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Introduction: It was primarily assumed that living donor transplantation has better results than deceased donor
transplantation. In this study, complications in deceased and living donor kidney transplantations were evaluated
and compared.

Patients and Methods: four hundred and forty six patients underwent kidney transplantation in our center from
September 2009 to March 2014. The patients divided in two groups living (group A) and deceased (group B)
donor transplantation groups. The patients were followed up for 34 months (one to 79 months). Acute rejection,
graft survival, delayed graft function, renal artery thrombosis, graft nephrectomy, ureterocutaneous fistula,
postoperative hypertension, mortality, hospital stay, hyperlipidemia, Post transplantation diabetes and lymphocele
rate measured and compared in two groups.

Results: Most variables including acute rejection, renal artery thrombosis, ureterocutaneous fistula,
postoperative hypertension, mortality, hospital stay, post transplantation diabetes and hyperlipidemia were not
significantly different between the two groups. Lymphocele was more prevalent in group A (13.8% versus 3.1%,
pvalue=0.02). In the survival analysis, there was no statistically significant difference in one-year graft and one
year overall survival but 4-year graft survival and delayed graft function results were more desirable in living
donor transplantation group.

Conclusion: postoperative complications were not significantly different between deceased and live donor
kidney transplantations except delayed graft function. But long term graft survival was significantly better in living
donor transplantation.
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INTRODUCTION AND OBJECTIVE

RESULTS

SUMMARY / CONCLUSION

Renal transplantation is the treatment of choice in
end stage renal disease (ESRD)[1]. It is claimed that
living donor transplantation has better results in
comparison to deceased donor transplantation[1].
Actually, the outcome of kidney transplantation in
both deceased and living donor categories has
significantly improved since its emersion.

Most variables including acute rejection, renal artery thrombosis, ureterocutaneous fistula,
postoperative hypertension, mortality, hospital stay, post transplantation diabetes and hyperlipidemia
were not significantly different between the two groups. Lymphocele was more prevalent in group A
(13.8% versus 3.1%, pvalue=0.02). In the survival analysis, there was no statistically significant difference
in one-year graft and one year overall survival but 4-year graft survival and delayed graft function results
were more desirable in living donor transplantation group.

In spite of all the progressions in the field of
deceased donor kidney transplantation, Long term
graft survival in this group is still significantly lower
than living donor transplantations even in
unrelated donors.
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