WARALEE 56 : 469-472, 20104F

469

HREICBITAY—VF IV TF—BLO
NAYAZ LY EL Y b

EIL A, HE —
FI A ERER AU R AR

MARGINAL DONOR AND HIGH RISK RECIPIENT
IN KIDNEY TRANSPLANTATION

Hiroki SHIRAKAWA and Kazunari TANABE
The Department of Urology, Tokyo Women’s Medical University

With the current shortage of solid organs for transplant, the transplant community continues to look for

ways to increase the number of organ donors, including marginal donors. In Japan, deceased organ
donation is limited and ABO-incompatible kidney transplantation has flourished since the 1990's.  Recently,
older donors have been increasing in kidney transplantation. There has also been an increase of older

recipients and high-risk recipients such as highly sensitized recipient is recognized. We review the

evaluation and management for the marginal donor and high-risk recipient.
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Fig. 1. Preoperative evaluation of a living donor.
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Fig. 2. Graft survival in older recipient.
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Fig. 3. Patient survival in older recipient.
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Fig. 4. Graft survival in older recipient.
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