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We present our experience with Rituximab in place of surgical splenectomy in ABO incompatible [ABOi] live donor kidney transplantation.

6 patients [3m, 3f, age: 32.7 ± 9.3 years] underwent ABOi live donor kidney transplantation. Single dose Rituximab at 375mg/m2 was administered immediately post transplantation in the first 2 cases. Thereafter, two doses of Rituximab were administered, at the same dose, at the start of the antibody removal treatment [mean time prior to transplant 12.33 ± 4.54 days] and immediately post transplantation. 

Prior to plasma exchange, all patients were immunosuppressed with Tacrolimus [0.15mg/kg daily, 12 hr target trough level 8-11 ng/L (LCMS)], Mycophenolate Mofetil [1.5g daily, 12 hr target trough level 1.5 – 3.0 mg/ml]. Post transplantation, 4 patients also received Prednisolone for 1 week [60mg for 4 days and 30mg 3 days]; the 5th patient with a cardiac allograft received steroids for 6 months. All patients were treated with Daclizumab [2mg/kg day 0 and 14]. Cases 3, 4, 5 and 6 underwent a further 2.25 ± 0.45 post transplantation plasma exchanges.

Pre-transplantation each patient undertook 6.68 ± 2.08 antibody removal treatments with plasma exchange alone [4 patients] or immunoadsorption and plasma exchange [2 patients] prior to transplantation. The frequency of these treatments was determined by antibody titre as shown in the table below. No side effects were recorded as a consequence of antibody removal therapy.

Mean follow up is 10.5 ± 10.75 months. Mean length of in patient stay after transplantation was 9.3 ± 3.67 days. 

One year cumulative patient and graft survival is 100%. There was only 1 episode of rejection, patient 4, which was successfully treated with plasma exchange, iv immunoglobulin and iv methyl prednisolone [0.5g x 3]. There were no cases of infection requiring hospital admission.
Estimated creatinine clearances [Cockcroft and Gault] at 1, 3, 6 months respectively are 61.61 ± 11.44, 61.57 ± 23.05 and 49.11 ± 10.37 mls/min. 

This study shows that ABOi live donor transplantation can be safely and successfully accomplished with Rituximab rather than surgical splenectomy. 
