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Cadaver kidney transplantation in polycystic kidney patients without removing the

original kidneys (report of 11 cases) 7\
Bi Gewen, Liu Zhou, Xiao Chen, Zhang Jing, Yao Xiaofen, Liu Lei, Miao Xinwen TOP

(Department of Nephrology., Clifford Hospital, Guangzhou Traditional Chinese Medicine University,
Guangzhou 511495, China)

ABSTRACT: Objective To study the influence of retaining the original polycystic kidney on kidney transplantation in
urinacmia patients. Methods 11 cases who had kidney transplantation without removing the polycystic kidney was observed.
The recovery of the graft function, the 3-year survival rate of the patients and the grafts, the size of the original kidney and

the amount of haematuria were analyzed. Results  In all cascs, the graft function recovered(100% ). The 3-year survival rate
of patients and graft were all 100% . After transplantation, the original kidneys were gradually smaller and within 12 months

were only 20% ~15% of the originalsize. Haematuria gradually disappeared. In 2 cases(18% of the sample). the polycystic
kidneys developed serious infection and were removed. Conclusion  Without removing the original kidndy. satisfactory

clinical results can be obtained after kidney transplantation in, the polycystic kidney«cascs.
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