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EL CANDIDATO A TRASPLANTE RENAL

LA VISION DEL CIRUJANO

JAVIER RGUEZ.-RIVERA
Jefe de Unidad Quir. Trasplante Renal.
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Mortalidad en IRCT
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EVALUACION MEDICA

1.- EDAD 6.- COLELITIASIS
2.- ENF. CARDIOVASCULAR 7 - CIRROSIS
- Cardiopatia Isquémica
- Enf. Vascular Periférica 8.- ENF. DIVERTICULAR DEL COLON

- Enf. Cerebrovascular

9.- HIPERPARATIROIDISMO
3.- DIABETES MELLITUS

, 10.- CAUSA, TIEMPO Y EVOLUCION DE SU E.R.C
4.- COAGULOPATIAS

11.- INFECCIONES
5.- OBESIDAD
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1.- OBESIDAD
2.- ENF. VASCULAR PERIFERICA
3.- PATOLOGIA UROLOGICA

4.- PATOLOGIA TUMORAL PREVIA

5.- EVALUACION RIESGO QUIRURGICO
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OBESIDAD

OTROS iNDICES:

OBESIDAD OBESIDAD SUPER OBESIDAD

O GRADO IV

OBESIDAD LEVE

SOBRE PESO O GRADO | MODERADA MORBIDA

O GRADO Il O GRADO Ill

25-30 30-35 35-40 40-50 50-60

NO DIFERENCIA: - ADIPOSIDAD VISCERAL
- ADIPOSIDAD SUBCUTANEA
- MASA MUSCULAR

NO DIFERENCIA LA DISTRIBUCION DE LA GRASA: - APPLE SHAPE

- PEAR SHAPE

INTERFIERE LA SOBRECARGA DE LIQUIDOS
- GLUTEO - FEMORAL

INDICE CINTURA — CADERA
PERIMETRO CINTURA
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PACIENTE OBESO: MENOR PROBABILIDAD DE_ACCESO AL TRASPLANTE

1. MAS COMORBILIDADES Y COMPLICACIONES PRETRASPLANTE

2. REQUIEREN UN CONTROL MEDICO MAS EXAHUSTIVO

3. SESGO CLINICO. - MAYOR DISFUNCION INICIAL DEL INJERTO
- MAS COMPLICACIONES PERIINJERTO Y DE PARED

- MAYOR NUMERO DE REINGRESOS Y MAS PROLONGADOS

Clin. J. Am. Soc. Nephrol. 2014;9: 951-9.
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TRASPLANTE DE PACIENTE OBESO. CIRUGIA.

1. MAS COMPLICACIONES
2. M TIEMPOS QUIRURGICOS

3. MAYOR COMPLEJIDAD TECNICA

** Medicaid y Medicare desincentiva a los
cirujanos basandose en sus cOmputos de
complicaciones, reingresos y largas estancias.
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OBESO TRASPLANTADO. EN TERMINOS DE SUPERVIVENCIA

1. MENOR SUPERVIVENCIA DEL INJERTO
2. MENOR SUPERVIVENCIA DEL PACIENTE
< EVENTOS CARDIACOS: - INSUFICIENCIA CARDIACA CONGESTIVA

- FIBRILACION AURICULAR
- CARDIOPATIA ISQUEMICA

1. OTROS ESTUDIOS N

2 IMC {35 + (41 ANOS + DIABETES + RECHAZO AGUDO
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PACIENTE OBESO, éé NO LO TRASPLANTAMOS ??

“EL BENEFICIO EN SU SUPERVIVENCIA Y CALIDAD DE VIDA, DIALISIS vs.
TRASPLANTE, HA SIDO AMPLIAMENTE COMPROBADO “

e Am.J. Transplant 2013;13: 2083-2090.
e Clin. Transplant 2011; 25: 401-405.
* Am.J. Transplant 2015;15: 2378-2386
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“LA OBESIDAD, PERSE, NO DEBERIA CONSIDERARSE UN OBSTACULO PARA EL
ACCESO AL TRASPLANTE RENAL”

INDIVIDUALIZACION

1. IMC < DE 300 DE 35 ?¢

2. DISPOSICION DE LA GRASA

3. EDAD

4. PATOLOGIA CONCOMITANTE: CARDIACA Y DIABETES
5. GRADO DE IMPLICACION DEL PACIENTE

- OBESIDAD COMO ENFERMEDAD
IMPLICACION EN CURAR SU ENFERMEDAD
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QUE COMPLICACIONES Y POR QUE

1. MAYOR DIABETES DE NUEVA APARICION (NODAT). (9-36%)

2. MAYORES EVENTOS CARDIACOS: - I.C.C.
- F. AURICULAR
- CARDIOPATIA ISQUEMICA.

3. MAYOR DISFUNCION INICIAL DEL INJERTO. (8,8-38,1%)

- /M ESTADO PROINFLAMATORIO

- /M NIVELES DE FACTORES PROTROMBOTICOS: MICROTROMBOSIS
- M ACTIVIDAD SIMPATICA: VASOCONSTRICCION

- MTIEMPO QUIRURGICO: N TIEMPO ISQUEMIA CALIENTE.
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QUE COMPLICACIONES Y POR QUE

4. AUMENTO DE LAS COMPLICACIONES DE HERIDA Y TEJIDOS BLANDOS

INFECCIONES HERIDA QUIRURGICA (15-44%). MAS A MAYOR IMC

» AUMENTO LONGITUD Y PROFUNDIDAD HERIDA

> TIEMPO QUIRURGICO ELEVADO

» MAYOR TRAUMATISMO SEPARADOR

» MENOR RESISTENCIA DEL TEJIDO GRASO A LAS INFECCIONES

- DEHISCENCIA DE HERIDA (23,8 %)

- HEMATOMAS PERIINJERTO

- HEMATOMAS DE PARED

- LINFOCELES (2,9-18%)

- HERNIAS DE PARED (3,2%). “HERNIAS COMPLEJAS”
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I.  ACCIONES PRE QUIRURGICAS

Il. ACCIONES INTRA QUIRURGICAS

IIl. ACCIONES POST QUIRURGICAS
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I.  ACCIONES PRE QUIRURGICAS: REDUCIR GRASA Y PERDER PESO

ANOS

1.- MEDIDAS CONSERVADORAS : DIETAY EJERCICIO. LARGAS Y POCO EFICACES.
** GRADO DE IMPLICACION %“P& 00@95
2.- MEDIDAS AGRESIVAS : &0 >
O\
N\Q’

> CIRUGIA BARIATRICA. PREVIA O SINCRONICA (ROBOT)
ABIERTA — LAPAROSCOPICA — ROBOTICA

« RESTRICCION CAPACIDAD GASTRICA: - BALON
- RESECCION GASTRICA (70%)
- BANDA GASTRICA

=

Day Surgery Unit Ir
is on the 4 th floor. 23
There is no lift. Use stairs. -
If you cannot make it to 4th floor |,
you are not fit for day surgery and
please contact ext 446 5745

« BY-PASS A ILEON
«  MIXTA: Y-ROUX

> PANICULECTOMIA PRETRASPLANTE

> PANICULECTOMIA SINCRONICA

-
¢ =
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I.  ACCIONES PRE QUIRURGICAS

Balon

Balén
intragéstrico
Balén unavez
intragéstrico introducido en
antes de el estémago
introducir via
laparoscépica

Manga

Elestémago
empequeriece
con las suturas

Suturas continuas
alolargo de todala
pared gastrica

By-pass H Grapas
géstrico Saco estomacal ARSI
més pequeno
—+ que se conecta al : ,
intestino
Bolsa
estomacal Estémago

Esdfago

Gastrectomia
tubular

Bolsa
estomacal

Porcion de
estémago
eliminado
Duodeno

El resto queda cerrado y
separado de la bolsa géstrica

El estémago
se hace mds
pequefio,
quitando

la parte
sobrante

Duodeno
Grapas

quirdrgicas
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Il.- ACCIONES INTRA QUIRURGICAS

> APAGAR EL RELOJ, A PARTIR DE LA REPERFUSION
» SEPARADOR ADECUADO

» DISMINUIR TRAUMATISMO DEL SEPARADOR

> PROTECCION DE LA PARED

> DRENAJE DE LECHO Y DE PARED

» ADECUADO CIERRE DE LA PARED: “NUEVAS” SUTURAS

> TRASPLANTE ROBOTICO /‘
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TRASPLANTE ROBOTICO

v" 12 CASO TX ABIERTO ASISTIDO POR ROBOT: 2002. HOZNEK.
v/ 12 CASO ROBOTICO EN CHICAGO, ANO 2009.

&

-

Ext. iliac vein [ o
e
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TRASPLANTE RENAL ROBOTICO EN OBESOS

T. PRUDHOMME. World Journal of Urology 2021; 39: 1287 - 1298

COMPLICACIONES
POSTOPERATORIAS

Table 4 (continued)

Overall population Obese recipients Overweight recipients Non-overweight recipi- p
n=169 (=30 kg/m? BMI) (<30/>25kg/m> BMI) ents
n=32 n=66 (<25 kg/m? BMI)
n=71
I
Wound infection 3 (infections) 1 (infection) 1 (infection) 1 (infection) 0.8
Postoperative ileus 1 (ileus) 0 (ileus) 1 (ileus) 0 (ileus) 0.5
T
Pulmonary embolism 1 (PE) 1 (PE) 0 (PE) 0 (PE) 0.1
Bleeding requiring 5 (transfusions) 0 (transfusions) 2 (transfusions) 3 (transfusions) 0.5
transfusions
IITa
Nephrostomy tube 2 (nephrostomies) 1 (nephrostomy) 1 (nephrostomy) 0 (nephrostomy) 04
placement
Percutaneous drainage 1 (percutaneous drainage) 0 (percutaneous drainage) 0 (percutaneous drainage) 1 (percutaneous drainage) 0.5
of pelvic lymphocele
IIIb
Graft nephrectomy 3 (graft nephrectomies) 0 (graft nephrectomy) 1 (graft nephrectomy) 2 (graft nephrectomies) 0.6
(reason: vascular
thrombosis)
Surgical re-explora- 2 (re-exploration) 1 (re-exploration) 1 (re-exploration) 0 (re-exploration) 04
tion [reason: bleed-
ing (n=2)]
Radiologic emboliza- 2 (radiologic emboliza- 0 (radiologic emboliza- 0 (radiologic emt ~ - ‘iologic emboliza- 0.2

tion

tion)

tion)

tion)

Captura de pantalla

uon)
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l1l.- ACCIONES POST QUIRURGICAS. LA INMUNOSUPRESION

» REGIMEN CLASICO: TACRO — MICO — ESTEROIDES

> AUMENTO EN UTILIZACION DE INHIBIDORES DE M-TOR

ALTA EFICACIA INMUNOSUPRESORA

J ATEROSCLEROSIS: CARDIOPROTECTOR
ANTINEOPLASICO

J' INFECCIONES VIRALES: CMV,...

O O O O

o LIMITA LA PROLIFERACION CELULAR DE FIBROBLASTOS Y CEL. ENDOTELIALES Y LA ANGIOGENESIS
' ELCOMPONENTE FIBROTICO DE LA CICATRIZACION
o M LA RECANALIZACION DE LINFATICOS

O

o+ EXCLUIR EN PACIENTES CON IMC ¢ 32

% EN TODO CASO MEJOR EVEROLIMUS QUE SIROLIMUS
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1.- OBESIDAD

2.- ENF. VASCULAR PERIFERICA

3.- PATOLOGIA UROLOGICA
4.- PATOLOGIA TUMORAL PREVIA

5.- EVALUACION RIESGO QUIRURGICO
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2.- ENF. VASCULAR. PERIFERICA

- ESTENOSIS U OCLUSIONES EXTENSAS.

- ANEURISMAS ARTERIALES

CARACTERISTICA PECULIAR:

IMPORTANTE CALCIFICACION PARIETAL
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2.- ENF. VASCULAR PERIFERICA

6-10% DE LOS RECEPTORES EVALUADOS EN NUESTRAS
CONSULTAS PRESENTAN CLAUDICACION, UNI O BILATERAL.

- 20 % SE DOCUMENTAN CALCIFICACIONES VASCULARES EN Rx.
ABDOMEN.

- LA MAYOR PARTE AFECTAN AL AREA ILIACA (18%), CON
AFECTACION AORTICA EN EL 6% .

EL 3% SON PORTADORES DE CIRUGIA VASCULAR PREVIA O
TECNICAS VASCULARES INTERVENCIONISTAS.
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2.- ENF. VASCULAR PERIFERICA

CORRECCION. CUANDO:

- SICLINICA: ANTES DEL TX

- ASINTOMATICO: SINCRONICO ALTX: PROTOCOLO.



| 40.8 mm (2D)







TRASPLANTE SOBRE PTFE IMPLANTE DE PROTESIS




TRASPLANTE SOBRE PTFE IMPLANTE DE PROTESIS

ANAST. ILIACA REIMPLANTE ART. RENAL TX



tesis de Dacron. “Secuencial”

0

Trasplante sobre pr
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2.- ENF. VASCULAR PERIFERICA

CONTRAINDICACION DEL TRASPLANTE

FRACASO TECNICO

CONDICIONA VIABILIDAD MIEMBRO INFERIOR

TABAQUISMO
DIABETES

HTA
HIPERCOLESTEROLEMIA
OBESIDAD

CLINICA DE CLAUDICACION
ENFRIAMIENTO
PULSOS ARTERIALES
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2.- ENF. VASCULAR PERIFERICA

- ANGIO TAC CONTRASTE 3D
9° ~|: - ECO DOPPLER
S - TAC PELVICO SIN CONTRASTE EN SEGUIMIENTO
- CLINICA DE CLAUDICACION
RS 4 - EDAD MAYOR 60 ANOS
bt - DIABETES
- CALCIFICACIONES PARIETALES
oo - ESTENOSIS POR TROMBO MURAL
v\\*&ﬁ - ANEURISMAS
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1.- OBESIDAD

2.- ENF. VASCULAR PERIFERICA

3.- PATOLOGIA UROLOGICA

4.- PATOLOGIA TUMORAL PREVIA

5.- EVALUACION RIESGO QUIRURGICO
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3.- PATOLOGIA UROLOGICA

> DISFUNCION VESICAL
* MICROVEJIGA DESUSO
VEJIGAS HIPOTONICAS
» ESTENOSIS URETRA
> REFLUJO VESICO-URETERAL DE TX. PREVIOS
> PATOLOGIA RINONES NATIVOS
* LITIASIS
* POLIQUISTOSIS
> H.B.Pr.

» INFECCIONES URINARIAS
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3.- PATOLOGIA UROLOGICA

> ECOGRAFIA ABDOMINAL
* Poliquistosis
e Litiasis Renal
* Tumores
 Otras: Abscesos,....

> CISTOGRAFIA
* Morfologia y volumen vesical
e Reflujo vésico ureteral

> URETROGRAFIA

> FLUJOMETRIA

> ESTUDIO URODINAMICO

» CISTOSCOPIA
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1.- OBESIDAD
2.- ENF. VASCULAR PERIFERICA

3.- PATOLOGIA UROLOGICA

4.- PATOLOGIA TUMORAL PREVIA

5.- EVALUACION RIESGO QUIRURGICO
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4.- PATOLOGIA TUMORAL PREVIA

Recomendaciones clasicas

Recomendaciones hasta ahora se sacaron de registro de
Cincinati

Tiempo de espera para LE: 2 a 5 anos (2: bajo riesgo, 5 anos
alto riesgo)
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Problemas con registro de Cincinnati

-

No define el estadio

N\
-

No define el tratamiento

AN

AN

-
(

No toma en cuenta epidemiologia

-
(

Diagnodstico mas precoz.

AN

AN

N\
-

N\

Herramientas pronosticas han mejorado
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Guias Europeas sobre manejo y evaluacion

de receptores y donantes renales Jos g
Julio Pascual’, Daniel Abramowicz?, Pierre Cochat?, Frans Claas*, Chris Dudley®, Paul Harden®, 'ERBP
Uwe Heeman’, Maryvonne Hourmant®, Umberto Maggiore®, Maurizio Salvadori',
Goce Spasovski'', Jean-Paul Squifflet'?, Juerg Steiger'3, Armando Torres', (
Raymond Vanholder's, Wim Van Biesen', Ondrej Viklicky'®, Martin Zeier", Evi Nagler'® U

Dr. Julio Pascual 24 s

= S
4 A

TIEMPOSDEESPERAPARATRASPLANTERENAL

Tumor@ncidental

NoR@speraB@nmediato :
localizado

o Tumor@urable
1EB@nos localizado,Extendido@®@Enetastasico
>BNRoS Tumores&ie@nal@®rondésBco

Tumor@hoXurable
extendidoB@Enetastasico

No@rasplantar

Pascual@@®ti|.Nefrologia®014;34(3):293-301
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Organ Failure
Factors

Availability of organ sup-
port (ventricular assist
device, dialysis)

Life-saving
(heart, lung, liver)
vs life-prolonging
(kidney, pancreas)

When to Transplant

Cancer Factors

Favorable response
to treatment/availability
of effective treatment

Time since cancer
treatment completion

Natural history of
cancer recurrence

Favorable disease
biology/stage

after Malignancy

Quality of life

Modifiable risk
factors (smoking,
metabolic disease)

Non-modifiable
risk factors (genetics)

Patient Factors

Effect of
immunosuppression
on cancer recurrence

Organ-specific
differences in levels
of immunosuppression

Time since
cancer treatment
completion

Immunosuppression
Captura de pantalla FS

Am. J. Transplant 2021; 21:460 - 474



— |

5 HOSPITAL
PUBLICO
A CORUNA

UNIDAD QUIRURGICA TRASPLANTE RENAL
CHUAC

ANOS

MAMA

TABLE 1 Recommended wait time for SOT candidates with a prior history of breast cancer

5-Year disease- Time interval to
Risk/stage specific survival'®’ transplant Additional considerations
LOW RISK 97%-99% No wait timenecessary® -Hormone receptor negative disease may have a slightly higher
DCIS risk of recurrence in the first 2-3 years
Stage |
INTERMEDIATE RISK 90%-99% 1-2 years -Hormone receptor negative disease may have a slightly higher
Stage Il NED? risk of recurrence in the first 2-3 years
HIGH RISK 66%-97% 3-5 years -Hormone receptor negative disease may have a slightly higher
Stage Il NED? risk of recurrence in the first 2-3 years
-Inflammatory breast cancer likely has a higher risk of
recurrence and worse survival
PROHIBITIVE RISK 32%-38% Not a SOT candidate
Stage IV

Am. J. Transplant 2021; 21:460 - 474
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TABLE 8 Recommended wait time for SOT candidates with a prior history of lung cancer

Stage
I

A

1B

A
B
lnc
IVA
VB

Tumor and
node

T1aNO
T1ibNO
T1cNO

T2aNO
T2bNO
T3 NO

5-Year

survival (%)101:102

92
83
77

68
60
53
36
26
13
10

0

Work-up Pre-SOT

PET-CT:; consider biopsy post SBRT
PET-CT,; consider biopsy post SBRT
PET-CT,; consider biopsy post SBRT

PET-CT
PET-CT
PET-CT
PET-CT
N/A
N/A
N/A
N/A

Time interval to
transplantation

>3 years
23 years

3-5 years

5 years
5 years
5 years
5 years
N/A
N/A
N/A
N/A

PULMON

Additional considerations

5-year recurrence-free survival
is safest

Special caution with N2 disease
Not a SOT candidate
Not a SOT candidate
Not a SOT candidate
Not a SOT candidate

Am. J. Transplant 2021; 21:460 - 474
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TABLE 2 Recommended wait time for SOT candidates with a prior history of colon cancer

Recurrence-free

Risk/stage survival 5 years*146
LOW RISK 91%
Stage |

(T1 or T2, NO, MO)

LOW INTERMEDIATE RISK 72%
Stage |l
(T3, NO, MO)

HIGH INTERMEDIATE RISK
Stage Il
(T4, NO, MO)

Stage Il

(Any T, N+, MO)

HIGH RISK 13%
Stage IV

(Any T, Any N, M+)

Time interval to
transplant

1 year

2 years, consider
longer if high-risk
features present

3 years,
5 years if high-risk
features present

5 years NED

Additional considerations

Low-risk features:

- MSI without BRAF mutation

High-risk features:

- VI or PNI

- Mucinous or Signet Histology

- Poorly differentiated histology

- Bowel obstruction

- Tumor perforation

- <12 lymph nodes examined

*Tumor deposits considered as N+ disease

*Consider chemotherapy prior to transplantation for high-
risk stage |l disease

*Patients with stage Il disease should complete
chemotherapy

SOT not recommended prior to 5 years; see special
consideration regarding resectable CRC metastasis

Am. ). Transplant 2021; 21:460 - 474

COLON
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TABLE 7 Recommended wait time for SOT candidates with a prior history of gynecological cancer

5-Year recurrence risk®%"%4

LOW RISK

<5% risk of recurrence

INTERMEDIATE RISK
5%-15% risk of recurrence

HIGH RISK

>30% risk of recurrence

VERY HIGH RISK

>80% chance of recurrence

Type and stage

Stage |A/IB, grade 1-2 endometrial cancer without lymph-vascular space invasion
Stage |IA/IB/IC grade 1-2 epithelial ovarian cancer

Stage |A1, IA2 squamous/adenocarcinoma of the cervix

Stage /Il endometrial cancer +risk factors®

Stage IB squamous/adenocarcinoma of the cervix

Serous, clear cell, or carcinosarcoma of uterus (all stages)
Stage lll grade 1-3 endometrioid cancer of the uterus

Stage lI/1ll epithelial ovarian cancer

Stage lI/1ll squamous cell/adenocarcinoma cervical cancer
Stage |V endometrial cancer (all grades)

Recurrent or metastatic endometrial cancer

Stage |V epithelial ovarian cancer (any grade)

Recurrent ovarian cancer

Stage IV squamous cell/adenocarcinoma of the cervix
Metastatic or recurrent cervical cancer

?Risk factors: Older age, lymph-vascular space invasion, grade 2 or 3 endometrioid, deeply invasive tumor.

GINECOLOGICO

Time interval to transplant

No waiting period after
completion of primary
treatment

2-3 years after completion of
treatment

5 years after completion of
treatment

Not a SOT candidate

Am. J. Transplant 2021; 21:460 - 474
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Stage

T1a (24 cm), NO, MO

T1b (>4 cm =7 cm),
NO, MO

T2 (7-10 cm), NO, MO
T3, NO, MO

T4, NO, MO

Any T, Node
positive,
Metastatic
disease

Any T with
sarcomatoid
and/or rhabdoid
histologic
features

Collecting duct or
Medullary RCC

Recurrence-

free survival

5 ye arsﬁ?,?i! =75

95%-98%
91% for FG 1/2

80%-82% for FG
3/4

80%
43%-80%

28%-55%

0%-32%

15%-27%

<10%

TABLE 5 Recommended wait time for SOT candidates with a
prior history of renal cell carcinoma

Time interval to
transplant

No wait time

FG 1-2: no wait time

FG 3-4: 1-2 years

2 years

Minimum of 2 years,
then reassess

Minimum of 2 years,
then reassess

Not a candidate (if
solitary metastasis
+resected, tumor
board discussion
on candidacy)

Not a SOT candidate

Not a SOT candidate

RENAL

Am. J. Transplant 2021; 21:460 - 474
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Bladder cancer history

NMIBC low risk®

Intermediate risk”

High risk*

MIBC, postradical cystectomy
MIBC, postchemoradiation

CHUAC

2-Year local recurrence from
baseline trans urethral resection of
bladder tumor’7:8%-81

19%

39%

38%

25%-37%
25%-30% (10 year)

VEJIGA

Time interval to
transplant

6 months
6 months
2 years
2 years

Not a SOT candidate

Am. J. Transplant 2021; 21:460 - 474
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PROSTATA

TABLE 4 Recommended wait time for SOT candidates with a prior history of prostate cancer

Risk/stage
VERY LOW RISK

- PSA<10 ng/ml

- 3 or fewer cores of Gleason 6 (grade group
1); no greater than 50% of individual core

-Tlc-T2a
LOW RISK

- PSA<10 ng/ml

- Gleason 6 (not meeting very low-risk
criteria)

-Tlc-T2a
LOW-VOLUME INTERMEDIATE RISK

- One of the following criteria: PSA >10 ng/
ml, Gleason 7 (grade group 2 or 3), T2b

HIGH-VOLUME INTERMEDIATE RISK, HIGH
RISK or VERY HIGH RISK

- PSA >20 ng/ml or high-volume Gleason 7 or
any Gleason 8-10, T3

METASTATIC CASTRATION-SENSITIVE

METASTATIC CASTRATION-RESISTANT

Survival®%:62:64

<1% risk of mets/death
over 15 years

~2-3% risk of mets/
death over
15 years

<5% risk of mets/death
over 15 years

20-70% risk of mets/
death over
15 years

Median survival
~5-6 years

Median survival
2-3 years

Time interval to transplant

None

None

If surveillance, no wait time

If treatment initiated, and nomogram
(www.nomograms.org) predicts
cancer-specific death over the next
15 years <10%, no wait time

If treatment initiated, and nomogram
predicts cancer-specific death over
the next 15 years <10%, no wait
time

If stable disease for 2 years with
prolonged estimated life
expectancy, may consider
transplant

Not a SOT candidate

Additional considerations

Surveillance is strongly
recommended

Extenuating circumstances
may require treatment

Surveillance is strongly
recommended

Extenuating circumstances
may require treatment

Surveillance or treatment,
depending on patient and
cancer characteristics

Treatment

Best systemic therapy +/-
local treatment

Best systemic therapy

Am. J. Transplant 2021; 21:460 - 474
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1.- OBESIDAD
2.- ENF. VASCULAR PERIFERICA
3.- PATOLOGIA UROLOGICA

4.- PATOLOGIA TUMORAL PREVIA

5.- EVALUACION RIESGO QUIRURGICO
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EVALUACION QUIRURGICO - ANESTESICA
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CONSULTA UROLOGIA TX. RENAL

- 6 MESES. ANO 2022.

- /8 PACIENTES EN PRIMERAS CONSULTAS

« ACORUNA 32

* LUGO 17
* VIGO 12
* FERROL 3
* ORENSE 7

PONTEVEDRA 2
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CONSULTA UROLOGIA TX. RENAL

CHUAC

VALORACIONES PRETRASPLANTE: 62 (80%)

HEMODIALISIS: 49. (79%)
D. PERITONEAL: 13 (21%)

PRIMEROS 50
SEGUNDOS 9
TERCEROS 3
CUARTOS 1

REFLUJOS: 5

ESTENOSIS DE URETER: 3
MICROHEMATURIAS: 2
INFECCIONES URINARIAS: 2
ALTERACIONES PSA, HBPr,....




ﬂﬁ +(“T»+ UNIDAD QU|RURG|CA TRASPLANTE RENAL
50500 | B CHUAC
ANCS A CORURIA
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- PRUEBAS APORTADAS.

« PRUEBAS COMPLETAS: 42 (68%)

* FALTA PRUEBAS: 20 (32%)

- OBESOS: 11 (17,7 %)

- OBESIDAD TIPOI. (30-34): 9

* OBESIDAD TIPO Il (35-40): 2
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ACEPTACION EN CONSULTA

* OKEN 12 CONSULTA: 34 (55%)
* OKEN 22 CONSULTA: 12

 RECHAZADOS: 7 (11%)
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- Survival in dialysis
Survival after LD-tx

— Survival in dialysis
. . | Survival after LD-tx
==== Survival after cadaveric-ix Survival after cadaveric-tx

Survival in RRT
Survival in RRT

| : | | | |
1 5
Time (years) Time (years)
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