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Introduction: Approximately 9 per million child population start renal replacement therapy in the UK each year so that at any time there are between 700 and 800 children, about two thirds of whom have renal transplants. We describe one of the largest single centre, long-term follow-up studies in transplanted children, providing valuable information for counselling of patients and families preparing for renal transplantation. 
Methods: Patient and transplant survival and influencing factors were determined through a retrospective review of case notes of the 300 children who received a renal transplant in our unit between 1973 and 2000 with a minimum follow-up 2.5 years.
Results: Median (range) age at transplantation was 10.3 (1.4 to 17.9) years. 44% had renal dysplasia. 46 children required a second and 8 a third transplant before transfer to an adult unit. Patient survival was 94.1% and 71.6% at 10 and 20 years respectively. Donor type (cadaveric or living related donor [LRD]) did not affect mortality, nor did transplant order or age at transplantation, but those transplanted before 5 years of age died at a younger age (p<0.0001) [Fig 1]. Transplant survival for cadaveric and LRDs [Fig 2] was 66% and 87% at 5 years (p<0.01), 51% and 54% at 10 years and 36% at 20 years (cadaveric only). Although the overall transplant survival was inferior in children transplanted before 2 years of age (p<0.03), in the most recent cohort (1990 – 2000) age did not affect outcome. On multiple regression analysis the only predictor of transplant survival was the era of transplantation (p<0.001). Median final height was within the normal range for males and females. Of the 145 patients above 18 years age at final follow-up, although complete data is not available, 81% were employed, 55% were in a relationship and 15% had children. 
Conclusions: The outlook for successful transplantation is improving, and in the last decade was unaffected by the age at transplantation or increasing individual transplant number. The survival of LRD kidneys is superior to cadaveric over the first 5 to 10 years. 
Fig 1. Effect of age at transplantation on mortality
Fig 2. Effect of LRD vs CAD on transplant outcome
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