Dialysis After Renal Allograft Loss – Data from A Non-Transplanting Renal Centre

Introduction:
There is approximately 4% annual rate of graft failure among renal transplant recipients. The UK renal registry has previously highlighted the suboptimal management of CKD complications amongst patients in stage 4T-5T and suggested that more attention is needed in managing such complications and preparing patients for a return to dialysis and/or re-transplantation.

Aims:
The study aimed to investigate the renal replacement modality and the rate of further transplant referral following renal allograft loss at a non-transplanting renal centre in the UK.

Methods:
The study examined all renal transplant recipients who developed transplant failure and recommenced on dialysis in the past ten years under the care of a UK renal centre. Data was collection via the local renal database (Proton) and electronic medical record system (CONCERTO). 

Results:
There were 38 patients (male: 24; female: 14) included in the study. Of these, 36 were patients with first transplant failure whilst two were second transplant failure.  Their mean age at transplantation was 47 years old. The majority was cadaveric renal transplant (63%), whilst others were live-related (26%), live non-related (5%), altruistic (3%) and simultaneous pancreas-kidney (3%) transplant. Prior to transplantation, the percentages of patients on haemodialysis or peritoneal dialysis were 84% and 11% respectively, whilst 5% had pre-emptive transplant. Following renal transplant failure, 65% received haemodialysis via arterio-venous fistula (AVF), 27% via haemodialysis catheter and 8% received peritoneal dialysis. Table 1 showed the number of patients receiving different dialysis modalities post-allograft failure, as categorised by duration of their allograft survival. Four patients received further re-transplantation. Excluding patients who had functioning second allograft or died, of the 26 patients who remained on dialysis, 31% were active on transplant waiting list, 11% were suspended on the list, 4% were awaiting assessment whilst 54% were not listed for transplantation. The reasons for not being listed for re-transplantation included infections, cancer, poor cardiac function, medically unwell, high-risk, on-going investigations, non-compliance and patients’ wish.  
	Number of patients 
	Duration of allograft survival (days)

	
	0-30
	31-365
	> 365

	Peritoneal Dialysis 
	2
	6
	2

	Haemodialysis via AVF
	0
	9
	4

	Haemodialysis via catheter
	1
	9
	4



Conclusion:
[bookmark: _GoBack]In our centre, haemodialysis remained the most common modality of dialysis post renal allograft loss. Being the previous choice of modality, pre-existing functioning AVF as well as clinicians’ management prior to transplant failure were likely to be the contributing factors. The incidence of re-commencing haemodialysis via catheter post renal allograft loss was high. Only a minority received peritoneal dialysis.  In addition, amongst those who remained on dialysis, less than a third were active on transplant waiting list following previous allograft loss. The study highlighted the needs to improve dialysis preparation and re-referral for transplantation if appropriate, amongst those with failing renal allograft. Further studies to explore barriers to peritoneal dialysis post-renal allograft loss and re-transplantation will be valuable. 




