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Antibody incompatible transplantation (AiT) offers an excellent chance of successful transplantation to selected patients who have a living donor either HLA incompatible (HLAi) or blood group incompatible (ABOi). Previous studies have indicated that the numbers of potential living donor transplants (LDT) where work up is stopped because of AiT are roughly equivalent to the number of LDT performed in a centre.

All 63 patients considered for AiT in our centre between June 2003 and December 2005 have been reviewed, 39 of whom were HLAi, 21 were ABOi, and 3 were both ABOi and HLAi. The numbers of patients were 24 in 2003 (21 local); 12 in 2004 (7 local); and 29 in 2005 (12 local).

Twenty of these patients have been transplanted or have firm dates for transplant, 16 with a desensitisation/plasmapheresis (PP) protocol, 3 from -ve crossmatch (XM) LDT, and 1 from -ve XM deceased donor. Work up is ongoing in 18, and was stopped in 26. Reasons for stopping were patient preference (8); recipient unfit (13, 6 of whom have since died, including one who had started pre-transplant PP); donor unfit (1); recipient function improved (1), ABO titre too high (3). Excluding those still in work up, a higher proportion of local cases had work up stopped (20/28 (71%)) than cases from other centres (6/14 (43%)). The drop out rate was particularly high in ABOi, with patient preference and high recipient anti-A1 titres stopping 5 transplants, other recipient issues stopping 3, so that only 2 patients were transplanted, one after PP and the other from an ABO compatible deceased donor.

Fifteen of the 16 patients transplanted have functioning grafts. The failure was rejection in an ABOi transplant with pre-PP recipient anti-A1 titre of 1:128. Of the 11 HLAi transplants, all are functioning. Four had pre-treatment +ve cytotoxic XM (tires, 1:1, 1:32, 1:64 and 1:128 respectively), 5 had +ve flow cytometric XM, and 2 had donor specific antibodies detectable only by fluorescent bead analysis.

In summary, our AiT programme is considering new referrals from the local population at a steady state of 9 pmp/yr. The drop out rate during work up (71%) is higher than we have previously reported for antibody compatible LDT in our centre (63/121, 52%). The demand for HLAi LDT may be 2-3 pmp/yr, the demand for ABOi may be lower. The success rate is acceptable in transplanted patients. 
