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Simultaneous Liver, Kidney Transplantation: A Single Center Experience

Kyung Goo Lee, M.D.", Sang Il Min, M.D.", Sanghyun Ahn, M.D.", Dae Do Park, M.D.",
Seo Min Kim, M.D.", Seung Kee Min, M.D.", Kwang-Woong Lee, M.D.", Nam-Joon Lee, M.D."?,
Kyung-Suk Suh, M.D."?, Sang Joon Kim, M.D."? and Jongwon Ha, M.D."?

Department of Surgery, Seoul National University College of Medicine',
Transplantation Research Institute, Seoul National University Medical Research Center?, Seoul, Korea

Background: Simultaneous liver and kidney transplants have proved to be a favorable treatment for combined renal and
hepatic end-stage diseases. However, it is extremely difficult to find a simultaneous liver and kidney donor in Korea due
to the narrow requirements. This study had three aims: to explore the therapeutic experience of simultaneous liver and kidney
transplants in Seoul National University Hospital (SNUH), to compare the overall survival outcome between simultaneous
liver and kidney transplants and liver transplants alone in patients with liver and renal failure, and to determine the

indications for simultaneous liver and kidney transplants.

Methods: The clinical data of 8 simultaneous liver and kidney transplants at SNUH from November 2004 to October 2010
were retrospectively studied. Indications for simultaneous liver and kidney transplants, patient and graft survival, and the
causes of death were analyzed and compared with 5 liver transplants alone performed on patients experiencing liver and

renal failure.

Results: The clinical characteristics of the recipients for simultaneous liver and kidney transplants and liver transplants alone
were similar with regards to age, renal function, and the Model for End-Stage Liver Disease (MELD) score (all #>0.05). One
patient died at 15 months after simultaneous liver and kidney transplants due to HBV related HCC recurrence, and three
patients died at 2, 3, and 21 months after liver transplants due to ARDS, bleeding, and hepatic failure, respectively. Only
one liver graft loss in simultaneous liver and kidney transplant cases occurred on POD 3 due to primary non-function. The
outcome analysis demonstrated a superior overall survival in simultaneous liver and kidney transplants recipients compared

with recipients of only liver transplants (P=0.041).

Conclusions: Simultaneous liver and kidney transplants showed a superior outcome in patients with end-stage liver disease
and chronic renal failure compared with liver transplants alone. The allocation criteria of simultaneous liver and kidney

transplants in Korea should be changed to expand its indications.
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Table 1. Patient characteristics

LTA_ESRD

Characteristics SLKT (n=8) P value
(n=5)

Recipient age (yr) 39.5+£20.74 46,7+26.16 0.629
Recipient gender (male %) 75 100 0.359
Total bilirubin (mg/dL)  1.16%£0.93  546+582  0.175
Albumin (g/dL) 3.29£0.49 2.841+0.64 0.224
BUN (mg/dL) 45.75£21.37 54.60143.26  0.687
Cr (mg/dL) 6.79£2.26  521+204 0.223
PT INR (INR) 1.10%£0.12 2.44%1,99 0.205
MELD 21.75+1.83 30.00%8.34 0.091
HLAmismatch 4,38%1.60

HLAcrossmatch (—)*

(flowcytometry)
Emergency 63 60 0.685

transplantation (%)

Abbreviations: SLKT, simultaneous liver-kidney transplantation;
LTA, liver transplantation alone; ESRD, end stage renal disease.
*all negative.

A AA A9, 29o] FAMAeA vl E g
(ADPKD), 1 ¢ ‘%};, ‘ic})\j Alg= A3} (nephrono-

lycogen storage dis-
ease type Ia), 92l A At (Table 2),

o= Frol S AU EE 32 HAIEA S
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st e 18 A
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T3}t
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AJNAZEL 27H0] IgAAlF oIS
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Table 2. Patients who underwent simultaneous liver kidney transplantation

No. Sex  Age Relation Underlying disease Pretransplant renal Death F/U- Cause of
replacement (mo) (mo) death
1. M 50 Kidney-spouse HBV related LC, ADPKD, ESRD HD (141) No 82 -
Liver-son
2 F 13 DD Glycogen storage disease type Ia PD (6) No 37 -
M 61 DD HBV related LC, HCC PD (72)+HD (38) Yes 15 Recurred
HBV related GN, ESRD HCC
4 M 48 DD HBV related LC, HBV related HD (2) No 22 -
MPGN, ESRD
5 M 42 DD HBV related LC, ADPKD, ESRD PD (40) No 21 -
6 M 46 Kidney-spouse HBV related LC, HCC HD (20) No 20 -
Liver-daughter DM ESRD
7 M 54 Kidney-nephew HBV related LC, HCC PD (34)+HD (2) No 14 -
Liver-niece Unknown ESRD
8 F 2 Kidney-mother Congenital hepatic fibrosis, HD (5) No 11 -
Liver-DD nephronophthisis, ESRD
Abbreviation: DD, deceased donor,
Table 3. Patients who underwent liver transplantation alone
No. Sex Age Relation Underlying disease Pretransplant renal Death /U Cause of death
replacement (mo) (mo)
1. M 59 DD HBV LC, HCC HD (9) Yes 3 Bleeding
unknown ESRD
2. M 52 Son HBV LC, HCC HD (2) Yes 21 Recurred
HBV related GN HCC
3. M 0.3 DD Primary oxalosis PD (2) Yes 2 ARDS, hepatic failure
4. M 57 DD HBV LC, IgAN HD (3) No 19 -
5. M 64 Son HBV LC, HCC, IgAN HD (8) No 14 -

Abbreviations: see Table 2.
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Fig. 1. Differences in patient survival between SLKT and LTA
groups. Abbreviations: SLKT, simultaneous liver-kidney trans-
plantation; LTA, liver transplantation alone.
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Table 4. Renal allografts in patients who underwent simulta-
neous liver kidney transplantation

No. Sex Age Relation Ache F/u Rece.nt GFR )
: rejection  (mo) (mL/min/1.74m")

M 50 Spouse No 82 29.8
2. F 13 DD No 37 108.1*
3., M 61 DD Borderline 15 75.2

change

4, M 48 DD No 22 62.8
5. M 42 DD No 21 70.3
6. M 46 Spouse No 20 49.8
7. M 54 Nephew No 14 41.9
8 F 2 Mother No 11 84.6*

*by Schwartz equation,
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