6 Years of Living Kidney Donor Transplantation in Teesside: A Prospective Review 

Background
Transplantation is widely regarded as the best treatment for renal failure. Living kidney donor transplantation (LKDT) has been shown to have advantages over deceased donor transplantation in quality of life, life expectancy and health economics. Data from NHSBT has shown national variation in living kidney donor rates1 and data from the ATTOM study2 has shown that poverty and poor health literacy is a barrier to accessing LKDT in the UK. Teesside is one of the most deprived areas of the UK and subsequently has a significantly comorbid population. Due to this, one would expect living kidney donation in Teesside to fall well below national standards. However, since the establishment of the specialist Living Donor Clinic at James Cook hospital, the region has seen a sustained increase in the number of local patients receiving living donor transplants (from 14 pmp in 2012 to 21 pmp in 2017) bringing them in line with national strategic targets. This review prospectively follows all potential donors who contacted the service between 2012 and 2017 providing an overview of six years of living kidney donation in Teesside. 

Method
The following data was collected prospectively between 01/01/12 - 31/12/17 on all potential donors:
1. Relationship of donor to recipient 
2. Progression through the pathway for each donor from initial enquiry to tissue typing, specialist nurse assessment, medical review, surgical review and donation
3. Reasons for not progressing through each step of the pathway

Results
During the study period:
· 620 potential donors contacted the unit for information about LKDT
· 218 potential donors completed full medical assessment 
· 108 have donated and a further 13 are waiting to donate 
· The total number of potential donors contacting the unit each year rose by 30% 
· The number of donors coming forward per recipient increased from an average of 1 to 2
· There was a 5 fold increase in the number of Altruistic donor enquiries

The most common reason for donors being unfit to proceed to medical assessment was obesity and related complications such as diabetes.  During the medical assessment the commonest reason for being unfit to proceed was low isotope GFR, other common issues were vascular defects, microscopic haematuria and IgA on renal biopsy and new pathology identified on imaging.
 
Summary
As expected, comorbidity is a barrier to donation for many potential donors. However the commonest reason that donors do not progress is that they withdraw from the process, either from personal choice or because other donors have come forward who are more suitable. Approximately half of all potential donors completing medical assessment eventually donate. A common source of delay in donor work up was time to reach target BMI.  The average BMI of those donating was >25 and a higher proportion of donors from Teesside smoke indicating the importance of lifestyle modification both pre and post-donation.
These results demonstrate that despite the population factors, Teesside has seen a sustained increase in numbers of LKDT’s achieving the national targets set by the Transplant 2020 LKDT strategy. This is likely to be due to the focus on transplant first, education and awareness and simplified living donor pathway. 
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