk factors of ARF in 126 consecutive adult patients who
underwent heart transplantation in a university medical
center at Iran.
Materials and Methods: Perioperative variables measured
were age, sex, BMI, reasons of heart failure , comorbidities
like diabetes, hypertension, preoperative renal impairment
defined as creatinine >1.4 mg/dL, ventricular dysfunction,
preoperative neurologic event, chronic obstructive
pulmonary disease , use of intra-aortic balloon pump (IABP)
before transplantation, drug history before transplantation,
cardiopulmonary bypass (CPB) duration, emergency
surgery, hemorrhage, blood transfusion, and postoperative
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Introduction: In this study, we presented neuroradiological
findings and diagnosis of neurological complications in a
series of heart transplant recipients.
Materials and Methods: A retrospective review was
conducted at Başkent University Hospital. We searched the
hospital and radiology database for 109 heart transplant
recipients. 31 of the recipients, whose were requested to have
neuroradiological evaluation secondary to presentation of
neurological symptoms after heart transplantation, which
were evaluated with CT in 18 and with MRI in 22 (overlap of
imaging-defined groups, 9 recipients), were included in the
study. CT and MRI studies were retrieved from the Picture
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Results: According to RIFLE criteria from 126 adult patients
underwent heart transplantation, 48.8% categorized in Risk,
8% in Injury and 2.4% in Failure group during the first day
after post heart transplantation whereas 2.1% of the patients
needed renal replacement therapy. Age, emergency surgery,
IABP device before surgery, anemia after transplantation,
diabetes, longer CPB duration, and preoperative renal
impairment ,serum Aspartate aminotransferase and Alanine
aminotransferase levels before transplantation and at the
third and fifth days post operation , mean ischemic time
during the operation ,use of Voluven (tetrastarch), dose of
Epinephrine, Norepinephrine Furosemide and Tacrolimus
in first 24 hour after transplantation, and any need to use
of ECMO, were independently associated with acute renal
failure at a multivariate analysis.
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Archiving and Communication System and were evaluated
on consensus by two radiologists, retrospectively.
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Results: In the 31 heart transplant recipients underwent
CT and/or MRI, radiopathological findings related with
symptoms were detected in 12 recipients. Among patients
with neuroradiological findings, the most common
abnormality was posterior reversible leukoencephalopathy
syndrome (n=5, 4.6%). The others were ischemic stroke
(n=4, 2.8%), hemorrhagic stroke (n=1, 0.9%), intracranial
abscess (n=2, 1.8%), and intracranial dissemination of
sinusoidal fungal infection and related hemorrhagic enfarct
(n=1, 0.9%). In the 19 heart transplant recipients who
underwent CT and/or MRI for neurological complaints,
no neuroradiological findings related with neurological
symptoms, were detected.
Conclusions: Posterior reversible leukoencephalopathy
syndrome and ischemic stroke were the most common
neurological complications in our recipients. The other
complications were hemorrhagic stroke, intracranial
abscess and intracranial dissemination of sinusoidal fungal
infection. Neurological complications are common in heart
transplant recipients and should be identified promptly for
early treatment. For the recognition of these complications,
CT should prefer for initial evaluation to rule out edema
or hemorrhage. However, in the presence of serious
neurological symptoms that cannot be explained by the CT
findings, MRI should be indicated.
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Introduction: Due to high doses of immunosuppression
used in lung transplantation, opportunistic infections,
malignancies, nephrotoxic and hematologic side effects are
frequently encountered. We presented the results of our
experience of immunosuppressive drug administration due
to various clinical conditions.
Materials and Methods: Characteristics of patients were
analyzed retrospectively and after drug replacement the
findings were evaluated in terms of creatinine level, FEV1
level, infection and malignancy.
Results: Between March 2013 and April 2018, we
retrospectively analyzed 45 patients who had undergone
lung transplantation. Immunosuppressive exchange was
performed in 8 patients (%17). Mean age was 47.3 years

(22-69 years). The average follow-up time of patients who
underwent exchange was 4.1 months (1-10).
Everolimus was added to the current treatment due to
chronic renal failure (CLAD) in one patient. Due to frequent
CMV infection in 1 patient and creatinine increase in 2
patients, Tacrolimus x everolimus exchange was performed
and in 4 patients due to malignancy tacrolimus x everolimus
exchange was performed and MMF was discontinued
in these patients. In four of our patients data could not
be evaluated because the drug changes made in the last 3
months. In one patient, switching to evorilimus treatment
due to high creatinine level, complete recovery was achieved
initially but then a slight increase was observed again due to
treatment for MAC and CMV infection. In the same patient
thrombocytopenia requiring replacement was observed
because of the interaction of evorilimus with clarithromycin
treatment given for MAC. In another patient who started
everolimus instead of tacrolimus due to creatinine elevation,
doses of tacrolimus and everolimus were reduced and used
together because of inaccessibility to therapeutic dose due
to oral ulcers and improvement in creatinine values are
provided as desired. Patient with CLAD was included in
the waiting list on the 46th month after becoming oxygendependent. In patient undergoing drug exchange for PTLH,
a reduction in lesion size was achieved. Lesions were also
improved in the patient with Kaposi’s sarcoma.
Conclusions: In lung transplantation post-transplant
rejection rates are higher than other solid organ transplants,
which is why the level of immunosuppression is high. In
recent times immunosuppressive therapy accepted in lung
transplantation is triple therapy consisting of tacrolimus
+ MMF + prednisolon followed by induction treatment.
However these drugs especially suppressing cellular
immunity such as tacrolimus and MMF, also open up for
opportunistic infections and malignancies. Another side
effect of tacrolimus that may affect clinic is the elevation of
creatinine. We are trying to minimize the side effects and risk
of rejection by modifying immunosuppressive treatment in
various ways when the most common late mortality reason
of lung transplantation, CLAD develops or side effects
develop. For instance, in malignancy; removal of tacrolimus
and MMF and substitution of everolimus, in creatinine
elevation; using of everolimus instead of tacrolimus or
reduction of doses of these drugs, in CLAD; addition of
everolimus, in recurrent or severe infections; addition or
reduction of some immunosuppressive drugs. We think that
we can prevent the progression of side effects by switching
immunosuppressive agents at the right time.
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Introduction: Lung transplantation (LuTx) which is a
therapy modality for the end-stage pulmonary disease
still remains the most challenging type of solid organ
transplantation despite improvement in surgical procedures,
patient and organ selection, post-operative care and
immunosuppressive regimens. The increasing number
of LuTx procedures worldwide has enabled physicians
to encounter numerous related complications and gain
experience regarding their management. Significant
gastrointestinal complications have been observed after
lung transplantation and have been related with increased
morbidity and mortality, thus requiring prompt diagnosis
and intervention when necessary.
Case Report: Here we present a 57-year old male with
a diagnosis of Idiopathic Pulmonary Fibrosis (IPF) who
underwent uncomplicated double lung transplantation in
February 2018. He was previously diagnosed with antral
gastritis and colonoscopy was performed by which 5
polyps were resected and the pathological examination
showed they were adenomatous in nature without a high
grade dysplasia. After LuTx the patient had an abdominal
distention without any symptom. The routine chest x-rays
showed a colonic distention on the left and the patient
was given high flow enema and a rectal tube was placed as
constipation continued. On postoperative day 8 the patient
had a lower abdominal pain on the right. He was afebrile
with tachycardia, tachypnea and a blood pressure 90/80
mmHg. The blood count revealed leucocytosis (16 510
cells/ml) with a neutrophil predominance (%97). Serum
creatinine and electrolytes were within normal range,
whereas the blood gas showed a respiratory acidosis with
lactate level of 2.8 mmol/L. The chest x- ray revealed gas
under the diaphragm on the right side. Because of the
rapid clinical deterioration a computed tomographic (CT)
scan of abdomen was not performed. Instead a diagnostic
laparatomy was done and a perforated cecum was found
during exploration. Terminal ileum and cecum resection was
performed with an end-colostomy and ileostomy instead of
anastomosis. The pathological examination showed mucosal
ischemia, transmural ischemic necrosis and perforation
together with an obliterated appendix with no evidence

of CMV or fungal infection. The patient’s maintenance
immunosuppressive regimen was modified by lowering the
methylprednisolone dosage from 1 mg/kg/day to 0.5 mg/kg/
day, whereas mycophenolate mofetil and tacrolimus were
kept unchanged. Ciprofloxacin together with linezolid were
added to meropenem and inhaled amphotericin and the
patient’s clinical status improved significantly.
Conclusions: Numerous gastrointestinal complications
are encountered in LuTx patients with a wide range from
gastroparesis to perforations that might be fatal if not
managed immediately. The most common short term
complications are ileus and colonic perforations. The
perioperative ischemia, usage of narcotics, high dosage
of immunosuppressive drugs and corticosteroids and a
previous history of diverticular disease are showed to
increase the risk. The obscure findings due to a different
clinical presentation in transplant patients can lead to
underestimation thus a high suspicion, a close follow-up
and early intervention are critical in order to reduce the
mortality rates due to such complications.
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Introduction: Lung transplantation (LuTx) is a surgical
treatment option for end-stage lung diseases. However,
cardiac complications still challenges and an important
cause of morbidity during ICU follow-up.
Materials and Methods: From March 2013–April 2018, 45
LuTx was performed.
Results: Of them, 38 (84.4%) were man, seven (15.6%) were
woman; mean age 47.3 years (range: 22-70 years). COPD
was the most common etiological factor (n=15, 33.3%),
followed by IPF (n=13, 28.9%). Double LuTx was performed
in 38 (84.4%) cases; single LuTx in seven (15.6%) cases.
Intraoperative ECMO was initiated to 28 (62.2%) cases,
central ECMO was the preferred type; however, peripheral
ECMO was initiated to 12 (26.7%) cases. Twenty-seven
cases (60.0%) were weaned from mechanical ventilation in
the first 48-hours; tracheostomy due to prolonged weaning
was performed to 12 cases (26.7%).
Cardiac complications were observed in 20 (44.4%) cases.
The most common cardiac complication was arrhythmias
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(n=15; 33.3%), followed by myocardial infarction (n=1,
2.2%), cardiomyopathy (n=1, 2.2%), and pericardial effusion
(n=1, 2.2%). A medical/electric cardioversion was performed
in one case (2.2%) due to atrial fibrillation. One patient
(2.2%) had cardiac arrest at 6th day after transplantation. The
drugs used in the treatment of atrial fibrillation/flutter and
cardiac extrasystole were followed as β-blockers, Ca channel
blockers, and amiodaron hydrochloride. However, one
patient needed cardioversion due to atrial fibrillation.
The symptoms of Takotsubo cardiomyopathy were
regressed and an increase of ejection fraction in the ECHO
was detected during follow-up of the patient at 15th day after
transplantation. The myocardial infarction was managed
with medical treatment modalities; follow-up of the patient
was uneventful without cardiac symptoms. The treatment
strategy of pericardial effusion was medical and supportive
modalities were successful. The follow-up ECHO revealed a
regression in the volume of the effusion.
Conclusions: Hypertension, hypotension, and sinus
tachycardia were observed in almost every case, in the
early period. The hemodynamic parameters range between
stability limits, in a short period of time. However, antihypertensive medicines as well as positive inotropic,
chronotropic drugs are the selected drugs, in order to
establish a hemodynamic stability.
Atrial fibrillation/flutter is common cardiac complication
after LuTx; primary treatment option is medical. Takotusubo
cardiomyopathy is an acute, temporary cardiac syndrome
and important for the differential diagnosis of dynamic
electrocardiography alterations. Myocardial infarction is a
condition when blood flow to the heart muscle is abruptly
cut off, causing myocardial damage. Organ transplantation is
at the top of the conditions in which physical and emotional
stress is at the highest level. Exposure to emotional or
physical stress and exaggerated sympathetic activity leads to
secretion of excessive catecholamine production.
Any cardiac complication causes a reduction in cardiac
output, alters stability of hemodynamic parameters and
aids tromboembolic events. Any cardiac complication
poses a risk of pulmonary edema associated with instability
in the early period in LuTx. Pulmonary edema further
causes severe graft dysfunction in the lungs. A severe graft
dysfunction alters blood gases and pushes the patient to the
critical limits with the development of progressive hypoxia,
hypercarbia, and acidosis.
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Introduction: Post-Transplant Lymphoproliferative Disease
(PTLD) is one of life-threatening complication following
lung transplantation(LuTx) with mortality of 40-50%.
Majority of lesions commonly related with Ebstein-Barr
Virus(EBV). PTLD may occur as result of reactivation of
latent EBV-infection due to the use of immunosuppressive.
Case Report: A 29-year-old, male,PTFE-sandblasting
worker silicosis underwent single-LuTx. Ischemic time:
365min and ECMO was successfully weaned after operation.
Patient underwent no induction immunosuppressive
(First-hour WBC:3600/μL), while prednisone, tacrolimus
and mycophenolate mofetil(MMF) were included in the
protocol. He was weaned from mechanical ventilation at
4thday; ICU-stay:22days; hospitalization:36days. During
follow-up, he presented at the hospital several times with
complaints of nausea, vomiting, diarrhea. No microbiologic
agents detected; selected treatment was to reduce the
immunosuppressive regime with supportive-treatment.
Routine thoracic-CT (12th month) revealed nodular
lesions in the upper-lobe of the right-lung; no rejection was
detected in the pathology of a trans-bronchial biopsy(TBB)
and also no nodule diagnosis was made. TBB, however,
revealed infectious mononucleosis-like hyperplasia,
which was an early finding of PTLD. Additionally, EBVencoded RNA positivity and HHV-8 negativity was
detected. Synchronously, plasma EBV-PCR negativity and
EBV Nuclear-Antigen positivity was detected. The radiodiagnostic examinations revealed no other involvement;
immunosuppressive medication protocol was altered. MMF
was ceased and levels of tacrolimus and prednisone were
reduced, while everolimus was added. Thoracic-CT(15th
month) revealed reduction in the diameters of nodules.
He has been problem-free without any symptoms for six
months after initial diagnosis of PTLD, and for eighteen
months after LuTx.
Conclusions: EBV reactivation as result of immunesuppression and PTLD, which is a malignant transformation
of the lymphocytes, are seen at a rate of 5-15% of cases
following LuTx. Lymphomas that were seen after solidorgan transplantations are referred to as PTLD, and could
be seen in wide pathological spectrum, from EMN-like
hyperplasia to malignant Non-Hodgkin’s lymphoma. They
are responsible for half of all malignancies that are seen in
first year following LuTx, and malignancies that are seen
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CYTOMEGALOVIRUS SERO-PREVALENCE
IN LUNG TRANSPLANTATION
Fatmanur Çelik Başaran1, Sinan Türkkan2, Mahmut
Subaşı1, Alkın Yazıcıoğlu1, Furkan Şahin1, Ahmet
Güngör1, Yasemin Tezer Tekçe2, Erdal Yekeler1
Departments of 1Thoracic Surgery and Lung Transplantation,
and 2Infectious Diseases, University of Health Sciences,
Turkiye Yuksek Ihtisas Training and Research Hospital,
Ankara, Turkey
Introduction: Cytomegalovirus (CMV) is the most
common cause of viral infections after lung transplantation
(LuTx). CMV sero-positivity or sero-negativity of donor (D)
and recipient (R) should be assessed before transplantation
and high-risk cases should be detected. In our center we
evaluated the CMV serologic status of lung transplant
recipients and candidates.

Materials and Methods: Between March 2013 and March
2018, 45 LuTx (7 SLuTx, 38 DLuTx) cases were operated. The
average age was 47.3 years. The CMV serology was evaluated
both for recipients and their donors. In addition, between
January 2015 and March 2018, the serological status of CMV
in 488 candidates evaluated for pulmonary transplantation
was analyzed retrospectivel.
Results: CMV serologic status was determined as D (+)
/ R (+) in all 45 transplantation cases. All of them were
included in the “intermediate risk group”. Serum CMV Ig-G
in transplant candidates was negative in 5 patients (1%),
intermediate level in 5 patients (1%), and positive in 478
patients (98%).
Conclusions: CMV infection usually occurs during
childhood and early adulthood and can be transmitted
with blood, urine, saliva, tears, sperm, and breast milk.
After solid organ or bone marrow transplantation it can be
derived from the sero-positive donor. CMV infections in
lung transplants have direct and indirect effects on mortality
and morbidity. It affects the long-term success of lung
transplants by triggering acute cell rejection and chronic
allograft dysfunction. For this reason, post-transplant
serology, bronchoalveolar lavage (BAL), and blood/serum
CMV-PCR follow-up is vital. Pre- transplantation CMV
infection risk is high for D (+) / R (-) cases, moderate for
D (+) / R (+), D (-) / R (+) and low for D(-) /R(- ) group.
The CMV prophylaxis protocol and duration of the
treatment is determined according to these risk groups. The
recommended duration of prophylaxis is 3-12 months. The
mean seroprevalence of CMV (+) in the western population
is reported to be about 70% (45-100%). In our center,
seropositivity was found to be 100% in donors and receivers,
whereas in candidates evaluated for transplantation it was
98%. Because the serologic findings of both our donors and
recipients were positive and our patients fall in the middle
risk group, we give ganciclovir/valganciclovir prophylaxis
for a period of 3 months. . Transplant candidates from all
geographical and ethnic groups of Turkey are referred to our
center and we think that CMV Ig-G seropositivity (almost
99%) reflects the country profile. Based on these results,
Turkish lung transplant recipients should be included in the
medium risk group in terms of CMV serology and this can
lead to a shorter period of prophylaxis
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in first year are generally limited in the thorax, while those
seen one year later may have abdominal-pelvic involvement.
Main symptoms can be listed as fever, sweating, anorexia
and weight-loss. Diagnoses are made pathologically, and
involvement of disease is evaluated through a radiodiagnostic examination. EBV-DNA PCR and CMV PCR are
markers to determine the viral load in patients.
In early-stage cases, discontinuation of MMF and
azathioprine, and reduction of cyclosporine and tacrolimus
doses are sufficient as a treatment. In early PTLD cases,
prognosis has been better reported, while no survival
difference has been reported when compared to cases in
which PTLD has been observed in the long-term followup of LuTx. Given that our cases are asymptomatic and
limited to the thorax and diagnosed in early period shows
the importance of radiological examinations after LuTx and
follow-up of immunosuppressive levels.
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MANAGEMENT OF NON-TUBERCULOSIS
MYCOBACTERIAL (NTM) DISEASE IN A
LUNG TRANSPLANT RECIPIENT
Sinan Türkkan1, Fatmanur Çelik Başaran1, Mahmut
Subaşı1, Alkın Yazıcıoğlu1, Mehmet Furkan Şahin1,
Ahmet Güngör1, Yasemin Tezer Tekçe2, Şeref Özkara3,
Erdal Yekeler1
Departments of 1Thoracic Surgery and Lung Transplantation,
and 2Infectious Diseases, University of Health Sciences,
Turkiye Yuksek Ihtisas Training and Research Hospital,
Ankara; and 4Department of Pulmonary Diseases, Atatürk
Pulmonary Disease and Thoracic Surgery Training and
Research Hospital, Ankara, Turkey
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Introduction: Lung transplant (LuTx) recipients represent
a population at a unique risk of non-tuberculosis
mycobacteria (NTM). The risk factors, the timing of NTM
after transplantation, and the association with allograft
dysfunction, all remain poorly defined. We report a NTM
infection in a LuTx recipient.
Case Report: A 51-year-old male patient underwent LuTx
due to idiopathic pulmonary fibrosis (IPF). He received
alemtuzumab induction followed by an immunosuppressive
treatment consisting of prednisolone and tacrolimus. After
he was discharged on 68th day, on the third month, because
of higher serum creatinine levels, Tacrolimus treatment was
replaced with Everolimus, which had lesser nephrotoxic
effects. CT scan of the recipient in 7th month revealed a
1-1.5 cm diameter nodular lesion in the right upper lobe
apical segment. Flexible bronchoscopy (FB) was performed
and transbronchial biopsy and bronchoalveolar lavage
(BAL) were obtained, culture and acid-fast bacillus (AFB)
tests were also evaluated. After detection of clarithromycin
sensitive mycobacterium avium intracellulare(MAC) in
BAL on 8th month, NTM disease was diagnosed along with
clinical, microbiological and radiologic data. We started a
triple-drug therapy including Ethambuthol (EMB) (3/7
days), Clarithromycin, Rifabutin and we also reduced the
immunosuppressive drug levels. On 10th month, apical
lesion enlarged although we had negative AFB and culture
results. FB was performed again and positive culture results
for Pseudomonas aeruginosa and Aspergillus fumigatus
were obtained. We added intravenous amphotericin B and
colistin therapy for both microorganisms. On 11th month,
the size of cavitary lesion, his symptoms such as cough
and sputum and also his CRP levels stayed steady with no
regression. Thus inhaler amphotericin B treatment was
initiated. After 5 days of inhaler therapy, symptoms were
regressed dramatically. ARB and mycobacterial culture
negativity were obtained in 3 BAL samples on 9th, 10th, and
11th months. The patient is now on 12th month and is still on
the follow up.
Conclusions: Infections (non-specific and opportunistic)
and malignancies after LuTx are more common than in

other organ transplants and provide similar clinical and
radiological findings. Opportunistic infections, like NTM,
are one of the leading causes of mortality and morbidity(a
risk factor for chronic rejection) after LuTx. Definitive
diagnosis of NTM infection is based on clinical symptoms
and radiological findings with a positive microbiological
result for NTM. To treat NTM disease needs combined
drug therapy for a long time; that is why it is important to
distinguish colonization or the disease. In post LuTx period,
NTM is isolated in 0.5-8.0% of the recipients and MAC is
the most common type. Pulmonary NTM disease is usually
fibrocavitary or micronodular. The prognosis is poor when
cavitary form and co-infection are detected(especially
aspergillus and pseudomonas).When fibrocavitary form is
detected, treatment should be started as soon as possible and
co-infections should be evaluated in cases of progression
despite treatment.
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THE POSITIVE QUANTIFERON TB TEST
IN LUNG TRANSPLANT RECIPIENTS
AND ITS EFFECT ON THE LONG TERM
FOLLOW UP
Sinan Türkkan1, Fatmanur Çelik Başaran1, Mahmut
Subaşı1, Alkın Yazıcıoğlu1, Mehmet Furkan Şahin1,
Ahmet Güngör1, Yasemin Tezer Tekçe2, Ibrahim Onur
Alıcı3, Şeref Özkara4, Erdal Yekeler1
Departments of 1Thoracic Surgery and Lung Transplantation,
and 2Infectious Diseases, University of Health Sciences,
Turkiye Yuksek Ihtisas Training and Research Hospital,
Ankara; 3Department of Pulmonary Diseases, Suat Seren
Pulmonary Disease and Thoracic Surgery Training and
Research Hospital, Izmir; and 4Department of Pulmonary
Diseases, Atatürk Pulmonary Disease and Thoracic Surgery
Training and Research Hospital, Ankara, Turkey
Introduction: We have evaluated our lung transplant (LuTx)
recipients we have performed so far in terms of latent Tb
infection (LTBI) and quantiferon results.
Materials and Methods: We reviewed all our LT recipients
retrospectively, in terms of LTBI, Tb reactivations,
treatment and their long term results. Before LuTx, all cases
were evaluated clinically and radiologically for active Tb
infection and LTBI. Treatment for LTBI (Izoniasid 300 mg/
day, 9 months) was initiated in the post-operative period in
patients with positive QTb results.
Results: Fifteen of 45 LuTx recipients had LTBI (33.3%).
The mean age of these cases was 47.3 years (22-70 years) and
the mean follow-up time (except those deceased in the first
post-operative month) was 21 months (1-60 months). All
patients received basiliximab induction followed by triple
immunosuppressive treatment consisting of prednisolone,
MMF (micofenolate mofetil), tacrolimus. After listing, Tb
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Conclusions: The incidence of Tb in transplant recipients
is reported to be 1.2-6.4% in developed countries and up to
10-15% in endemic areas. In general, the disease is caused by
reactivation of LTBI in the recipient. Therefore, patients who
are to be listed for LuTx should be scanned routinely with
TST or QTb test. QTb is thought to be more appropriate
for determining Tb risk in immunosuppressed patients.
In Turkey, the incidence of Tb is decreasing in recent
years, but LTBI ratio still remains high. For this reason, it
is necessary to evaluate all the recipients and the donors
carefully for LTBI and active Tb. Although LTBI was found
in 33.3% of our LuTx recipients, Tb reactivation was only
2.2%, consistent with the ranges mentioned for developed
countries. Although we detected VB in three cases of LTBI,
there is a need for comparative studies to evaluate the effects
of LTBI on long-term complications after LuTx. We conclude
that LuTx can be safely performed with prophylaxis in LTBI
positive recipients.
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VISUAL REHABILITATION AFTER
PENETRATING KERATOPLASTY
Leyla Asena, Dilek Dursun Altınörs
Department of Ophthalmology, Başkent University Faculty of
Medicine, Ankara, Turkey
Introduction: Our purpose was to report our management
strategies and their results performed for visual rehabilitation
after penetrating keratoplasty (PK).
Materials and Methods: The records of 104 eyes of 98
patients (54 male/44 female) who underwent PK between
January 2013 and January 2015 in Baskent University
Faculty of Medicine, Department of Ophthalmology were
reviewed. The age, the indication for PK, interventions
performed for visual rehabilitation, the duration of followup, the topographic and refractive astigmatism at the end of
follow-up and the final BCVA were recorded.
Results: The mean age of the patients was 54±23 years. The
indications for PK included keratoconus, Fuch’s endothelial

dystrophy, pseudophakic bullous keratopathy and
corneal scarring. All surgeries were performed by a single
experienced surgeon (DDA). The mean duration of follow
up was 23±11.5 months. Suture adjustment and selective
suture removal were performed 2 to 6 weeks and after 3
months in eyes with more than 3 D of corneal astigmatism
in patients who had continuous and interrupted sutures,
respectively. Spectacle correction was performed in 86 eyes
(83%) and contact lenses including rigid gas permeable
and scleral lenses were fitted in 18 eyes (17%) who were
unsatisfied with spectacle correction mostly due to higher
order aberrations or high anisometropia. Relaxing corneal
incisions were performed in 23 eyes (22%) and toric
intraocular lens implantation was performed in 34 eyes
(33%) with cataracts. The mean topographic and absolute
refractive astigmatism at the end of follow up was 3.4±2.6 D
and 3.6± 1.9 D, respectively. Fifty percent of the patients had
a final BCVA higher than 6/10.
Conclusions: Suture manipulation has been described for
minimizing early postoperative astigmatism. If significant
astigmatism remains after suture removal, which cannot be
corrected by optical means such as spectacle correction or
contact lenses, then further surgical procedures containing
relaxing incisions, compression sutures, laser refractive
surgery, insertion of intrastromal corneal ring segments,
wedge resection, and toric intraocular lens implantation
can be performed. Although general guidelines are useful,
it is important to individualize and modify the management
based on corneal topography and patient expectations for
the initial and subsequent visual rehabilitation.
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CUSTOMIZING ILLUMINATION BY THE
OPERATING MICROSCOPE AIDS THE
VISUALIZATION OF DMEK GRAFTS
Dilek Dursun Altınörs, Leyla Asena
Department of Ophthalmology, Başkent University Faculty of
Medicine, Ankara, Turkey
Introduction: Our purpose was to present an alternative
illumination technique in patients with clouded or opaque
corneas, undergoing descemet membrane endothelial
keratoplasty (DMEK).
Materials and Methods: Five cases undergoing DMEK
surgery with poor visualization of the anterior chamber
due to a clouded cornea or corneal opacities were included
in the study. Three patients had bullous keratopathy and
one patient had a previous corneal transplant failure. All
patients underwent DMEK. During graft unfolding and
centration, the intensity of the oblique field component
of the operating microscope was dimmed by the help of
a shutter knob and only coaxial illumination was used to
enhance the red reflex. This illumination technique allowed
visualization of the graft orientation and successful graft
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reactivation was detected in three patients (2 lymph node
Tb, 1 pulmonary Tb reactivation). In these 3 patients, LuTx
was performed after completing Tb therapy. On the follow
up, these patients had no symptoms or problems due to
their TB infection. In post-transplant period, only one
case was diagnosed as pulmonary Tb with focal infiltrates
on computed tomography scans on the 6th month after
LuTx. We confirmed the diagnosis with a positive Tb PCR
(polymerase chain reaction) result in bronchoalveolar lavage
(BAL), and standard anti-Tb treatment was initiated. The
patient is doing well on the follow ups. Tb recurrence rate
was 2.2% among all LuTx patients, 6.6% among those with
LTBI. Development of vanishing bronchus (VB) in 3 patients
with QTb test positivity was also a remarkable finding.
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positioning was performed in all cases.
Results: Retroillumination by the coaxial microscope light
was especially useful during observation of the correct
orientation of the descemet membrane graft during the graft
unfolding step of DMEK surgery.
Conclusions: In cases with more prominent corneal
clouding or corneal opacities, retroillumination technique
may be helpful in visualization of the anterior chamber
and improve outcome of DMEK surgery by preventing the
formation of an inverted graft.
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STEM CELLS AND SOLID ORGAN
TRANSPLANTATION: DID WE FIND THE
MAGIC BULLET?
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Reza Saidi
Department of Surgery, Tehran University of Medical
Sciences, Iran
Transplantation (Tx) is the treatment of choice for patients
suffering from end-stage organ damage. However, chronic
immunosuppression imposes substantial risks of morbidity
and mortality, including nephrotoxicity and an increased
risk of cardiovascular diseases and diabetes. Moreover,
these drugs have failed to substantially prolong long-term
graft survival in the past two decades, despite a dramatic
improvement in short-term graft survival. The attention of
transplant community has turned to find out new strategies
to achieve allograft tolerance and avoid the need for longterm immunosuppression.
There has been ample of preclinical and animal studies
showing efficacy and safety of using various cells, such as
stem cells or T regulatory cells, after transplantation for
tissue repair, immunosuppression or tolerance induction.
However, there has been a significant progress recently
using cell therapy in solid organ transplantation in small
clinical trials. Recent results have been promising and using
cell therapy in solid organ transplantation seems feasible
and safe. However, there are more hurdles to overcome such
as dose and timing of the infusions. Current studies mainly
focused on live donor kidney transplantation. Expansion
of current regimes to other organs and deceased donor
transplantation would be crucial.
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INTEGRAL HEMATOLOGICAL
INDICES IN THE EVALUATION OF THE
IMMUNOLOGICAL REACTIVITY OF
THE ORGANISM IN A PATIENT WITH
COMPLICATION OF TYPE 1 DIABETES
MELLITUS: DIABETIC RETINOPATHY
AFTER AUTOLOGOUS MESENCHYMAL
STEM CELLS TRANSPLANTATION
(CLINICAL CASE)
Manshuk Yeltokova1, Anna Chernyshova2 , Olga
Ulyanova3 , Larissa Kozina4, Manarbek Askarov5
Departments of 1Eye Microsurgery, 3Endocrine Disturbances,
4
Clinical Laboratory, and 5Stem Cells, National Scientific
Medical Research Center; 2Laboratory of Clinical
Immunology, Research Institute of Traumatology and
Orthopedics; and, Astana, Kazakhstan
Introduction: The search for pathogenetically effective
measures in autoimmune processes in a number of
complications of type 1 diabetes mellitus, in particular,
diabetic retinopathy (DR) is actual for today. However,
studies of a systemic autoimmune response in this pathology
after transplantation of autologous mesenchymal stem cells
(MSCs) with prognostic and therapeutic value are single.
Materials and Methods: The subject of the analysis was the
patient, at the age of 40, with complication of type 1 diabetes
mellitus - diabetic retinopathy, after MSC transplantation.
Based on the results of peripheral blood, a mathematical
calculation of the integral hematological parameters was
carried out (Table No. 1), due to which the state of the
immune system links can be indirectly assessed in patients
after autologous mesenchymal stem cell transplantation.
Results: As can be seen from the data presented in the
table, one month after the autologous MSC transplantation,
a positive immune response was noted, as a 40% decrease
in the leukocyte intoxication index (LII) and an increase of
22% from the initial values of the lymphocyte and eosinophil
ratio index (ICES) that indicates the formation of a delayedtype hypersensitivity reaction.
Two months after transplantation, MSK-LII, in contrast,
increases by 10%, which indicates a possible metabolic shift.
At the same time, changes are observed in the value of the
lymphocyte stimulation index (ISNL), which is increased
by 11%, this fact indicates a violation of immunological
reactivity, namely, a violation of the function of factors
of nonspecific resistance due to autointoxication of the
organism. However, 3 months after the transplantation
of MSC, the hematologic parameters of this patient
corresponded to those before the treatment.
Conclusions: Thus, the use of integral hematological
parameters that indirectly interpret the parallel between
the state of immunological reactivity of an organism and
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Table 1.
Index

Before
transplantation

After 1
month

After 2
months

After 3
months

LII

1,8

1,08

2,02

1,86

ICES

2,8

2,43

3,14

2,88

IRNM

6,43

6,97

6,97

6,84

IRLE

9,5

12,2

12,53

9,8

LI

0,35

0,41

0,32

0,35
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RESULTS OF THE AUTOLOGOUS
MESENCHYMAL STEM CELL
TRANSPLANT IN PATIENTS WITH TYPE 1
DIABETES MELLITUS
Olga Ulyanova1, Manarbek Askarov2, Larissa Kozina3,
Temirlan Karibekov4, Dina Serebrennikova5, Aigerim
Zhakupova2, Diana Danilova5
Departments of 1Endocrine Disturbances, 2Stem Cells
Transplantation, 3Clinical Laboratory, 4Deputy Chairman
of the Board for Medicine and Science 5Stem Cells Therapy
National Scientific Medical Research Center, Astana,
Kazakhstan
Introduction: Recently, diabetes mellitus type 1 (DM
1) remains one of the main public healthcare problems
worldwide with a tendency to steady growth. DM is a major
risk factor for ischemic heart disease and stroke, which
collectively account for high rates of morbidity and mortality
among adult patients. Strategies beta cell regeneration
may be an ideal therapy for type 1 DM. An autologous
mesenchymal stem cell transplant (AMSCT) attracts
attention for potentially effective therapeutic approaches to
regenerating islet cells and treatment of type 1 DM.
Materials and Methods: 5 patients ( 4 male, 1 female, 20-43
years old) with type 1 DM received AMSCT performed by
intravenous infusion. Bone marrow samples were obtained
from the iliac crest of DM 1 patients, cells were cultured
for 3-4 weeks. The quantity of autologous mesenchymal
stem cells infused was 95 - 97 ×106. We analyzed glycated
hemoglobin (HbA1C) and daily insulin dosages in patients
before and 1, 2 and 3 months later after the AMSCT
procedure.
Results: Characteristics of the patients with type 1 DM
before and 1, 2 and 3 months later after the AMSCT
procedure (Table 1).
In patients with type 1 DM , AMSCT led to a significant
decrease in daily insulin dosages levels, from 63 ± 8.83 to

50.2± 12.1 Units (P=0.016) after 1 month, with trend in
decreased glycated hemoglobin levels, from 9.11 ± 1.46 % to
8.44+1.03% (P=0.41) and 8.27+1.13% (P=0.29) after 1 and
2 months, respectively. The mean levels of the daily insulin
dosages decreased not significantly 2 and 3 months later
after the AMSCT, respectively, 57.5+13.8 Units (P=0.73) and
53.6+12.01 Units (P=0.42).
Conclusions: The daily insulin dosages levels decreased
significantly 1 month later after AMSCT in patients with
type 1 DM.
Table 1.
Before
AMSCT

After 1
month
AMSCT

After 2
months
AMSCT

After 3
months
AMSCT

HbA1C, %

9.11+1.46

8.44+1.03

8.27+1.13

8.74+1.35

Daily insulin dosage,
Units

63.0+8.83

50.2+12.1*

57.5+13.8

53.6+12.01

*p=0.016
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BONE MARROW STEM CELLS
AMELIORATE NEPHROTIC SYNDROME
AND REGENERATION PROCESSES IN
PATIENTS WITH SYSTEMIC LUPUS
ERYTHEMATOSUS
Manarbek Askarov, Dana Saipiyeva, Zhuldyzay
Kassymova
Department of Cell Technologies and Transplantation,
National Scientific Medical Centre, Astana, Kazakhstan
Introduction: Systemic lupus erythematosus (SLE) is a
chronic autoimmune disease with a systemic inflammatory
lesion of vital organs and systems, a variety of clinical
manifestations, and variable course and outcomes. The
introduction of innovative cellular technologies into clinical
practice has enabled to use stem cells derived from bone
marrow and is pathogenetically justified as influencing the
key targets of the disease development.
The aim of the study was to assess effects of bone
marrow mononuclear cell (BMMC) on nephrotic syndrome
predictors and kidney regeneration in patients with SLE.
Materials and Methods: Twenty-two patients aged between
19 and 36 years with SLE-associated kidney damage were
examined according to the criteria of the American College
of Rheumatology (ACR, 1980). The duration of the disease
and the average age of patients in the on average, were 5.18
± 1.29 and 24.23 ± 2.84 years respectively. Patients were
divided into two groups: Group 1 (treatment) - 12 patients,
who, along with conventional therapy, received BMMC
and Group 2 (control) - 10 patients, without cell therapy.
All patients received basic immunosuppressive therapy
with glucocorticosteoids (GCS). Treatment regimens
included both high-dose monotherapy (0.6-2 mg/kg/day),
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metabolic disorders in the complication of type 1 diabetes
mellitus - diabetic retinopathy, after autologous MSC
transplantation can become a diagnostic indicator in the
correction of pathogenetic therapy.
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median (0.2-0.5 mg /kg/day) doses of GCS and pulsetherapy both with GCS and cyclophosphamide. Before and
after cell therapy, patients underwent a kidney biopsy for
morphological examination. The indicators of treatment
efficacy included measurements of daily proteinuria;
creatinine; albumen and glomerular filtration rate.
The results were processed statistically with the help of
Student’s t-test.
The bone marrow aspirate was obtained from the iliac
bone in the strict aseptic conditions of the operative theater.
A mononuclear fraction of cells was isolated. In order to rid
the cells from stress state and restore their bioregulatory and
functional activity, the cells were cultured for 72 hours, after
which a suspension of BMMC was infused intravenously
in the approx amount of 137×106 cells diluted in 200 ml of
normal saline solution.
Results: The cell therapy group showed a decrease in
antibodies to double-stranded DNA to 55.92 ± 11.39, daily
proteinuria to 0.31 g/day, creatinine to 86.0 mcmol/L, an
increase in serum albumin level up to 46,52, the glomerular
filtration rate to 98.56 ml/min/1.73 m2. In 4 patients
proteinuria and erythrocyturia were reduced to norm. Total
protein and albumin increased by 64%, without albumin
compensation. Morphologically, there was an increase in the
number of hyalinized glomeruli, formation of ShumlyanskyBowman capsule around vascular loops, reduction in
periglomerular inflammatory responses and connective
tissue fibers. In the control group daily proteinuria reduced to
1.24 g/day in 50% patients, the initial parameters did not alter
in 30%, and in 20% manifestations of nephrotic syndrome
actually progressed. Kidney biopsy samples stained with
Masson-trichrome showed inflammatory periglomerular
lymphohystiocytic infiltration, and connective tissue fibers
of capillary loops.
Conclusions: Significant improvement in the predictors of
nephrotic syndrome and morphological pattern of kidneys
was achieved in as early as 6 months post cell transplantation,
which determines the prospects and feasibility of
further scientific and clinical research in this direction.
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INTRA-ARTERIAL INJECTION OF
AUTOLOGOUS BONE MARROW DERIVED
MONONUCLEAR CELLS IN ISCHEMIC
STROKE PATIENTS IN IRAQ
Abdulmajeed Hammadi1, Fizel Alhimyari2
Department of Hematology, Stem Cell Center, Baghdad; and
2
Department of Neurology, Babil Medical College, Babil, Iraq

1

Stroke is one of the leading causes of morbidity and longterm disability in the world, with about one-third of
survivors being permanently disabled.
Bone marrow derived mononuclear cell concentrate
thought to improve cerebral blood flow and speeds recovery
in animal models. Many types of stem cells are used including
mesenchymal, cord blood cells, embryonic, with different
ways of administration including intrathecal, intravenous,
intra-arterial, or intracerebral with variable degrees of
success. Via multiple mechanisms that include induction
of angiogenesis, promotion of neurogenesis, prevention of
apoptosis, and immunomodulation.
Autologous bone marrow derived mononuclear cells with
closed method is very near to minimal manipulation and
low risk procedure.
In this study, we aspirated 100 cc (mean volume) of bone
marrow from 32 Iraqi adult patients (age ranges 42-80 years)
(8 females 24 male) after filtration we injected small volume
(15 cc) intra-arterial through catheter in the internal carotid
arteries and remaining volume intravenously, mononuclear
cell count was =5-6x107per product.
The time from diagnosis till procedure performance was 3
months-5 years.
The effect of intra-arterial administration of autologous bone
marrow mononuclear cells (BMMNCs) lead to improvement
in European scale for stroke (+4-20) in 24 patients out of 32
(75%) in 4-8 weeks.
This study shows the positive effect of autologous bone
marrow derived mononuclear cells in the functional recovery
of adult patients with subacute and chronic ischemic stroke.
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Ebru Koca1, Deniz Arıca1, Sema Karakuş1, Gökhan
Moray2, Mehmet Haberal2
Departments of 1Hematology, and 2Transplantation, Baskent
University, Ankara, Turkey
Introduction: Multiple myeloma accounts for 10%
of hematologic malignancies. Autologous stem cell
transplantation (ASCT) is currently considered as standard
of care for eligible patients with multiple myeloma. Melphalan
is the preferred conditioning regimen. We herein present a
multiple myeloma patient with a history of orthotopic liver
transplantation.
Case Report: The patient was originally diagnosed with
chronic liver disease due to hepatitis C virus 10 years ago. He
then had hepatocellular carcinoma and underwent orthotopic
liver transplantation. He stayed in remission. He was on
everolimus and prednisolone as immunosuppressants. Then
he presented with left foot pain and magnetic resonance
imaging of pelvis showed 42x41x25 mm expansile lesion
in left acetabulum. Biopsy showed plasmacytoma and he
was diagnosed as Ig G kappa multiple myeloma with 30%
plasma cells in bone marrow and no other bone lesions. At
the time he was negative for HCV. He received bortezomib,
cyclophosphamide and dexametahsone for 4 cycles. He
tolerated his treatments without any complications. Liver
enzymes did not increase. We continued everolimus and
prednisolone during chemotherapy. We briefly discontinued
his immunosuppressants before stem cell collection. He
achieved partial response with negative immunofixation,
<5% plasma cells in bone marrow and 50% reduction in size
of plasmacytoma. He then underwent nonmyeloablative
ASCT with melphalan 140 mg/m2. He did not receive
everolimus during stem cell transplant period and after
engraftment, he was started on prednisolone 5 mg/day.
He had a history of aspergillus pneumonia before multiple
myeloma diagnosis, so he received voriconazole as fungal
prophylaxis for 8 weeks after ASCT. His liver enzymes are
stable after 4 months of ASCT. His HCV RNA is negative.
Conclusions: This was a high risk interesting patient
on whom we performed a successful nonmyeloablative
autologous transplant.
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SINGLE AGENT BRENTUXIMAB
VEDOTIN AS SALVAGE THERAPY IN
CD30+ ENTEROPATHY ASSOCIATED
T-CELL LYMPHOMA WHO RELAPSED
AFTER AUTOLOGOUS STEM CELL
TRANSPLANTATION: A CASE REPORT
Ebru Koca1, Deniz Arıca1, Pelin Börcek2, Sema Karakuş1
Departments of 1Hematology, and 2Pathology, Başkent
University, Ankara, Turkey
Introduction: Enteropathy associated T-cell lymphoma
(EATL) is a rare and aggressive disorder frequently
associated with celiac disease. It accounts less than 1% of
all non-Hodgkin’s lymphomas. Median overall survival
is 10 months, 5 year overall survival is around 20% and 5
year progression free survival is around 5%. Prospective
randomized trials are limited based on rarity and a standard
validated treatment strategy is lacking. An anthracycline
based combination therapy followed by an autologous stem
cell transplant (ASCT) in eligible patients is the most widely
used treatment modality. Most EATL cases express CD30
on tumor cells. Brentuximab vedotin (BV) is an anti-CD30
chimeric antibody. It has changed management of Hodgkin
lymphoma and there is emerging data in its use in other
CD30+ non-Hodgkin lymphomas. We report a patient with
EATL who relapsed after chemotherapy and autologous
stem cell transplantation and was treated with BV as a
salvage regimen.
Case Report: A 59 year old patient with at least 15 year history
of celiac disease presented with fever, abdominal pain and
rectal bleeding in 2014. He had anemia, thrombocytopenia
at that moment. An abdominal computed tomography
showed a 5 cm mass lesion in proximal ileum and multiple
lymphadenopathies in abdomen. He underwent tumor
resection surgery and pathology revealed CD30+ EATL.
His bone marrow biopsy was mildly hypocellular (30%).
Cytogenetics was normal. PET CT showed additional
activity at pancreatic region. He received CHOEP for 6
cycles. He achieved complete remission after 3 cycles.
His anemia and thrombocytopenia also improved after
chemotherapies. He subsequently underwent autologous
stem cell transplantation with mitoxantrone and melphalan.
He stayed in remission for 14 months. He then presented with
gastrointestinal bleeding and intraabdominal 5 cm lesion
between mesentary. Colonoscopy did not show tumoral
lesions but he had B symptoms with fever and weight loss.
He again developed anemia and thrombosytopenia. Bone
marrow was hypocellular (20%). PET CT was positive for
intrabadominal disease. We could not biopsy the lesion
since it was in a difficult region between mesentery. BV
was started at a dose of 1.8 mg/m2 i.v. every 21 days. His
fever responded immediately and his blood counts again
improved after therapies. He achieved a complete remission
after 5 cycles. PET CT became negative.
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A MULTIPLE MYELOMA PATIENT WITH
A PREVIOUS LIVER TRANSPLANTATION
WHO UNDERWENT AUTOLOGOUS
STEM CELL TRANSPLANTATION WITH
MELPHALAN: CASE REPORT
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Conclusions: BV might be a good therapeutic option for
relapsed EATL patients whom usually a poor prognosis is
awaited. There are good results in Hodgkin lymphoma. We
need prospective studies to understand effectiveness of BV
in treatment of CD30+ EATL.
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DECEASED ORGAN DONATION AND
TRANSPLANTATION ACTIVITY IN THE
KINGDOM OF SAUDI ARABIA: YEARS
2012-2014 VS 2015-2017
Faissal Shaheen, Besher Al-Attar, Mohammad Kamal,
Michael Abeleda, Dan Aldrin Santiago, Paul Mark
Follero
Saudi Center for Organ Transplantation, Riyadh, Saudi
Arabia
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Introduction: Organ Transplantation is the best existing
method for the treatment of End-Stage Organ Failure
(ESOF). However, the need for viable organ supply limits
its progress; thus, we studied the algorithm of process
for deceased heart beating donors adapting the critical
pathways of organ donation from possible to potential to
eligible to consent and to actual deceased donors (DD) in
the Kingdom.
Materials and Methods: A retrospective study comparing
the nationwide figures and composition of the Critical
Pathway of DD for the past 6 years from 2012-2014 vs 20152017 to Saudi Center for Organ Transplantation (SCOT)
after the application of the Maximizing Cooperation
between SCOT and ICU (MCIS) which was adapted as a
national program in 2015; which we compared outcome of
the conversion rates during the two periods.
Results: The comparative study over the past 6 years had
shown a significant improvement in the total number of
possible DD. From 1,771 possible donors in 2012 to 2014,
an 8% increased has been recorded in 2015 to 2017 or 1,912
possible donors. Potential donor had also significantly
increased by 25% from 978 to 1,255 donors over the same
period of years. Eligible donors had also improved by 25%
from 793 to 994 donors. Families that were approached and
consented for organ donation have shown an improvement
with a 17% increased from 280 to 291 consented deceased
donors. Actual recovered DD had also increased by 16%
from 251 to 291 thus, yielding a significant increase in
utilized organs by as much as 35% from 670 organs in 20122014 to 906 organs in 2015-2017. Among the transplanted
organs, the most utilized were the kidneys and the liver with
the total of 345 to 414 kidneys and 169 to 215 livers were
transplanted. Other organs utilized include the heart with 74
to 96, lungs 74 to 142, and pancreases 8 to 37 transplanted,
over the same period of years respectively. It is also worth
noting that small bowel transplantation has also been

started in 2016 with 2 bowels transplanted as multivisceral
transplantation in 2016 and 2017.
Conclusions: There are notable increased in the number
of possible, potential, eligible and actual cases over the
same of period years of this study as well as the number of
utilized deceased solid organs. In relation, various strategies
being implemented such as the MCIS program which
was initialized in 2015 then launched in 2016 onwards.
These efforts promoted deceased organ donation and
transplantation in every region of the Kingdom which in
turn was relatively effective in the application of the critical
pathways of deceased organ donation.

P106
DEMOGRAPHIC DIFFERENCES
BETWEEN TWO SEVEN-YEAR PERIODS
OF ORGAN DONATION IN THE MOST
ACTIVE ORGAN DONATION CENTER IN
IRAN
Farahnaz Sadegh Beigee, Meysam Mojtabaee
Organ Procurement Unit, Shahid Beheshti University of
Medical Sciences, Masih Daneshvari Hospital (NRITLD),
Tehran, Iran
Introduction: Our center at Masih Daneshvari hospital is
the most active center of organ donation in Iran with 15
years activity and near 5000 organs donation.
Materials and Methods: We divided last 14 years of our
activity in two, each period of seven years and compared
demographic differences.
Results: In the first period the mean age of actual donors
was 30.8 years and in the second period 41.5 years. The most
common reason of brain death in the first period was trauma
and in the second period even the most common reason was
trauma, we witnessed a notable decrease of this etiology and
increase of cerebrovascular accident. The most common
donated organs in both periods were kidneys, liver, heart,
lung and pancreas. We witnessed no difference in donated
organ per case. Donation per million populations per year
has been increased clearly from 5 to 32.
Conclusions: These results reflect better traffic actions,
better brain death management with consideration to
increase in donor’s age and etiology of brain death which
showed increase in cerebrovascular etiology of brain death.

decreased from 51% (2008-2010) to 22.1% (2014-2016). Only 13% of recipients were older than 55
years, although they comprised 25% of the dialysis population, with patients < 18 years (comprising
2.2% of the dialysis population) receiving 15% of kidneys.
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Conclusions: Deceased donor transplants remained almost constant; however, their proportion of
total transplanted kidneys decreased, while transplants with extended criteria kidneys increased.
Wait list totals decreased, with relatively less elderly patients
and more children being transplanted.
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TRENDS IN DECEASED DONOR KIDNEY
AVAILABILITY AND UTILIZATION IN
THE KINGDOM OF SAUDI ARABIA
Abdulla Al Sayyari1, Fayez Hejaili1, Besher Al-Attar2,
Faissal Shaheen2
1
King Saud Bin Abdulaziz University for Health Sciences,
and 2Saudi Center for Organ Transplantation; Riyadh, Saudi
Arabia

Materials and Methods: Ten-year registry data from the
Saudi Center for Organ Transplantation were analyzed,
including consent/discard rates, numbers of kidneys
from deceased donors versus expanded criteria and
standard criteria donors, wait list characteristics, dialysis
characteristics, and causes of chronic kidney disease.
Results: Annual mean number of deceased donor
transplants remained almost constant over the 10-year
period (mean of 129). Use of kidneys from expanded criteria
donors increased (from 16%-28%), which was associated
with higher frequency of delayed graft function (36.2% vs
16%; P = .002) and acute rejection (5.4% vs 19.6%; P= .001)
versus kidneys from standard criteria donors. Donor consent
rate (34%) and cold ischemic time (12.3 hours) remained
constant. Numbers of patients on wait lists remained fairly
constant (mean of 2825), although those on dialysis on wait
lists decreased from 24% to 17% (P< .0001). Overall wait list
numbers remained level or even dropped despite increased
patients on dialysis (from 7%-10% annually). Between 2008
and 2016, prevalence of patients > 65 and > 75 years rose by
4.2% and 2.4% and prevalence of diabetes mellitus in patients
on dialysis increased by 59.2%. Of kidneys consented in 2016,
14.7% were not recovered, mainly because of sudden cardiac
arrest (60%). Of total transplanted kidneys, proportion
from deceased donors decreased from 51% (2008-2010)
to 22.1% (2014-2016). Only 13% of recipients were older
than 55 years, although they comprised 25% of the dialysis
population, with patients < 18 years (comprising 2.2% of the
dialysis population) receiving 15% of kidneys.
Conclusions: Deceased donor transplants remained
almost constant; however, their proportion of total
transplanted kidneys decreased, while transplants
with extended criteria kidneys increased. Wait list
totals decreased, with relatively less elderly patients
and more children being transplanted.

P108
THE KNOWLEDGE, ATTITUDE AND
BEHAVIOR OF UNIVERSITY STUDENTS
ON ORGAN DONATION: A BAŞKENT
UNIVERSITY REPORT
Aydan Akyüz Özdemir1, Ebru H. Ayvazoğlu Soy2, Rengin
Erdal1, Gökhan Moray2, Mehmet Haberal2
Departments of 1Public Health and 2Transplantation,
Baskent University, Ankara, Turkey
Introduction: The world has challenging a new war,
war on chronic diseases ending with organ failures.
Thousands of people are dying while waiting for an organ
that did not arrive. Although Turkey has moved so fast on
transplantation, there are more things we have to do when it
comes to the organ donation. According to the EURODAT
data, Turkey is the most successful European country
regarding the living donor. Unfortunately, this success is
not the same when it comes to the deceased organ donation
due to lack of knowledge about organ transplantation.
As Başkent University, the leading transplantation center
of Turkey, we have decided to find out the main problem
restraining the organ donation and by the results we get, to
patch the problem in order to increase the number of the
organ donation.
Materials and Methods: This study is conducted in
Başkent University, Baglica Campus. The students from
different faculties (Medicine, Engineering, Economics
and Administrative Sciences, Law) voluntarily filled in the
questionnaire form designed to evaluate their knowledge,
attitude and behavior on organ donation. The questions
are scored and scaled to show the lowest and the highest
knowledge, attitude and behavior of the students. The lowest
score was accepted as 0 -20 while the highest was 80-100. All
participated students answered their questions during their
break.
Results: A total of 312 (F:102/ M: 54) students with a mean
age of 21.24±1.8 was participated the study. Their knowledge
about organ donation has the lowest score (13.24±24.44)
while their behavior has the highest (74.67± 22.41). Most of
the students were ready to donate their organs while some
has hesitations due to lack of knowledge or their families’
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Introduction: We investigated trends in deceased donor
kidney availability and utilization in Saudi Arabia, wait list
changes, and recipient characteristics.
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attitude towards organ donation (p<0.05). Even though the
participants were ready to donate, they do not have an idea
how the donation can be made. The ones who was hesitated
or even volunteered to donation, accepted that they need
more information about organ donation (p<0.05) and they
prefer seminars and/or training programs about organ
donation.
Conclusions: As a result, most of the student population
believes in organ donation although they have lack of
knowledge. Training packages, seminars and public service
broadcasting designed for organ donation will break all the
hesitation and will increase the organ donation in Turkey.

P109
GENDER DISPARITY AND THE
RELATIONSHIP BETWEEN LIVING
DONORS AND THE RECIPIENTS IN
KIDNEY TRANSPLANTATIONS IN AN
ORGAN TRANSPLANT CENTER IN
TURKEY
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Sare Mıhçıokur1, Ebru H. Ayvazoğlu Soy2, Ezgi
Türkçelik1, Ayşe Akın1, Mehmet Haberal2
Departments of 1Public Health, and 2Transplantatioın,
Başkent University, Ankara, Turkey
Introduction: Worldwide, in organ transplants performed
from live kidney donors there are significant differences in
the distribution of living donor genders (two thirds female)
and recipient genders (two thirds male). Usually women
donate organs to both women and men, while the majority
of men give organs to men. When the donor and recipient
relationships were examined, it was found that the majority
were blood relatives, and one in ten were spouses. The
literature search on kidney transplantations performed in
Turkey showed few publications are available about gender
distribution and the relationships between living donors and
recipients. Therefore, this study aimed to examine the gender
distributions and the relationships between the donors
and the recipients in living donor kidney transplantations
performed in a university’s medical faculty hospital in
Ankara, Turkey.
Materials and Methods: In this study we retrospectively
analyzed the hospital records of the living kidney donors
(1611 cases) and all 1991 kidney recipients undergoing living
and cadaveric donor kidney transplantations in a university
hospital between 1985 and 2017. The study protocol was
approved by the Institutional Review Board and supported
by Research Fund of Baskent University (KA18/64). The
analyses were done using SPSS software (version 17.0).
Descriptive univariate analyses and frequency distributions
were used to examine the variables. Statistical significance
was identified by a two-sided P-value of <0.05.

Results: In hospital the annual average number of living
donor kidney transplants increased from 19 to 49 cases (total
1611 cases) per year during the analyzed period. Among
them, 57.8% of all kidney donors were females (p<0.05),
whereas 74.7% of the recipients were male (p<0.05). Two
thirds (60.0%; 228/380) of the cadaveric kidney recipients
were male. The average age of recipients was 31.9 ± 12.6 year
and 85% (1360/1611) were younger than 44 year. In contrast,
42.2% (680/1611) of all donors were “middle-aged” (45–79
year) with an average donor age of 42.1 ± 11.8 year. The firstdegree relatives accounted for the majority of the donors,
as the most common donor-recipient relation was mother
to son (67.3%; 327/486; p<0.05). Further analysis showed
that brothers (178 versus 46; p<0.05) and sisters (176 versus
41; p<0.05) were giving more frequently to brothers than
to sisters. Interspousal donation showed also a significant
difference between husband to wife and vice versa (36 versus
145; p<0.05).
Conclusions: There was a male and young predominance
among recipients, and a female and middle-aged one among
donors of living kidney transplants in this hospital. It is
not known whether this might be related to the possible
differences between genders in demand of kidneys, sociocultural and gender inequalities as well as economic factors.
Further research with qualitative components on the gender
factors should be carried out.
Table 1. Distribution of gender and relationships of living kidney donors and the
recipients in kidney transplantations in a transplant center (Ankara/Turkey, 19882017
Living kidney donor transplants
Recipient
Donor

Female n
(%)

Male n (%)

Total n (%)

Pvalue*

Female

218(13.5)

713(44.3)

407(57.8)

<0.020

Male

194(12.0)

486(30.2)

1204(42.2)

Total

412(25.5)

1199(74.4)

1611(100.0)

Relationship: First-degree relatives (donor-recipient)
Mother

159(12.9)

327(26.5)

486(39.4)

Father

67(5.4)

180(14.6)

247(20.0)

Daughter

9(0.7)

21(1.7)

30(2.4)

Son

16(1.3)

14(1.1)

30(2.4)

Sister

41(3.3)

176(14.3)

217(17.6)

Brother

46(3.7)

178(14.4)

224(18.2)

Total

338(27.4)

896(72.6)

1234(100.0)

<0.001
<0.001
<0.001

Spousal pairs
Female

-

145(80.1)

145(80.1)

Male

36(19.9)

-

36(19.9)

Total

36(19.9)

145(80.1)

181(100.0)

P-value for difference in gender

*

<0.000
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LIVING UNRELATED KIDNEY
TRANSPLANTATION (LURDKT): DOES IT
PREVENT DECEASED DONOR KIDNEY
TRANSPLANTATION (DDKT) GROWTH?
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Mohammad Nadjafi-Semnani, Nasser Simforoosh
Department of Urology, Shahid Labbafi Nejad Medical
Center, Shahid Beheshti Medical University, Tehran, Iran
Introduction: It is usually assumed that an active living
program inhibits DDKT program growth. Our 33 years’
experience proves that the contrary can be true.

Results: In the first 13 years, only living kidney transplantation was done. We started first living unrelated kidney
transplantation (LURKT) in 1987 from a wife to the husband
lead in to the first LURKT program in our country which
was a breakthrough.
In 2000, the Iranian Parliament passed the deceased
donor transplantation act and we started deceased donor
kidney transplantation (DDKT). DDKT grows steadily since
then and now is above 50% of our kidney transplantations
(Figure 1).
Our five years survival from CTS report in 3527 cases
in 114 living related cases is 90%. Five-year survival rate
for the living unrelated (2689), and deceased donor (724)
transplantation were, 88%, and 83% respectively (P=0.001)
(Figure 2).
Conclusions: Our data prove that DDKT has grown steadily
in spite of LURKT program. These data show that waiting
list for kidney transplantation can be significantly reduced
by following our model; both for developed and developing
countries.
Figure 1. Increase in the DDK during last 17 years
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BLENDED LEARNING METHODOLOGY
ADAPTED TO HEALTH PROFESSIONALS
IN THE FIELD OF DONATION AND
TRANSPLANTATION
Gloria Paez1, Alba Coll Pere1, Chloë Ballesté Delpierre2,
Ricard Valero Castell2, David Paredes Zapata2, Fritz
Diekmann2, Vicens Torregrosa Prats2, Aurora Navarro
Martínez-Cantullera2, Ramón Adalia Bartolomé2, Jordi
Colmenero2
1
Transplant Procurement Management, Donation
and Transplantation Institute; 2Surgery and Surgical
Specializations, University of Barcelona, Spain
Introduction: Our institution organizes, since 2004, 4
blended programs that cover different aspects of the donation
and transplantation field: donation, transplantation,
management and tissues. Each program includes online and
face to face training. With the achievement of 3 blended
programs, an internship and a dissertation, participants can
obtain a Msc in Donation and Transplantation. Until 2010,
3 Spanish, 3 English and 4 Italian editions were held. Since
2011 it has been in English. The aim of the study is to analyze
the number of students, their profile and scores to evaluate
improving measures.
Materials and Methods: Data is organized in 3 groups and
2 periods (2004-2010 & 2011-2016): number of students,
profile and scores. The variables for the profile are gender,
nationality and background. For the scores, the first period
evaluates the final grade and the second, the scores in the
academic modules.

Figure 2. The five year survival rate of DDK and LURDKT

Results:
Number - There were 96 students until 2010, and since 2011,
111, with a decrease in the last editions (21; 20; 15).
Profile - In 2004-2010 there was a slight variation between
women (56.25%) and men (43.75%). There are 7 profiles
and Medicine is most frequent (47.91%). The nationalities
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Materials and Methods: From 1987 until 2017 we performed
a total of 4966 Kidney transplantations. All cases registered
at Collaborating Transplant Study (CTS) at Heidelberg. In
this presentation, upgraded Iranian model will be discussed
in more detail.
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according to the language are: 1 European for Italian edition,
14 from American countries in the Spanish edition, and 4
in the English edition, mostly from Asia (3). In 2011-2016,
the proportion of women was still prevalent (63.13%). The
background heterogeneity was lower (4) and still Medicine
is the highest (57.66%). Students were from 32 countries,
mostly European (46) and American (50).
Scores- In 2005-2010 students were qualified on an onsite and online course on Donation & Transplantation, an
internship and a Dissertation (FMD). The Master’s final
grade was Pass/Fail.
In 2011-2016, students were evaluated in 4 modules
(Donation, Transplantation, Management, and Tissue
Banking), an internship and a FMD. Donation has the lowest
score (7,32/10) and Transplantation the highest (8.15/10).
Conclusions: Considering that the main characteristics of the
master are the students’ internationality and heterogeneity,
the improving measures must focus on flexibility in the
module selection and promoting online modality.
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TO DONATE OR NOT TO DONATE – THIS
IS THE QUESTION FOR MARGINAL
LIVERS
Masoud Mazaheri, Shagin Shahriari, Farahnaz Sadegh
Beigee
Organ Procurement Unit, Shahid Beheshti University of
Medical Sciences, Masih Daneshvari Hospital (NRITLD),
Tehran, Iran
In Iran, donation after brain death (DBD) has developed
very fast in the last decade and its donation per million
people (PMP) rose fifty times in 21st century (from 0.2
in 2000 up to 10.9 in 2016). Livers from deceased donors
compose nearly 30% of all organ transplants and about
700 liver transplants are carried out per year[i]. Marginal
livers (extended criteria donors, ECD), however, are not
usually accepted by recipient teams and there is only one
center (Abu Ali Sina, Shiraz city) which takes a look at these
livers just for further evaluation. The final decision is made
according to some (empirical, self-made) criteria which are
much more conservative than their globally-accepted ones.
Masih Daneshvari organ procurement unit (OPU),
Tehran, procures more than 200 livers per year and tries hard
to alleviate the huge disparity between supply and demand.
Marginal donors are proposed to recipient teams as well but
they are largely ruled out before or during surgical removal.
For better understanding of decision-making process in
recipient teams and to prevent wasting time and money on
useless livers, we studied all procured livers from donors of
two age-groups (50-59 year & ≥60 year) in two consecutive
Iranian years, march 2016 to march 2018 (table 1 [Irodat.
com])
In the first age group (50-59) there were 88 actual

donors and 27 not-donated cases (due to 3 reasons: positive
virology tests, being expired before harvest and being
ruled out in operation theatre by surgeons) and in the
second group (≥60), 45 donors and 11 not-donated cases.
To find significant differences and construct an algorithm
to predict the future of marginal livers (before transferring
donors to our OPU), the donated and not-donated livers
in both age-groups compared in terms of age, sex, body
mass index (BMI), liver function tests, significant medical
disorders and pre-harvest liver sonography report (table 2).
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important in predicting liver suitability for donation but sonography is not an accurate way and we
must search for another pre-retrieval method of liver evaluation.
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Farahnaz Sadegh Beigee, Meysam Mojtabaee, Mojtaba
Mohsenzadeh, Masoud Mazaheri
Organ Procurement Unit, Shahid Beheshti University of Medical
Sciences, Masih Daneshvari Hospital (NRITLD), Tehran, Iran
It has been suggested to use methylprednisolone injection
either to prevent toxic injuries of released mediators after
brain death or achieving more stability in hemodynamic
disturbances.
In 18 cases of brain death we experienced sudden
instability in hemodynamic situation during intensive care
and management. In these cases we did primary management
and archived stability but after many hours we experienced
hemodynamic instability. We found no correctable reason
to act and finally we decided to use methylprednisolone
injection.
We injected a sum of 1 grs methylprednisolone in two
500 mgrs divided dose. A few minutes after the first injection,
stability in the hemodynamic occurred and persisted until
retrieval.
It seems methylprednisolone is helpful in difficult and
resistance hemodynamic instability of no correctable reason.

P114
VIROLOGY TESTS IN BRAIN DEAD
DONORS: LET THE BILLS RUN UP?
Masoud Mazaheri, Farahnaz Sadegh Beigee, Mojtaba
Mohsenzadeh
Organ Procurement Unit, Masih Daneshvari Hospital,
Shahid Beheshti University of Medical Sciences, Tehran, Iran
In Iran, organ procurement implements in a centralized
model: each medical university has one organ procurement
(OPU) hospital for all hospitals under its coverage. Any
potential brain dead must be referred and transferred to
the related OPU. Official brain death confirmation, final
organs evaluation and organs allocation and retrieval are all
executed in the OPU hospital.
Apart from the legal dimension, the whole process in
OPU could be seen as an effort to maximize the quantity
and quality of transplantable organs. According to strict
safety regulations laid by Iran ministry of health, all brain
dead cases transferred to OPUs must pass a comprehensive
virology tests in a reference laboratory (even if they
have negative or non-reactive results in the first hospital
laboratory). These tests include detecting antibody titre
for hepatitis (HBsAg, HBsAb, HBc Ab, HCV Ab, HBe
Ab) and other dangerous infections (HIV Ab, CMV Ab-

IgG, toxoplasma Ab-IgG, EBV Ab-IgG, HTLV Ab, VDRL)
and P24 (in high risk cases). In case of any suspicious or
borderline result, the related polymerase chain reaction
(PCR) must be accomplished (usually for HBc Ab positive
cases).
The special situation of organ recipients leaves no room
for any risk and taking obsessive approaches for screening
all infections seems reasonable. On the other hand, for some
P114
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THE ROLE OF METHYLPREDNISOLONE
INJECTION IN THE MANAGEMENT OF
HEMODYNAMICALLY UNSTABLE BRAIN
DEATH CASES
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PREVENTING AND MANAGING
THE PROBLEMS WHICH CAN
DEVELOPED AT HOME AFTER LIVER
TRANSPLANTATION: AN ALGORITHM
STUDY BASED ON THE MODEL OF
LIVING
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Ayşe Gül Atay Doygacı, Sevil Güler Demir, Hülya Bulut
Department of Nursing, Gazi University, Ankara, Turkey
Transplantation is a method which is considered as the “gold
standard” and is increasingly preferred in the treatment
of the patients with organ failure. While this situation
causes a decrease in the existing health problems of the
patients after the transplantation, it also affects their life
qualities positively. The patients deal with many problems
such as rejection risk, compliance with the treatment and
periodical consultation necessity and changes in the general
appearance after the operation throughout their lives after
the liver transplantation. When these situations are not
taken under control, they are of vital importance because of
that they can cause negative situations which are resulted in
rejection, graft loss and organ failure.
In this study, it is aimed to present the algorithm
developed in accordance with the Model of Living of Roper,
Logan and Tierney towards the liver transplanted patients
to gain the ability to avoid, assess and manage the problems
which can be aroused after their discharges. The algorithm
is prepared according to the titles of the Model of Living in
accordance with the contemporary literature and evidencebased researches.
The algorithms are facilitative and guiding for the
patients and patient relatives to avoid from the problems
and the complications they can face with in the home, to
make assessment for realizing them in the early period,
and making the necessary applications. It is thought that
the complications such as rejection, compliance with
immunosuppressive treatment, infection and graft loss can
be taken under control as well as they can make their daily
life activities more independently and their life qualities
will be affected positively. It is thought that the usage of the
algorithm which involves the problems which the patients
can be faced with after the liver transplantation and their
solutions in patient education and monitoring will help the
clarity and the persistency of the education, will decrease
the problems which can be faced by the patients and patient
relatives, and will help the patients in making their daily life
activities more independently and the development of their
self-efficacy.
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THE FACTORS AFFECTING THE
COMPLIANCE TO IMMUNOSUPPRESSIVE
TREATMENT IN TRANSPLANTATION
PATIENTS AND THE ROLE OF NURSE
Ayşe Gül Atay Doygacı, Sevil Güler Demir
Department of Nursing, Gazi University, Ankara, Turkey
Transplantation is to transplant a functioning and compliant
tissue or an organ which is taken from a living being or a
cadaver donor instead of an organ or a tissue which cannot
serve its function. The most important reasons of the graft
losses after the transplantation are rejection and systemic
infection. Noncompliance to immunosuppressive treatment
and the rejection attacks affect the functionality of the
graft adversely. Immunosuppressive treatment (IST) is a
treatment which the patients will use for their lives and must
compliance with.
While the patients generally use more than one medicine in
the early period after the transplantation, this number can
reduce or change as to the rejection attacks in the upcoming
periods. Besides, the IST compliance of the patients can also
be affected negatively because of dealing with the side effects
which can be emerged due to using immunosuppressive
medicines. For this reason, IST process has been planning
by considering the danger of graft loss, the compliance to
treatment and the side effects which develop secondarily
to the treatment. It is necessary for the transplantation
patients’ prosperousness of the well-planned IST to use their
medicines regularly and correctly; to use the medicines in the
proposed hours and periodically as well as paying attention
to the said dose; to observe the side effects such as edema,
anemia, leucopenia, thrombocytopenia and hyperglycemia
and the compliance with IST. It has specified in a study
about the liver transplanted patients that the patients are
having problems in complying with IST because of the
reasons such as forgetfulness, life style, healthcare system,
lack of knowledge, multiple medicine usage and healthcare
belief. It is also mentioned in the literature that smoking and
alcohol usage in the adult patients, the high financial cost of
the disease, the male sexuality, being single, the adverse side
effects of the immunosuppressive and high number of the
medicines of daily use are increasing the noncompliance.
The compliance of the transplantation patients to IST is
important for the success of the transplantation process. The
transplantation nurses who are with the patients all the time
from the beginning to the end of the transplantation play a
vital role in increasing the compliance of the transplantation
patients to IST. Especially during the period after the
transplantation, to be informed by the transplantation
nurses about the points to take into consideration about the
dose, the effects, the side effects of IST and the treatment,
the problems which can arise in life styles and the ability
to deal with them, the points to take into consideration for
avoiding complications and increasing the life quality play
an important role. It is thought that the treatment processes
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INCREASING THE COMPLIANCE WITH
IMMUNOSUPPRESSIVE TREATMENT
IN TRANSPLANTATION PATIENTS: AN
ALGORITHM STUDY TOWARDS NURSES
Ayşe Gül Atay Doygacı, Sevil Güler Demir, Hülya Bulut
Department of Nursing, Gazi University, Ankara, Turkey
While the transplantation is the most effective option which
increases the quality of life in the treatment of the patients, it
can also cause many complications, especially the rejection
and the infection. While the rejection is a complication
which causes graft loss and results in organ failures,
avoiding it after the transplantation has a vital importance.
The efficacy and the importance of the immunosuppressive
treatment in avoiding the rejection in the patients after the
transplantation is unquestionable.
It is necessary for the patients towards the success of the
well-planned immunosuppressive treatment to use their
medicines regularly and correctly; to use the medicines
in the proposed hours and periodically as well as paying
attention to the said dose; to observe the side effects such
as edema, anemia, leucopenia, thrombocytopenia and
hyperglycemia and to bring into compliance with the
immunosuppressive treatment. In this context, it is quite
important to assess and increase the compliance of the
patients with the immunosuppressive treatment during
and after the transplantation. The transplantation nurses
who are with the patients 24 hours a day before, during and
after the transplantation play important roles in assessing
and increasing the compliance of the patients with the
immunosuppressive treatment.
In this study, it is aimed to present the algorithm developed
towards the nurses about increasing the compliance of
the transplantation patients with the immunosuppressive
treatment. It is thought that the developed algorithm is
beneficial in terms of the training of the transplantation
nurses about the immunosuppressive treatment of the
patients, the assessment of the factors which can affect the
compliance, decreasing the noncompliance and planning
their efforts towards increasing the compliance and following
the efficacy.
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COMPARISON OF COMPLIANCE OF
KIDNEY TRANSPLANT RECIPIENTS
TO THEIR MEDICATIONS AND
RECOMMENDED LIFE STYLE IN
TRANSPLANT CENTERS IN THE MIDDLE
EAST
Osama Gheith1, Ahmed Saleh1, Torki Alotaibi1,
Hasaneen Abo Atteya1, Samya Elsaadany2, Shadyia Abo
Duonia2, Yousria Salem2
1
Departments of Nephrology, OTC, Kuwait; and 2Department
of Adult Nursing, Faculty of Nursing, Alexandria University,
Alexandria, Egypt
Introduction: Poor compliance to medications and life
style modifications among kidney transplant recipients is a
serious health care problem. Despite its severe complications,
poor adherence can be found in more than 50% of kidney
recipients. It was responsible for 35% or more of documented
graft losses or general graft failures. Comparative studies
concerning compliance of such patients are lacking in
Middle East region.
We aimed to assess and compare the compliance of Kuwaiti
vs. Egyptian renal transplant patients to medications and life
style modifications renal transplant recipients.
Materials and Methods: One hundred transplant patients
in Egypt and one hundred and twenty in Kuwait were
interviewed using the same questionnaire created by
the faculty of nursing, Mansura University, Egypt. The
questionnaire included the patient history and demographic
data in addition to his compliance with medication and
daily nutrition habits. The questionnaire evaluated also the
patient personal hygiene, physical activity, and infection
prevention.
Results: Kidney transplant patients in Egypt were 20%
more compliant to immunosuppressant agents (p<0.0001)
compared to Kuwaiti group of patients, no significant
difference was detected in the compliance of other
medications types. Egyptian patients were more compliant
to low fat diets than Kuwaiti. However, compliance with low
carbohydrate and low salt diets were comparable in the two
groups. The physical activity in Kuwaiti patients was 34% less
than Egyptians (p <0.001). Egyptians were more compliant
to the winter shower but using crowded transportation
more frequently (p <0.002). Male patients and living related
donors were more compliant to medications in both groups
(p <0.04). Kuwaiti patients ≥ 40 years of age were more
compliant to medications than younger patients; but age has
no significant impact on Egyptian patients’ compliance.
Conclusions: Patient compliance with medications and life
style were considered moderate in both communities and
need more attention to patients with risk factors like women
and younger age. Medical practitioners in both countries
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of the patients can be planned more effective, it will be
made attempts about solving the problems which effect the
compliance, and it can be avoided from the complications
which can be emerged later with the assessment and
supervision of the compliance to IST and identifying the
patients who have low compliance level and noncompliance
risk.
In this paper, the factors affecting the compliance to
immunosuppressive treatment in transplantation patients
and the role of nurse will be discussed in accordance with
the contemporary literature.
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need to adapt new strategies to highlight the compliance
importance to the patients after transplantation.
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MEDICATION COMPLIANCE AND LIFE
STYLE ADHERENCE AMONG RENAL
TRANSPLANT RECIPIENTS IN KUWAIT
Ahmed Saleh1, Osama Gheith2, Torki Alotaibi2,
Hasaneen Abo Atteya2, Medhat A. Halim2, Suzan Rida2,
Prasad Nair2, Mohammed Elotaibi3
Departments of 1Pharmacy, and 2Nephrology, Organ
Transplant Center; and 3Faculty of Medicine, Kuwait
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Introduction: Kidney transplantation is the optimal
treatment choice for end stage kidney disease. This option
needs a major change in the patients’ life style and requires
strict adherence to medications for the rest of their lives.
We aimed to assess the compliance of renal transplant
patients to their medications and life style modifications in
Hamed Alessa Kidney transplant Center, Kuwait.
Materials and Methods: One hundred and twenty renal
transplant recipients were interviewed for their life style
behaviors after transplantation including transplant
medications, daily meals contents, personal hygiene,
physical activity, regular out-patient visits, prevention from
infection and cancer, in addition to sexual activity. The used
questionnaire was created by the faculty of nursing staff,
Mansura University, Egypt.
Results: The majority of the renal transplant patients (69%)
were compliant to medications. Risk factors associated with
medication poor compliance were Kuwaiti citizens, women,
and living unrelated donors (p < 0.05). Compliance with
medications was associated with less rejection episodes (p =
0.01). Only 15% of the participants were compliant to lowsalt diet, 8% to low-fat, and 11% to low-carb. One fourth
of patients were compliant to daily shower and only 20%
were physically active. More than 90% of the patients were
regularly visiting the out-patient clinic. Infection prevention
compliance was observed in 85% of patients and only 5%
were avoiding direct sun exposure. Half of the patients had
sexual problems but only half of them were consulting their
nephrologists about it.
Conclusions: Kidney transplant patients in Kuwait had a
moderate compliance with medications and most of them
were poorly compliant to life style modifications. Assessment
before and after transplantation is needed to identify the
risk factors to avoid the complications associated with
noncompliance.
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EMERGENCY DEPARTMENT VISITS
AFTER KIDNEY, LIVER AND HEART
TRANSPLANTATION IN A HOSPITAL
OF A UNIVERSITY IN TURKEY: A
RETROSPECTIVE STUDY
Sare Mıhçıokur1, Gülser Doğan1, Gülsüm Kocalar2,
Rengin Erdal1, Mehmet Haberal3
Departments of 1Public Health, 2Emergency, and
3
Transplantation, Başkent University, Ankara, Turkey
Introduction: There are few publications evaluating the
emergency department (ED) visits among kidney, liver and
heart transplant recipients. This study aimed to examine
the visits of the transplant recipients after initial hospital
discharge after transplantation performed in a medical
faculty hospital in Ankara, Turkey.
Materials and Methods: In this study we retrospectively
analyzed the hospital records of all 1144 transplant recipients
(700 kidney; 332 liver and 112 heart) undergoing living
and cadaveric donor organ transplantations in a university
hospital between 2007 and 2017. The study protocol was
approved by the Institutional Review Board and supported
by Research Fund of Baskent University (KA 18/60). In the
analyses, SPSS software (version 17.0) descriptive univariate
analyses and frequency distributions were used to examine
the variables. Statistical significance was identified by a twosided P-value of <0.05.
Results: The study population consisted of 1144 kidney,
liver and heart transplant recipients (700, 332 and 112
respectively), receiving a transplant between 2007 and 2017.
Among them, 67.9% of kidney transplant recipients and
62.0% of liver transplant recipients were male, whereas 65.2%
of heart transplant recipients were females. The average age
of all three transplant recipients was 32.8±15.5; 24.26±21.6
and 29.9±18.7 year, respectively. Among all three transplant
recipients 41.4% (474) visited the emergency department
within 2 years after transplantation (namely; 49.4% (346/700)
of kidney, 28.3% (94/332) of liver and 9.8% (112/1144) of
heart transplant recipients). The cumulative incidence of
emergency department visits at 1, 6, 12, and 24 months for
kidney transplant recipients was 23.1%, 54.9%, 67.1% and
76.9%, respectively, with a median time of 4.7 months. For
liver transplant recipients it was 20.2%, 60.6%, 72.3% and
80.9% respectively, with a median time of 3.5 months. For
heart transplant recipients was it 11.8%, 29.4%, 52.9% and
67.6% respectively, with a median time of 11.5 months (Table
1). The majority of all three transplant recipients admitted
the ED with the complaints of abdominal/pelvic pain, fever,
nausea and fever, hypertension and nonspecific chest pain.
The main diagnoses of all three transplant recipients were
most commonly classified by fluid and electrolyte disorders,
abnormal results of renal function, urinary tract infections,
acute respiratory infections. 30.1% (145/474) of the transplant
recipients who visited the ED were hospitalized.
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Table 1. Distribution of first emergency visit of all three transplant recipients by sex
(2007-2017)

(n=474*)

1 month 6
n (%)
months
n (%)

12
months
n (%)

24
months
n (%)

Median time
to first ED
visit
(min-max)

76(64.7)

86(75.4)

4 months (8
days - 104
months)

Kidney transplant recipients
Female (n=114)

27(23.7)

64(56.1)

Male (n=232)

53(22.8)

126(54.3) 156(67.2)

180(77.6)

5 months(7
days - 107
months)

Total (n=346)

80(23.1)

190(54.9) 232(67.1)

266(76.9)

4.7 months
(7 days - 107
months)

P**

0.862

0.748

0.915

0.656

Liver transplant recipients
Female (n=61)

6(18.2)

17(51.5)

22(66.7)

24(72.7)

5 months
(10 days - 70
months)

Male (n=33)

13(21.3)

40(65.6)

46(75.4)

52(85.2)

2.5 months
(12 days - 109
months)

Total (n=94)

19(20.2)

57(60.6)

68(72.3)

76(80.9)

3.5 months
(10 days - 109
months)

P**

0.927

0.267

0.507

0.231

Heart transplant recipients
Female (n=8)

1(12.5)

2(25.0)

4(50.0)

5(62.5)

11 months
(26 days - 64
months)

Male (n=26)

3(11.5)

8(30.8)

14(53.8)

18(69.2)

11.5 months
(11 days - 119
months)

Total (n=34)

4(11.8)

10(29.4)

18(52.9)

23(67.6)

11.5 months
(11 days - 119
months)

P**

1.000

1.000

1.000

1.000

1
Time to first emergency department visit (month)
*Number of transplant recipients who underwent transplantation between 20072017 and who visited the emergency department
** Pearson Ki squared (kidney transplantation), Yates Ki square (liver transplantation), Fischers exact Ki square (heart transplantation), by sex.
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QUALITY OF LIFE ACCORDING TO
TRANSPLANTATION DURATION AND
GENDER: A REPORT FROM BASKENT
UNIVERSITY USING THE SF-36 HEALTH
SURVEY
Aydan Akyüz Özdemir1, Ebru H. Ayvazoğlu Soy2,
Berna Doğan Soykök2 , Rengin Erdal1, Gökhan Moray2,
Mehmet Haberal2
Departments of 1Public Health and 2Transplantation,
Baskent University, Ankara, Turkey
Introduction: Transplant patients have to face negative
impacts of having lifelong treatment on physical,
psychological and social life dimensions. The belief of
having a normal life after transplantation makes patients
more resistant while after transplantation the continuum
of the restrictions may cause depression and exhaustion.
Especially when the gender role limitations come forward,
the patient’s quality of life gets wounded.
Materials and Methods: This study conducted at Başkent
University, Transplantation outpatient clinic in Ankara.
Total 97 patients (F: 41/M: 56) filled in SF-36 health survey
questionnaire voluntarily to evaluate the quality of life.
All components (Physical Functioning, Psychological
Functioning, General Health, Role Limitations due to
Physical Health, Role Limitations due to Emotional Health,
Social Functioning and Pain) were analyzed separately, and
its scales and dimensions scored as a number between 0-100.
To perform the SF36 measurements in our patients, the
Turkish formatted version has been used. All participants
filled in the SF36 questionnaire form independently within
10-30 minutes while waiting for their regular check-ups at
the transplantation out-patient clinic.
Results: The mean age of the participants was 38.40 ± 12.42.
There has been found a negative relation between the quality
of life and transplantation duration. It has been found that the
quality of the life score starts increasing until 10 year duration.
The patients who had transplantation 10 years before and
more has lower quality of life score than the others while the
highest score belong to the patients who had transplantation
duration over a year but less than 5 years (p<0.05). Especially
there has been found a dramatic decrease in the quality of life
score in the role limitations due to physical and emotional
health related to the duration of transplantation (p<0.05).
Also gender plays a significant role in the quality of life of
transplant patients. While women has lower quality of life
than males, the patients who has female care givers have
highest quality of life scores (p<0.05). Women patients are
more tolerate to pain than men while the former has able
to cope with the role limitations comparing to the latter
(p<0.05).
Conclusions: We found that the transplantation duration
of a patient and gender has a strong impact on the quality
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Conclusions: Nearly one quarter of kidney transplant
recipients, one fifth of liver transplant recipients and onetenth of heart transplant recipients visited the ED within
30 days of transplantation. Considering that one-third of
them were hospitalized. These results may have important
implications on clinical practice. Recipients at risk of
hospital readmission could be identified and targeted
for better transitions of care and coordination of care at
discharge from transplantation. Furthermore, they also may
be targeted for earlier or more frequent outpatient follow-up
and also be informed about what symptoms are not normal
and in which situations they should apply to the hospital.
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of life. Thus, it is important to give psychological and
social support to the patients having 10 years and more
transplantation duration and to women who have lower
quality of life depending on gender.
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EFFECT ON SEXUAL FUNCTIONING AND
QUALITY OF LIFE IN PATIENTS BEFORE
AND AFTER LIVE RELATED KIDNEY
TRANSPLANT: SINGLE CENTRE STUDY
Nadeem Iqbal1, Aisha Hasan2, Saeed Akhter1
1
Department of Urology, Shifa International hospital, PKI;
and 2Biochemistry and Urology Riphah, Islamabad, Pakistan
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Introduction: Studies regarding the sexual and marital
relationship problems experienced by many renal transplant
patients are lacking in this region. Research on the sexual
functioning of these patients and the consequences for
relationship satisfaction and quality of life is lacking in this
country and internationally as well. We aimed in this study
to see the difference in sexual and marital relationship in
patients who underwent renal transplant.
Materials and Methods: Total of 100 male patients who
underwent renal transplant from 2015 to 2016 were
included in the study. Only 60 out of them responded well to
our questionnaire. Mean age of the patients was 42.32±10.36
years. We sent them a questionnaire (SFCE) in emails
and on phone interview. They were evaluated for sexual
functioning, overall quality of life.
Results: It was found that the general health ,emotional
and social parameters improved in most of the patients
as compared to the dialysis but still a bit less than the pre
dialysis scores. The sexual functioning showed improvement
with 58% patients had increased libido as compared to the
pre transplant period (dialysis) almost same as at time when
they were healthy. Erectile dysfunction was found in 3%
patients who already had an element of ED before transplant.
The potency was better in 76% of the patients and 23%
patients complained of decreased latency time (premature
ejaculation) ranging from 30 seconds to 1 minute. 66% of
the married males had once a week coitus and rest had 2 or
more than two times a week (p value 0.001).
Conclusions: Sexual functioning and overall quality of life
was improved significantly after transplant. The marital life
satisfaction was improved after the transplant.
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THE RELATIONSHIP BETWEEN
EXERCISE PERCEPTION AND PHYSICAL
ACTIVITY LEVEL, BODY AWARENESS
AND ILLNESS COGNITION IN RENAL
TRANSPLANT PATIENTS: A PILOT STUDY
Ayça Tığlı1, Ebru H. Ayvazoğlu Soy2, Aydan Aytar3,
Gökhan Moray2, Mehmet Haberal2
1
Vocational School of Health Sciences, 2Division of
Transplantation, and 3Department of Physiotherapy and
Rehabilitation
Introduction: Transplantation offers a better quality of
life and has long-term survival benefits. The demand for
knowledge regarding exercise in daily life for transplant
recipients is growing. The aim of this study was to investigate
the relationship between exercise perception and physical
activity level, body awareness and illness cognition in renal
transplant patient.
Materials and Methods: Between November 1975 and May
2018 we performed 2854 kidney transplantation. This pilot
study was carried out at Başkent University Ankara Hospital
Transplantation outpatient clinic on 37 renal transplant
patients (mini mental score=26.13±1.29; age=41.05±13.49
years, body mass index (kg/m2)=26.64±5.49), elapsed
time after transplantation= 46.21±18.80 months). The
demographic and clinical characteristics of patients were
recorded. Perceived benefit and barriers to exercise,
physical activity level, body awareness and illness cognition
were assessed with the Exercise Benefits/Barries Scale,
International Physical Activity Questionnaire, Body
Awareness Questionnaire and Patient Illness Perception
Questionnaire, respectively. Spearman correlation analysis
used for statistical analysis.
Results: Physical activity levels of patients were; 35.1%
(n=13) low, 59.5% (n=22) moderate and 5.4% (n=2) high.
There was a statistically significant correlation between
perceived benefit and barriers to exercise and physical
activity level (p= 0.001, r =-0.530). The body awareness
had a statistically significant correlation between illness
perception (p=0.019, r=0.383) and perceived benefit and
barriers to exercise (p=0.019, r=0.383). There was also
relationship between illness cognition and perceived benefit
and barriers to exercise (p=0.000, r=-0.571).
Conclusions: Psychological and physical factors, such as
negative emotions and body dissatisfaction, are risk factors
for poor quality of life. The benefits of physical activity and
its positive influence on health, emotional well-being and self
esteem are well supported. Enhancing awareness is as a key
element or a mechanism of action for therapeutic approaches
often categorized as mind-body approaches. Therefore,
treatment and assessment strategies about body awareness
and illness perception should be considered and emphasizes
the importance of physical activity after transplantation.
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Introduction: Kidney transplant patients experience high
level of mental tension, anxiety and depression. this study
was conducted to determine the effect of sport on anxiety
and depression of kidney transplant patients through new
membership in the sport federation of Khuzestan Province’s
Specific Patients and Organ Transplant.
Materials and Methods: The present research is of semi_
experimental one for which 74 kidney transplant patients
selected as subjects and randomly divided into two groups
(37 men in exercise group and 37 men in control group). In
this research, subjects of exercise group participated in an
increased exercise program held for 10 weeks and 3 times a
weeks as 60-90 minutes sessions. on the other hand, subjects
of control group did not take part in any kind of regular
sport activity during this period. Moreover, psychological
information of patients determined through DASS21
questionnaire and also descriptive statistics and independent
T test were applied for statistical analysis of data.
Results: Analysis of data showed that there was significant
difference (p<0.05) between mean scores of anxiety
and depression of research samples before and after the
intervention in test (exercise) group while this difference
was not significant in control group.
Conclusions: Doing the low-cost, simple and fun exercises
would improve the life status of kidney transplant patients .
Furthermore, we can do important actions by applying this
sport program in line with improving and preventing from
psychological problems of these patients, such as anxiety
and depression, as well as other chronic diseases.
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Berna Doğan Soykök2 , Rengin Erdal1, Gökhan Moray2,
Mehmet Haberal2
Departments of 1Public Health and 2Transplantation,
Baskent University, Ankara, Turkey
Introduction: The increase in the life expectancy at birth
with a conclusion of increase in the prevalence of chronic
diseases so does the usage of complementary and alternative
medicine (CAM). Patients with chronic diseases have a
tendency to use complementary medicine applications with
a hope. A hope to relieve the symptoms of their disease. Since
the ability to reach complementary and alternative medicine
remedies becomes easier by the technological evolution, the
usage of these remedies is increasing rapidly.
Materials and Methods: This study was designed to evaluate
the usage of the complementary and alternative medicine
applications of adult transplant patients at Başkent University,
Ankara. Patients filled in a pre-tested questionnaire form.
Questionnaire form has four different sets of questions. The
questions regarding usage of CAM, a list of commonly used
methods, open ended questions exploring the use of other
modalities that are not included in the list, and the questions
regarding the knowledge, the source of the knowledge and
the money spent on CAM.
Results: In this study, total 102 (F: 39/ M:63) transplant
patients were participated. The patients mean age is 40.30±
11.79, and the distribution of genders is 38.2 Female, 61.8
Male. Beyond transplant patients the 41.2% of the patients
are using one of the therapies. The most used remedies
were herbal mixtures (24%) and fruit teas (21%) with a
usage frequency of 2-3 times a week (12%). The religious
based CAM applications have been used by patients with
a percentages of Muska 6%, cevsen 11%, evil eye and gem
stones 12%, and zamzam water 36%. Transplant patients also
tend to use other applications such as massage and thermal
therapies (27%, 18%). Most of the users are spending
either no money or below 30$ (83.3%). Only 29.4% of the
patients believe that these remedies do no harm to them
while 40% of the patients have no idea whether they are
harmful or not. The source of the knowledge is as follows;
Mass Media 94%, social life (friends, relatives, colleagues)
35% and internet 18%.
Conclusions: As a result, transplant patients prefer CAM
applications due to several reasons. Most of them are
gathering information from the mass media and social life.
The hindered dangers of the remedies can be explained by
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the doctors and mass media can be used to inform patients
about the pros and cons of these applications.
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Introduction: Diabetes knowledge among kidney transplant
recipients with post-transplant diabetes (PTDM) is not
assessed exhaustively.
We aimed to evaluate the level of diabetes knowledge
among our kidney transplant patients using 35-items
diabetes self-care management questionnaire.
Materials and Methods: The study comprised 157 diabetic
renal transplants that were referred from Hamed Al-Essa
Organ Transplant Center of Kuwait to Dasman Diabetes
Institute. Patients’ data were collected through patient
identification form, metabolic control parameters form and
diabetes self-care scale questionnaire (with score between
0-7).
Results: Out of 490 kidney transplants with PTDM, 157 cases
were enrolled in this study. Most of patients were Kuwaiti
(63%), men (59.9%), and with high school education level
(61%). The minority was smokers (16.4%) and the original
kidney disease was hypertensive nephropathy in 33.1%
of cases. Bone disease was found in (36.8%) and most of
patients (91.2%) were hemodialyzed pre-transplant.
The majority of patients (>60%) reported low mean score
of healthy diet (0-3); (>85%) reported low mean score of
practicing exercise (0-3); (>62%) of them were not checking
blood sugar at home and 85% of them did not follow the
recommended frequency; and (>62%) were not caring their
feet (except washing in 86.7%). Moreover, most of patients
were lacking information advices about sharp disposal, diet
regimen, using logbook, hypo-and hyperglycemia, sick day
management, and the importance of HbA1c and regular
fundus examination.
Conclusions: Diabetes knowledge is deficient in patients
with PTDM. Therefore, randomized controlled studies are
recommended to evaluate the impact of diabetes education
on their self-care activities and metabolic control variables.
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