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Scope of transplantation medicine 

Â Search for organ donors 

Â Organization of organ extraction  

Â Management of waiting list and selection of donors for transplantation  

Â Coordination of extractions and transplantations  

Â Transplantation legislation  

Â Surgical problems of transplantation 

Â Post-operative monitoring of transplant patients  

Â Immunosuppressive and anti-rejection therapy 

Â Consistent diagnostics and therapy of acute post-transplantation 

complications 

Â Background of good cooperating histopathological and immunological 

laboratory  

Â Ensuring all aspects of long-term care for transplant patients  

 



Estimated life expectancy in hemodialysis 

and after renal transplantation  

                   Wolfe RA et all: N Engl J Med 1999 
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Chronic renal failure  

Preemptive transplantation from living donor  

Preemptive transplantation from deceased donor (before other RRT) 

Kidney transplantation from deceased donor 

           Hemodialysis treatment                                             Peritoneal dialysis 



Estimated survival of 189.004 adults  

transplanted from 1987 to 2006  

Leichtman AB.: NEJM 2007; 357: 2625-2627 
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Treatment of chronic kidney 

failure in Czech republic  
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Organ transplantation in Czech 

Republic 



Contraindications for renal transplantation  

 

ÅUntreated  oncological disorders 

ÅActive infections 

Å Terminal liver diseases   

ÅRefractoey heart failure 

Å Ischemic heart dis. without posibility of  revascularization 

ÅChronic respiratory failure  

ÅAdvanced aterosclerotic periferal vascular disease 

ÅPolymorbidity with life expectancy  < 3 roky 

ÅUncooperative patient 

ÅPsychosocial problems (Psychoses, mental handicap,  

    alcoholism, drug dependence) 



Examinations before inclusion on the waiting list 

for renal transplantation  

ÅBasic examination 

ÅBasic oncological examination 

ÅNephrological and urological examination 

ÅExamination of cardiovascular system 

ÅPulmonology examination 

ÅGastroenterology examination 

ÅPsychological and psychiatric examination 

ÅMicrobiological and serological examination 



Screening of  CHD in patients on RDT  

Chronic kidney failure 

Low risk patients 
Medium risk 

patients 
High risk patients 

mem < 45 years 
women < 55 years 

negative history of CHV 
EF LV > 50% 

men > 45 years 
women > 55 years 
pozitive history of 

atherosclerotic 
complications 

diabetes mellitus  
EF LV < 50% 

symptomatic CHD 
history of CHD 

diabetics older > 45-55 
years 

No other examination 
Stress  testing 

(dobutamin, scinti) 
Coronarography 

Waiting list Not suitable for transplantation 



Noninvasive dg of CHD  

in patients on RDT  

    Sensitivity (%)       Specificity (%) 

Exercise testing            Not aplicable                    Not aplicable          

Stress echocardiography            Not aplicable                      Not aplicable           

Thalium scintigraphy                     67                    62 

Thalium scintigraphy            

with dipyridamole  
                   86                    79 

Dobutamin 

echocardiography 
                   95                    95 

Murphy et al.: Curr Opin Nephrol Hyper 1996; 5:532-540 


