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Ethics Committee approval. The mean recipients and do-
nors age was 41.7 (range 28-66) and 47.2 (range 25-62) 
years, respectively. The results were compared with 30 
living related renal transplants (LRT) performed during 
the same time. The related donors were predominantly 
parents (27, or 90%) and sisters (3, or 10%). The mean 
age of the LRT recipients and donors was 35.9 (range 17-
48) and 58.5 (range 40-79) years, respectively (Table 1).

Surgery and preservation
All recipients underwent a standard surgical proce-

dure. An end-to-end arterial anastomosis with the internal 
iliac artery which is the local preference and end-to-side 
venous anastomosis with the external iliac vein were 
performed. The total vascular anastomosis time was ap-
proximately 35 min. Cold ischemia time (CIT) was ap-
proximately 3 h while warm ischemia time (WIT) was 
under 3 min (Table 1). The preservation was performed 
predominantly with Euro-Collins and HTC solution. Ure-
terocystoneostomy was performed according to the Lich 
Gregoire procedure.

Immunosuppression
The usual quadruple sequential protocol according to 

our policy was introduced in all patients. The ATG induc-
tion was applied predominantly in LURT group whereas 
IL-2R antagonists (Basiliximab or Daclizumab) in LRT. 
All of the recipients were on standard triple drug CSA 
and MMF based therapy. Rejection episodes were treated 
usually with steroid pulse therapy for cellular rejections 
and plasmapheresis and rituximab for humoral rejection.  

Graft survival rate and renal function
The 5-year Kaplan - Meier  graft and patients sur-

vival rate, HLA mismatch, rejection episodes, delayed 
graft function (DGF), 5 years serum creatinine and GFR-
MDRD were analyzed.   

Results
The mean follow up for recipients was 81.4 and 79.6 

months for LURT and LRT groups respectively which is 
not statistically significant. There was a significant differ-
ence regarding recipients and donors age (41.7 and 47.2 

Table 1: Clinical and demographic data for living unrelated renal transplantation (LURT) and living related renal transplanta-
tion (LRT).

Clinical characteristics LURT (n 24) LRT (n 30) p
Recipient’s age 41.7 35.9 <0.05
Donor’s age 47.2 58.5 <0.01
Underlying disease
      Glomerulonephritis
      Nephroangiosclerosis
      Diabetes
      Reflux nephropathy
      Lithiasis – pyelonephritis
      ESRD

12
4
2
2
1
3

14
8
1
3
2
2

n.s.

HLA mismatch 5.07 2.9 < 0.01
WIT (min) 3.2 3.0 n.s.
CIT 3 h 3.2 n.s.
Preservation Eurocolins/HTC Eurocolins/HTC n.s.

LURT: Living unrelated transplantation, LRT: living related transplantation, WIT: warm ischemia time, CIT: cold ischemia 
time, n.s.: not statistically significant.

Table 2: Graft and patients’ survival rate, rejection episodes and 5-years serum creatinine and GFR-MDRD.

Clinical results LURT (n=24) LRT (n=30) p
Immunosuppression
    ATG induction
    Il-2R antagonists
    MMF/PRED/CSA

Quadruple Sequential
20
4
24

Quadruple Sequential
5
25
30

n.s.
< 0.01
< 0.01

n.s.
Delayed Graft Function 2 (8.3%) 4 (13.3%) <0.05
Rejections (biopsy proven) 16.6% 13.3% <0.05
5-years serum creatinine μmol/lit 129.1 121.1 n.s.
5-years GFR-MDRD (ml/min) 56.6 58.6 n.s.
5- years graft survival 83% 81% n.s.
5- years patients survival 98% 97% n.s.

LURT: Living unrelated transplantation, LRT: living related transplantation, MMF: Mycophenolat Mofetil, CSA: Cy-
closporine A, PRED: Prednisolon, GFR-MDRD: Glomerular filtration rate-Modification of the diet in renal disease.


