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Initiation of dialysis at higher GFRs: Is the apparent rising tide of early dialysis harmful or helpful?
Steven Jay Rosansky etal Kidney International 2009,76,257-261.

Over the past decade a trend of increasing estimated glomerular filtration rate (eGFR) at the initiation of dialysis for treatment of end-stage renal disease (ESRD) has been
noted in the United States. In 1996, only 19% of patients began dialysis therapy with an eGFR of greater than 10 ml/min/1.73m2 (denoted as ‘early start’), but by 2005
the fraction of early start dialysis patients had risen to 45%. This review examines US dialysis data, national guidelines, and publications relevant to the early start
phenomenon. It is not known whether early start of dialysis is beneficial, harmful or neutral with respect to the outcome of dialysis treatment for ESRD. Available data
indicate that mortality while on dialysis therapy may be higher in those subjects with early start. Comorbidities present at the time of dialysis initiation do not appear to
be a major driving force for early start patients. As well, residual kidney function in these patients is a major contributor to total urea or creatinine clearance. This can be
a positive factor for patient outcomes and might be compromised by early start. Finally, we estimate the dollar cost of early start to the US Medicare-supported ESRD
program. Properly designed, prospective and randomized studies may help to clarify the benefit or harm of early start of dialysis for ESRD.

Liver Transplanatation in India: The Past, Present and Future: A.S. Soin
Gastrovision newsletters Vol. 1 no. 7 Nov. 2009 Page No. 4

Liver transplantation (LT) in India, a distant dream till 1998 has now become a well established and highly successful procedure. Presently, 400 liver transplants are done
annually of which 40% cases are done in Sir Ganga Ram Hospital, Delhi. Initially, the cadaveric LT was done but this did not pick up due to social and administrative
problems. So, the focus shifted to living donor transplantation. Till date, we have performed nearly 463 liver transplants and doing 140 cases annually. Our current
success rate is over 95%, amongst highest in the world. The marked improvement in our results has been due to team efforts of experts in transplant surgery, hepatology,
anaesthesia and critical care, transfusion medicine, chest medicine, nephrology, diagnostic and therapeutic radiology, etc. Any patient with acute or chronic liver disease
that leads to the inability to sustain a normal quality of life or that results in life-threating complications should be considered a candidate for LT. The indications include
fulminant hepatic failure (King’s college criteria) and chronic liver disease (MELD score >15, CTP score >9, HRS, SBP, refractory ascites, recurrent HE). LT can be done
in HCC with no extrahepatic spread. Currently accepted absolute contraindications to LT by most programs include HIV positivity, spontaneous bacterial peritonitis
(SBP) or other active infection, severely advance cardiopulmonary disease, extrahepatic malignancy that does not meet cure criteria,  active alcohol or substance abuse,
and inability to comply with immunosuppression protocols because of psychosocial situations.
For LT to become more popular and accessible, we need to train more transplant experts, cut down the cost of procedure by using more indigenous medicines and
equipment, involve insurance companies and also promote decreased organ donation through proposed Government of India National Organ Transplant Programme.
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