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Long-Term Outcome on Kidney Retransplantation: A Review of 100 Cases From a Single Center

S. Barocci, U. Valenteb, |. Fontanab, etal. Transplantion Proceedings, 2009; 41; 4;1156-1158
Rend trangplantation has become an effective form of trestment for end-stage rend failure. Unfortunately, as a consequence of immunologica and nonimmunological pathogenic
mechanisms, chronic alograft nephropathy isresponsiblefor thel assof alarge proportion of kidney graftsafter severa yearsand returnto diaysis. Wehavereported herein our 24 years
of experience with second kidney transplantations. Of 1302 kidney transplantations between January 1983 and June 2007 performed in our trangplantation center, 100 were second
transplantations. Kidney retrangplantation was performed in 74 men and 26 women of overdl mean age of 354 + 12.6 years. Cadaveric donor graftswere transplanted in 92 patients,
whereastheremaining 8wereliving-rel ated donor kidneys At 1, 5, and 10 yearsafter kidney transplantation, patient survival rateswere 100%, 96%, and 92%, respectively, whereesgraft
surviva rateswere85%, 72%, and 53%, respectively. Immunosuppressi vethergpy included induction therapy with polyc ond anti-lymphocyteantibodies(ALG/ATG) or (starting from
1999) monoclond anti CD 25 antibody. Our results demonstrated good outcomesfor kidney retrangplantationswith al ocation based on anti- HL A antibody identification together with
induction immunasuppression.

Hepatocellular Carcinoma and Liver Transplantation: A 12-Year Experience

M.A. Varonaa, J.M. Del Pinoa, M. Barreraa, etal Transplantion Proceedings,2009; 41; 3;1005-1008
Background: Orthotopic liver transplantation (OLT) for patients with cirrhosis and concomitant hepatocellular carcinoma (HCC) in early stages is the trestment of choice, with an
acceptablerecurrencerateand excellent survival . Aim: We sought to eval uate (1) the accuracy of preoperativeimaging; (2) theimpact of pre-OLT trestmentson survival and recurrence;
and (3) theinfluence of beyond Milan criteriaselection on globa outcomes. M ethods: We studied acohort of 65 patientswith HCC among 300 consecutive OLTsover asingle 12-year
experience. Weandyzed theoverall outcomesof surviva and recurrence, theaccuracy of preoperativediagnosisand staging theinfluence of neoadjuvant trestment prior to OLT, and the
effect on overdl outcomes beyond the Milan criteriain our series. Results: The 65 transplants were performed for HCC, mostly in association with hepatitis C virus and acoholic
cirrhosswith HTP. At amean follow-up of 40.32 months, the recurrence rate was 5.7% among the 61 HCC confirmed by histopathology. The overal surviva was 30.07. Actuaria
survivasat 1, 5, and 10 years were 82%, 77%, and 62%, repectively. Six retrangplants occurred among the seven graft losses abeit with poor surviva after the second graft. Most
explants showed low pTNM stages with favorable microscopic feetures. Preoperative imaging tests failed to achieve an accurate diagnosisin 15.38% of the series. Therole of dpha
fetoprotein (AFP) and hepatic biopsy wasirrdevant. Unfavorable histopathol ogic factors predicted a grester recurrence rate, but had no influence on survival. Neither recurrence nor
surviva weremodified by pre-OLT thergpy. Conclusions: Inour series, AFP, hepatic biopsy, and pre-OLT trestment had limited roles. Radiol ogical imaging techniques underestimated
HCC staging and lead to a misdiagnosis to an expected degree. Despite these findings, this single ingtitution experience with OLT for HCC showed excellent survivas with alow
recurrence rate including cases of patients beyond the Milan criteria.

Impact of Hepatitis B and C Virus I nfections on Kidney Transplantation: A Single Center Experience

L. Santosa, R. Alvesh, F. Macariob,etal. Transplantion Proceedings,2009; 41;3;880-882
Objective: Theimpactsof hepatitis C virus (HCV) and hepatitis B virus (HBV) infections on patient and rend graft survivalsare controversia. Thisstudy sought to evaluate the effects
of pretrangplantation HCV andHBV infectionson rend trangplant patientsand their graftsat our center. Patientsand M ethods: Weretrospectively examined 1224 rend transplantations
performed between 1992 and 2006, including 28 HBsAQ positive; 64, anti-HCV; 9, anti-HCV plus HBsAg positive; and 1123, negaive for anti-HCV and HBSAg. The mean
posttransplantation follow-up was 5.6 + 4.1 years. Results The prevalences of HBV infection were 6.2%in 1994 and 2.3%in 2006 and those of HCV infection were 6.8%in 1998 and
5.2% in 2006. The rejection rate was higher among HBV + (46.4%) and HCV + (40.6%) groupsthan the negative groups (31.5%), but it was not significant. There were no significant
differencesin patient and graft survivals among the groups. The mgor cause of patient desth was liver failure anong patients with concomitant HBV+ and HCV + infections and
cardiovascular disease among HCV+ and negetive patients. Conclusons: There hasbeen adecreasein the prevaence of recipientswith hepatitisvirusinfectionsover thelast 15 years.
Patient and graft survivaswere not affected by HCV or HBV infection.

Influence of Dialysis Duration and Modality on Kidney Transplant Outcomes L. Resendea, J. Guerrab, A. Santanab, etal. Transplantion Proceedings,
2009; 41;3;837-839

Background: The influence of pretransplantation dialysis on kidney trangplant outcomes has been the subject of longstanding interest. Although increased time on didysis prior to
kidney transplantation isassociated with decreased graft and patient survivals, anayses of theimpact of dialysismodality on kidney alograft outcome have produced conflicting results.
Objective: Theobjectiveof thisstudy wasto eva uatetheinfluenceof diays sduration and modality onthefunctionand survival of rend dlografts. Patients: Weretrospectively reviewed
theclinical dataof 421 adultswho recelvedfirst kidney transplantationsfrom cadaveric heart-beating donorsperformedin our unit from May 1989 to May 2007. Threehundred seventy-
four patients (88.8%) were on hemodialyss (HD) prior to kidney transplantation, including 247 patients (58.7%) on trestment for at least 24 months. Results: Patientswith adiayss
duration > 24 months were significantly older (45.9 vs42.8 years, P = .013). Rend function a 3, 12, 60, and 96 monthswas similar between the 2 groups. Longer duration on diays's
was associated with poorer overal graft and patient survivals. No differenceswere observed in rend function or graft and patient survivals comparing HD or peritoned didysis (PD).
Multivariate andysis confirmed the lack of correlaion between diaysis duration or modality and alograft failure. Conclusion: Longer didysis duration influenced overal graft and
patient surviva. However, dialysis modality showed no influence on graft function or survival.
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