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1. The unusual perspective of ESRD candidate for kidney transplant
2. What are the benefits of kidney transplantation?

• What are the benefits of living donor transplantation over deceased donor 
transplantation?

3. What is the Living Donor Champion Program
4. Who can donate a kidney?
5. What does it mean to be compatible? The cross-matching system.
6. What is the kidney Swap or Exchange program?
7. What does the kidney transplant surgery entail and what is the 

recipient recovery like?
8. What does the donor surgery entail and what is the donor recovery 

like?
9. What are the potential complications of kidney donation?
10. How do I ask someone to be a kidney donor?













• Dialysis comes at a 
price; its hard on the 
body!

• The longer time one 
spends on dialysis, the 
younger they will die. 



Comparison of outcomes:
Patients receiving a transplant vs. those on the waiting list

Projected Survival

Age With Transplant Without Transplant

0-19 39y 26y

20-39 31y 14y

40-59 22y 11y

60-74 10y 6y



Live Longer
Live Better

Have less cardiac events or 
Hospitalizations

Have better physical 
and mental healthBetter mental function



• Can often be done earlier (less time on dialysis) than 
deceased donor transplantation

• The 5 year graft survival rates for living donor kidney 
transplants are >10% higher than those achieved by 
deceased donor kidney transplants. 

• 5 year patient survival rates following living donor 
kidney transplants are significantly greater than those 
achieved by deceased donor kidney transplants as well.



• Living donor 15 years
• Deceased Donors10 years



• Controlled and Scheduled surgery
• Limited cold ischemia time (time the kidney spends on ice)
• Optimized recipient medical condition
• Very high quality organ from healthy adult

Living donor kidney transplant surgery vs Deceased donor
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• Living donor 3%
• Deceased Donors 22%



18%

8%
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5,000 Living Donor Transplants /year in US
11,000 Deceased DonorTransplants/year in US
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In Connecticut:
More than 4 years





• What I do
• What I say
• Who I say it to
• How I say it

No one can give you what they don’t know you need



How do I do This?



• Help ESRD patients and their family find potential live donors
• Pioneered at John Hopkins Hospital with immense success.

• 50% of participants identified a potential living donor 

• Common barriers to finding a donor:
• Lack of information 
• Reluctance to initiate a conversation about live donor kidney 

transplantation
• Almost 60% of recipients do not even ask ONE PERSON to donate 

because they find it so awkward and imposing.

• The wait time for deceased donor kidney transplant at our 
center has been rising every year, organs are more and more 
rare, therefore, we have decided to launch our own Champion 
program to increase our patients access to transplant.



• Struggling between symptoms of ESRD, dialysis and medical 
appointments, transplant candidates are often too overwhelmed 
to be their own champions

• A champion is a friend, family member, or community member 
willing to advocate for the candidate

• To do so, champions need to:
• Become experts
• Develop communication skills and tools
• Establish a network



• The goal of the program:
• break barriers to transplantation 
• empower candidates and their champion to identify potential living donors.

• Examples of Barriers:
• Discomfort discussing such a sensitive subject
• Fear of asking someone for an organè YOU DON’T HAVE TO ASK
• Limited knowledge about the live donation process

• The become a champion, one must:
• Educate themselves about kidney transplantation AND kidney donation.

• The surgeries, the complications,  the work up, the recovery
• Learn the skill required to discuss living donor transplantation
• Become a member or our living donor champion team, acquire a support 

group







• Three 90 minutes sessions held three consecutive Thursday 
repeatedly through the year.

• Session 1: Introduction to Kidney Transplantation and Live 
Donation  and Brief Tips on Initiating the Donation Conversation 

• Session 2: Initiating the Conversation & Identifying Social 
Networks, The Big Ask

• Session 3: Success Stories, Participants Presentations and 
Program Recap, your first support group session





• ANYONE can step up!
• Extensive medical work upè rules out many
• Anyone who wishes to donate should call!!

• Do not decide who should and who should not let us do out job!

• Who? a family member, a friend, a neighbor, a  spouse, even a 
stranger 
• Immunosuppression have become fantastic.  
• A genetic link with the donor is not required èonly need to be compatible.  

• To donate a kidney, you must be in good health and have normal 
kidney function.

• Donors are never financially compensated. Under federal law, it is 
illegal to receive money or gifts in exchange for an organ donation.



• Compatibility testing
• ABO typing x 2
• HLA typing
• Cross matchè compatible? Agree to Swap?

• General History and Physical examination
• Scrutinize Family history for: 

• kidney disease, diabetes, hypertension, gestational diabetes, clotting 
disorders, use of NSAID’s, urinary tract infections, kidney stones, chronic 
infections, kidney injury, cancer, heart disease, lung disease



• Physical Examination includes:
• blood pressure few times at different times; if any questions we perform a 24-hour blood pressure monitor
• Height/weight/calculated BMI 

• BMI of more than 35 cannot start the evaluation without losing weight
• BMI between 30 and 35 are evaluated on a case by case basis
• BMI less than 30 have no weight contraindication

• A search for evidence of heart, lung, liver and blood vessel disease, and abnormal lymph nodes and large spleen

• Medical Psychological Evaluation and Social History 
• alcohol intakeè no abuse tolerated
• smoking historyè we ask that all donors stop smoking prior to evaluation
• substance use and abuse
• history of mental illness and treatment used

• Blood tests
• Looks at anemia, cholesterol levels, renal function, thyroid function, liver and pancreas function amongst others

• Cardiovascular – Heart and Blood Vessel tests
• Chest X-Ray, Electrocardiogram (ECG) for all
• Cardiac echo and street test with cardiology clearance for all above 50 yo
• Pulmonary function tests for smokers and ex-smokers

• Renal Focused Evaluation
• Urinalysis and culture (Looks for blood, protein in the  urine or infection)
• 24 hours urine collection (looks at Glomerular filtration rate (GFR) measurement – clearance testing)
• Screen for PKD as indicated by family history, US if over 30 years old, genetic testing if younger than age 30.

• Metabolic Focused Evaluation
• Fasting blood glucose
• Uric acid
• Thyroid Stimulating Hormone (TSH)
• Fasting lipid profile (Cholesterol, Triglycerides, HDL Cholesterol, LDL Cholesterol)
• Determine the number of elements of the metabolic syndrome present, 
• Oral Glucose Tolerance Test and include calculations for insulin secretion/insulin resistance index, and HBG A1C (check for risk of diabetes)



• Infection
• CMV, EBV, HSV, VZV, HIV 1,2, Hepatitis B tests, hepatitis C virus, RPR (for 

syphilis), Tuberculosis, Toxoplasmosis, ect.
• PAP for all women and Mammogram for all women over 40 years old
• PSA for all men over 50; 
• Colonoscopy for all donors over 50 years old 
• Chest CT for those with a history of smoking.

• Psychosocial evaluation
• Assessment of the donor social situation and support
• Assessment of the donation process and decision, rule out coercion
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From: Perioperative Mortality and Long-term Survival Following Live Kidney Donation

JAMA. 2010;303(10):959-966. doi:10.1001/jama.2010.237

Matched controls were identified among participants in the third National Health and Nutrition Examination Survey.
Figure Legend: 

Donors live 
longer than the 

general 
population



• ANYONE can step up!
• family member, a friend, a neighbor, a  spouse,  even from a 

stranger, all are welcomed
• Our center has performed donor nephrectomies on individuals 

of all ages (from 20 to 66).
• If incompatibility is found, we can enter the donor and recipient 

pair in a Swap program.
• The medical workup is extensive

• Only individuals in perfect health make it to donation; 
• No one should worry that someone in questionable health is stepping up; 

we will only clear healthy donors.

• The donors are NEVER financially compensated



• If the donor and recipient are incompatible, the transplant will 
be rejected immediately.

• Checking for compatibility is done via blood tests.



• Step #1 ABO Testing
• Determination of donor and recipient blood type
• Requires blood typing on two separate blood draws for 

quality/ safety
ABO Compatibility

Recipient Blood Type Donor Blood 

O O

A O, A

B O, B

AB 0, A, B, AB
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• It is a program that enables incompatible pairs to participate in 
an exchange program so that recipients get the kidney that they 
need and donors give to someone who is compatible.

• Many pairs can be included in the exchange from everywhere 
in the country





• Average 3-4 hours
• Risk of loosing the kidney is highest in the first month, around 3% (1 in 30)
• 10% of patients need blood transfusions
• 10% of patient return to the operating room within the first 48 hours
• Most kidneys work right away, about 20% have DGF (delayed function)

• Much less in living donor transplants



• 3 hour surgery
• 3-4 days stay in the hospital
• Life long immunosuppression medications
• Many medical appointments initially
• No driving for at least 3 weeks
• Return to work within 3 months
• Return to vigorous physical activity at 3 months



• Once cleared for donation, the donor  will meet again with the 
whole team as well as the surgeon and the anesthesia team to 
review the process, sign the consent for surgery and be 
reminded of the potential complicationsè Not rushed

• The surgery will be scheduled at a date that is good for them



• It is a scheduled surgery that usually starts 
early in the morning

• The donor comes in to the hospital the 
morning of surgery

• Up until they are put to sleep, we remind 
the donor that if they want, they can change 
their mind.

• The Surgery is 2.5 to 3 hours on average
• The donor is positioned on their side
• We performed a hand assisted 

laparoscopic technique (minimally invasive)
• If at any point during the surgery we feel 

that the donor may be unsafe we do a very 
big incision to keep them safe (extremely 
rare)



• up in a chair the evening after surgery
• Nausea is common 
• Catheter in bladder comes out next AM
• Pain is controlled with a PCA
• Solid food 48 hours after donation
• Many feel bloated and are unable to 

pass gas initiallyè walking !!!
• Hospital stay: 3-4 days on average
• Return to strenuous activity 6 weeks 

after donation, that’s also when most 
donors usually go back to work.
• Some are off work for up to 3 months

• Cannot drive to 3-4 weeks after donation



• We follow our donors for 2 years after 
donation

• We see them initially at week 1,4,8,12 
then at 6 months, 1 year and 2 years 
post donation

• If the donor donated in an exchange 
program, we can help them get in 
contact with other patients in the chain



• Donation is a very safe process in the United States.
• The screening process is extensive to ensure that no arm is done 

to the patient during the donation process
• Actually, studies show that candidate selected for donation liver 

longer and better than the general population
• All the potential complications are discussed with the donor at 

length
• Despite numerous safety measures however, complications still 

occur.



• Infection è we give antibiotics to 
decrease that risk

• Bleedingè risk of blood 
transfusion is around 3%

• Blood clotè true with any 
surgery

• Bowel injuryè the kidney lies 
behind the bowel

• Spleen injury è very rare 
• Herniasè common, donors need 

to avoid physical straining for 6 
weeks after donation

• Death.
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From: Risk of End-Stage Renal Disease Following Live Kidney Donation

JAMA. 2014;311(6):579-586. doi:10.1001/jama.2013.285141

Cumulative Incidence of End-Stage Renal Disease in Live Kidney Donors and Matched Healthy NondonorsA, The shaded areas 
indicate 95% confidence intervals obtained by bootstrapping. Matched healthy nondonors were identified among participants in the 
third National Health and Nutrition Examination Survey and were drawn with replacement in light of a larger population of donors
compared with healthy nondonors by bootstrapping. 

Figure Legend: 

15 years after donation 
the risk of ESRD is around 
30:10000 in donors 
compared to 5:10000 in 
non donors



• The risk of perioperative death 
is about 0.06% (about 1 death 
for every 1,700 procedures).

• Every donor is informed of the 
risk

• There is a risk of increased 
blood pressure after donation, 
with low risk of hypertension 
requiring medications

20 Out of 22,000 surgeries



No matter what happens, 
most donors don’t regret 
donating





• YOU DON’T ASK!
• It’s hard to ask, you don’t have to ask. Just talk about it.
• Talk to your friends and family about kidney failure and the 

need for a donor. 
• Not be comfortable asking people to donate?

• It will be helpful to make people aware of the need for a donor. 
• That way, if someone is interested in pursuing donation, they can ask 

for more information.
• No one can give you what they don’t know you need!



• First step: Become an Expert:
• know as much as you can about kidney transplant and kidney donation 
• let people know that there’s no cure for kidney disease, and tell them about your 

options for treating your condition (dialysis vs kidney transplant vs death)
• Second Share your story:

• Share as many facts as you can, along with your thoughts about your loved one’s 
condition and treatment options, that’s one way to open a conversation

• How is dialysis going? Any hospitalizations?
• How is their energy level now compared to before?
• How’s their mood?

• Step Three: let help come your way.
• A friend or family member might be willing to help you talk to others about your loved 

one needs… don’t be afraid to ask! 
• This may relieve some pressure of having to ask everyone directly. 
• Feeling free enough to discuss your loved one’s need for a kidney in casual 

conversations helps getting the word out… and it will make people more 
comfortable asking you questions about your health.



• Think of all your options:
• tell your co-workers, 
• community organizations (Knight’s Club, Scouting club, Soccer mom club…)
• Ask to talk in front of the congregation
• local newspapers or magazines
• social media 

• Speak from the heart:
• telling people as much as you can about kidney disease

• Be ready to answer questions
• include details about what a typical week is like for your loved one on dialysis 

and  the complications of kidney disease

• Learn to say thank you and Do not do the doctor’s work for them:
• No potential donors within your family or friends?  Widen your search:

• Relationship to your community? Religious organization? Community center? 
• Employer? Company wide email?
• Up coming event? High school reunion? Kids Sports Event?



• It’s hard to ask, you don’t have to ask! Just Share your story!!



Do you feel like a Champion?



• Thursday October 20th 5:30 -7:30 PM Avon
• Thursday October 27th 5:30 -7:30 PM Avon
• Thursday November 3rd 5:30 -7:30 PM Hartford Hospital
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Breakpoint is 2.7 years, afterwards, medical system saves 27,000$ per year 
per patient.



• More energy
• Better mentation and concentration ability
• More time (no need to spend the day doing dialysis)
• Easier ability to travel
• More liberal diet

Possible Disadvantage of kidney Transplantation
• Many medications to take every day
• Weaker immune system, more prone to infections
• Frequent medical appointments
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• Ages 18-72 years old
• Woman more than man
• All races equally



• Studies show that candidates selected for donation liver longer 
and better than the general population

• The most common minor complications are infection, bleeding, 
hernias, reoperation.

• The risk of perioperative death is about 0.06% (about 1 death 
for every 1,700 procedures).

• 15 years after donation the risk of ESRD is around 30:10000 in 
donors compared to 5:10000 in non donors

• There is a risk of increased blood pressure after donation, with 
low risk of hypertension requiring medications


