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KIDNEY TRANSPLANTATION FROM OLD DONORS IS BETTER 
THAN REMAINING ON DIALYSIS FOR ELDERLY RECIPIENTS

• Despite poorer results, the use of old kidneys targeted to a selected population may provide better
survival than remaining on dialysis. Old donors constitute an enormous potential source of useful kidneys,
but their use in a vast majority of countries is limited. Strategies and policies should be fostered to solve it 
(review)

      Montero N et al. Transplantation 2017

• Despite KT from octogenarian deceased donors being associated with reduced graft survival, recipients
had lower mortality rates than those remaining on dialysis, even if the kidney came from an extremely
aged donor. (RMRC data)

       Arcos E et al. Transplantation 2020

• Compared with remaining on dialysis, elderly KTRs (>70 years) incur an increased risk of early
posttransplant mortality but thereafter may anticipate progressively superior survival rates. (ANZ registry)

Shi B et al. AM J Transplant 2023



CAUTION TO USE OF HIGHLY EXPANDED DONORS

• Elderly recipients of elderly kidneys obtained from DCD had a 5-year mortality rate comparable to that of
waitlisted elderly patients who remained on dialysis. Thus, improving donor selection and preservation is
warranted if the allocation of elderly DCD grafts to elderly recipients is to be expanded. (Ducht registry)

Peter-Sengers H et al. J Am Soc Nephrol 2017

• Strategies to increase the donor pool, including cDCD transplants with highly expanded donor and 
recipient candidates should be performed with caution. (RMRC and EKITE validation)

      Montero N et al. Transplant Int 2021



LONG-TERM GRAFT OUTCOMES ARE STEADLY IMPROVING
LIVING DONORS OFFER BETTER RESULTS THAN DECEASED DONORS

Poggio E et al. Am J Transplant 2021



CAUTION: UNADJUSTED DATA FROM RMRC SHOWED THAT 
WE ARE NOT IMPROVING

RMRC. Informe 2022



LIVING DONOR vs. DECEASED DONOR 
FOR ELDERLY RECIPIENTS



Age and the Associations of Living Donor and Expanded Criteria
Donor Kidney With Kidney Transplant Outcomes

(N=145.170 KT in USA listed in SRTR up tp 2006)

Molnar MZ et al. Am J Kidney Dis 2012



Age and the Associations of Living Donor and Expanded Criteria
Donor Kidney With Kidney Transplant Outcomes

(N=145.170 KT in USA listed in SRTR up tp 2006)

Molnar MZ et al. Am J Kidney Dis 2012

All cause mortality

Death-censored graft failure



Living Kidney Donors Ages 70 and Older: Recipient and Donor Outcomes
1990-2008 LKT in USA with donors older than 70 years n=219

Matched cohorts by history of HTA, age, ethnicity, years of dialysis, insurance status , PRA, and year of transplantation 
from LKT with donors 50-60 and with non-ECD 50-60 years.

Berger JC et al. Clin J Am Soc Nephrol 2011

Graft failure was less frequent with LD 50-60 y than with LD> 70 y
Graft failure was not different with LD>70 y than with DD non-ECD

Patient survival was not different among these 3 groups

Nonparametric competing risks model

Traditional Kaplan-Meier function



Living Kidney Donors Ages 70 and Older: Recipient and Donor Outcomes
1990-2008 LKT in USA with donors older than 70 years n=219

Matched cohort healthy controls drawn from the National Health and Nutrition Examination Survey (NHANES) cohort

Berger JC et al. Clin J Am Soc Nephrol 2011



Comparative survival of elderly renal transplant recipients with a living donor versus 
a deceased donor: A retrospective single center observational study

(Groningen. The Netherlands)

Tegzess E et al. Transplant Int 2021



LESS THAN 30% OF LIVING DONORS ARE OLDER THAN 60 YEARS IN SPAIN

Memoria Donante Vivo 2010-2022. ONT



Barriers to living donor kidney transplantation in the United
Kingdom: a national observational study

ATTOM study. 11/2011 to 03/2013. n=2055 (1248 DD and 807 LD)

Wu DA et al. Nephrol Dial Transplant 2017
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AGE INEQUITY IN ACCESS TO LIVING DONOR KIDNEY TRANSPLANTATION
RMRC. 2013-2021

RMRC. Informes anuales
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Hommos S et al. J Am Soc Nephrol 2017



Fuiano G et al. Kidney Int 2001



Hommos S et al. J Am Soc Nephrol 2017



Hommos S et al. J Am Soc Nephrol 2017
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Memoria Donante Vivo 2010-2022. ONT

FUNCIÓN RENAL EN LOS DONANTES VIVOS EN ESPAÑA



Memoria Donante Vivo 2010-2022. ONT

PATOLOGÍA ASOCIADA EN LOS DONANTES VIVOS EN ESPAÑA



Memoria Donante Vivo 2010-2022. ONT

SUPERVIVENCIA Y FUNCIÓN RENAL EN EL DONANTE VIVO



Memoria Donante Vivo 2010-2022. ONT

EVOLUCIÓN FUNCIÓN RENAL SEGÚN EDAD DEL DONANTE VIVO



Memoria Donante Vivo 2010-2022. ONT

EVOLUCIÓN FUNCIÓN RENAL SEGÚN EDAD DEL DONANTE VIVO



Memoria Donante Vivo 2010-2022. ONT

PROTEINURIA EN EL DONANTE VIVO



Memoria Donante Vivo 2010-2022. ONT

HIPERTENSIÓN ARTERIAL EN EL DONANTE VIVO



Benefits of Living Over Deceased Donor Kidney Transplantation in Elderly Recipients. 
A Propensity Score Matched Analysis of a Large European Registry Cohort

Toapanta N et al. Transplant Int 2024



LIVING DONATION is associated with PREEMPTIVE kidney transplantation 
and better SURVIVAL

Toapanta N et al. Transplant Int 2024



Living donation is associated with PREEMPTIVE kidney transplantation and 
better SURVIVAL

Toapanta N et al. Transplant Int 2024



Living donation is associated with better SURVIVAL adjusting for time on dialysis

Toapanta N et al. Transplant Int 2024



LIVING DONATION is associated with better RENAL FUNCTION for RECIPIENTS

Toapanta N et al. Transplant Int 2024

LIVING DONATION is SAFE for DONORS



This study strongly supports that LD transplantation offers significant advantages

for elderly transplant recipients in terms of elective surgery, timely transplantation,

graft survival and mid-term graft function. Thus, transplant teams should offer this

treatment to elderly kidney transplant candidates to avoid the age-based inequity

in access to transplantation.

Benefits of Living Over Deceased Donor Kidney Transplantation in Elderly Recipients. 
A Propensity Score Matched Analysis of a Large European Registry Cohort

Toapanta N et al. Transplant Int 2024



R.P.N. Dona. 75 anys. DM2 amb nefropatia classe IV.
07/2023. IAMCEST + BAV. DTP + stent a CD. Marcapàs
Claudicació intermitent 300-400 m.  

Creatinina pre-TR 4.52 mg/dL
FGRe 10 mL/min/1.73 m2

L.A.M. Home. 78 anys. Fractura costal múltiple accident
Fa bicicleta habitualment (Montseny)
Creatinina pre-TR 0.86 mg/dL
FGR mesurat 78 mL/min/1.73 m2

Grup sanguini A / A
cPRA 20%. No DSA
HLA mm 112
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