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When kidney function declines to a certain level, patients have end-stage renal disease.

The treatments for end-stage renal disease are called renal replacement therapy which
include:

1-Hemodialysis, a process of cleaning the blood of waste products by specific machines.

2-Peritoneal dialysis, in which waste products are removed by passing chemical
solutions through the abdominal cavity.

3- Kidney transplantation.

However, while none of these treatments cure end-stage renal disease, a transplant offers
the closest thing to a normal life because the transplanted kidney can replace the failed
kidneys. However, it also involves a life-long dependence on drugs to keep the new
kidney healthy. Some of these drugs can have severe side effects.

Source of kidney:
depending on the source of the donor organ is typically classified as :

1-Deceased-donor (known as cadaveric).

2-Living-donor transplantation.

Living-donor renal transplants are further characterized as related (living-related) or
non-related (living-unrelated) transplants, depending on whether a biological
relationship exists between the donor and recipient.

Compatibility:
Regardless of the type of kidney transplant, compatibility tests help to match a donor
kidney to the recipient.

1-Blood Type Testing(ABO blood group)
The recipient and donor should have either the same blood group or compatible ones. The
list below shows compatible types:

 If the recipient blood type is A Donor blood type must be A or O
 If the recipient blood type is B Donor blood type must be B or O
 If the recipient blood type is O Donor blood type must be O
 If the recipient blood type is AB Donor blood type can be A, B, AB, or O

2-Tissue Typing
The second test, which is a blood test for human leukocyte antigens (HLA), is called
tissue typing. Antigens are markers found on many cells of the body that distinguish each



individual as unique. These markers are inherited from the parents. Both recipients and
any potential donors have tissue typing performed during the evaluation process.

To receive a kidney where recipient's markers and the donor's markers all are the same is
a "perfect match" kidney. Although tissue typing is done despite partial or absent HLA
match with some degree of "mismatch" between the recipient and donor.

3-Crossmatch
Throughout life, the body makes antibodies that act to destroy foreign materials.
Individuals may make antibodies each time there is an infection, with pregnancy, or have
a blood transfusion. If there are antibodies to the donor kidney, the body may reject the
kidney. For this reason, when a donor kidney is available, a crossmatch test is done to
ensure the recipient does not have pre-formed antibodies to the donor .

4-Serology
Testing is also done for viruses, such as HIV (human immunodeficiency virus), hepatitis,
and CMV (cytomegalovirus) to select the proper preventive medications after transplant.
These viruses are checked in any potential donor to help prevent spreading disease to the
recipient.

Indications for Kidney Transplantation
Most patients with end-stage renal disease can be considered for transplantation.
Diseases that may be indications for renal transplantation are listed below:
1-Glomerulonephritis:

 Idiopathic glomerulonephritis
 postinfectious glomerulonephritis
 IgA nephropathy
 focal segmental glomerulosclerosis

2-Chronic pyelonephritis .
3-Hereditary diseases:

 Polycystic kidney disease.
 Nephritis (including Alport's syndrome)
 Tuberous sclerosis

4-Metabolic diseases:
 Diabetes mellitus
 Hyperoxaluria
 Amyloidosis
 Gout
 Porphyria

5-Toxic nephropathy:
 Analgesic nephropathy
 Opiate abuse

6-systemic Diseases:
 Systemic lupus erythematosus
 Vasculitis



 Progressive systemic sclerosis
7-Haemolytic uraemic syndrome.
8-Tumors:

 Wilms' tumor
 Renal cell carcinoma

* (A 2-year disease-free interval before transplantation is strongly advised.)

9-Congenital disorders:
 Renal hypoplasia
 Horseshoe kidney

10-Irreversible Acute Renal Failure:
 Cortical necrosis
 Acute tubular necrosis

11-Trauma.

Rejection of transplanted kidney:
Rejection is an immune response via cellular immunity (mediated by killer T cells) as
well as humoral immunity (mediated by activated B cells secreting antibody molecules),
types of rejection mechanisms include:

1-Hyperacute rejection

Initiated by preexisting humoral immunity, it manifests within minutes after transplant.

2-Acute rejection

Developing with formation of cellular immunity, it begins as early as one week after
transplant, the risk being highest in the first three months, though it can occur months to
years later.

3- Chronic rejection

The term chronic rejection described long-term loss of function in transplanted organs
via fibrosis of the transplanted tissue. Chronic rejection can take place over many years
where the immune response against the new organ slowly damages the transplanted
tissues or organ.

Contraindications for kidney transplantation:
1. Metastatic cancer
2. Ongoing or recurring infections that are not effectively treated
3. Serious cardiac or peripheral vascular disease
4. Hepatic insufficiency
5. Serious conditions that are unlikely to improve after renal transplantation (ie, the

patient’s life expectancy can be finitely measured)
6. medical noncompliance
7. Inability to perform rehabilitation adequately after transplantation
8. AIDS


