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Table 1 Donor characteristics.

Donor characteristics ~ SD (n=131) MD (n=70) P value
Age (years) 547+86 65.7£9.2 <0.05
Gender (n: %) 0.64

Men 47 (35.9) 28 (40.0)

Women 84 (64.1) 42 (60.0)

Left kidney graft (n: %) 126 (96.9) 65 (92.8) 0.28
P i FR
reoperative ¢G 757122 705151 <005

(mL/min/1.73m?)

Table 3 Renal outcomes and surgical results of the donors.
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Table 2 Marginal factors.

86 &

Marginal factors (n; %)

Elderly 29 (414)
Hypertension 35 (50.0)
Obesity 3 (4.2)
Renal dysfunction 25 (35.7)
Diabetes mellitus 9 (128)
Number of marginal factors (n: %)
Single 44 (62.9)
Multiple 26 (37.1)

Outcomes SD (n=131) MD (n=70) P value
eGFR discharge (mL/min/1.73m?) 454%71 41.8+80 <0.05
eGFR 1* year (mL/min/1.73m?) 479+76 441£90 <0.05
eGFR 2 year (mL/min/1.73m?) 496+85 435+78 <0.05
eGFR 31 year (mL/min/1.73m?) 496+6.8 45477 <0.05
Residual eGFR discharge (%) 604+638 60078 052
Residual eGFR 1¢ year (%) 625+89 64.0+97 0.49
Residual eGFR 2™ year (%) 64.1£10.3 635+9.1 0.58
Residual eGFR 3 year (%) 632+135 66.1+9.8 0.31
Operative time (min) 1989+376 1981+383 0.93

3 (22
Su(rgizal site infection 1 228
Major complications (n : %) Surgical site infection 1 1.00
Pneumothorax 1 Bleeding 1
Lymphorrhea 1
Postoperative hospital stay (days) 79+29 85+24 <0.05

WCEDIPUEL 7.

FEFHENT 1Z SASHE D IMP ver17.0% JH W TH7 o 72,
FIEBNIBWTAH R T =5 DDA, #%U4T 5
HHHONTA S BAL L7z, B0 FR I3 P il + 1k
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itk eGFR L, B X ORIt & b IS MD BE2s
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LCIRAEEAEZED LD o7 (Table 3), (Fig. 1).
BB eGFRI1Z, SD#ET454+71mL/min/1.73m% MD
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Fig. 1 Transition of donor eGFR.

Table 4 Multivariate analysis of the risk factors for donor renal outcomes.

eGFR discharge
P value 95% CI P value

Risk factors

eGFR Ist year

eGFR 2nd year eGFR 3rd year

95% CI P value 95% CI~ Pvalue  95% CI

Elderly <0.05 03 t0 33 <0.05
Hypertension 009 -02to25 097
Obesity 056 -57to31 0.78

Renal dysfunction ~ <0.05 0.7 to 38 <0.05

Diabetes mellitus <005 —6.0to —0.7 0.22

221059 <005 22t066 <005 17to 61
-17t0 16 044 -12to28 071 -15to22
-71t093 089  —96to84 — -

01t038 <005 0.2 to 46 028 -09to32
-52t012 041 -59to0 24 043  -50to22

052). 14140 eGFRIEAEHRIL, SDHET625£89%,
MD#T640+97%Th Y, AEEERD L7 (p
=049). 24140 eGFRIEAEH I, SDHFT64.1+103
%, MD#T635+91% Th V), HEEZARDLL >
72 (p=058). 34D eGFRIEAEFIZ, SDHET63.2
+135%, MD#T661x98%ThH ), HEAEZRD
Lhodz (p=031). BIEMETD, BRIEED ¥ —
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s ek D 0%, SDEET79+29H, MDHT85+24
HTHhH, MDEO LA RICEN-72 (p<0.05).

SERBIE OGN ORER, ~—YF VT 775 —
D 9 BAKEFERE & WS K —E T HROM Lz A
YT THDHIEAIRENT (Table4). 72, MD#:
OB TH, BEO~—VFNT 70 8 —EET LA
X, =D~ =V F N7 7205 —% AT HGEL LR
LC, BFHEIARTH 260570 51172 (Table 5).

Z =

ARFRICBWThbubiti, MD#IZSD R & bk
L CHi % eGFRAMEMETH %5 b DD, eGFRFRAFHIZ
BEDNRVWI EERLEZ. X510, KEEEBLUOE
EDYEFHROMI L2 AZHTTHY, HHEo~—
TFENT 7 28— AT ALE I TEIAR
ThHhrIEEZHLNILT.

ZNFETIZ, MD# & SD#EOET#% % Mead L 72 0F
BN OPHEENTWEYY, MDAIZSD# & It
B, i eGFRVEMETH 2 LT 5 ME LS TH
5 LT DHMETTPNLED, T NOWMEIZBNTH



— 882 —

A ARV 2 S0 86 &

Table 5 Comparison between the single marginal factor group and the

multiple marginal factors group.

Single marginal Multiple marginal

Outcomes factor (n=44) factors (n=26) P value
Preoperative eGFR (mL/min/1.73m?) 724£151 67.3+15.0 0.14
eGFR discharge (mL/min/1.73m?) 425+71 40.7+94 0.38
eGFR 1* year (mL/min/1.73m?) 46779 39794 <0.05
eGFR 2" year (mL/min/1.73m?) 451%71 41.0£85 0.12
eGFR 3 year (mL/min/1.73m?) 471+64 429+89 0.12
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RENAL OUTCOMES AND SURGICAL RESULTS OF MARGINAL DONORS
IN LIVING KIDNEY TRANSPLANTATION

Shota INOUE, Takayoshi YOKOYAMA, Yuki NAKAMURA and Yasuo ISHII

Center of Renal Surgery, Toranomon Hospital

In recent years, the number of living kidney transplantation from marginal donors, who fall into the
borderline category for kidney transplant eligibility, has increased in Japan. This study involved living do-
nors who underwent laparoscopic nephrectomy for transplant between 2015 and 2022 at our center. Do-
nors were categorized into the following two groups : the Standard Donor (SD) group and the Marginal
Donor (MD) group. We examined the renal outcomes and surgical results of the donors, as well as the
risk factors for renal outcomes. Out of 201 living donors, 131 were classified into the SD group and 70 into
the MD group. The estimated glomerular filtration rate (eGFR) from discharge to 3 years post-surgery
was low in the MD group compared with the other. Surgical outcomes were comparable between the two
groups. Preoperative low renal function and advanced age were identified as risk factors, with a tendency
for poorer renal outcomes in donors with multiple marginal factors. The MD group exhibited poor renal
outcomes compared with the SD group. Donors with low renal function or advanced age, as well as those
with multiple marginal factors, require close attention regarding long-term kidney outcomes.

Key words : living kidney transplantation, marginal donor




