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INTRODUCTION: End stage renal failure (ESRD) patients who have been transplanted gain significant quality of life and survival benefit compared to patients on dialysis. However, organ shortage remains a universal problem despite a 9% increase in number of UK kidney transplants in 2006. (UK Transplant statistics)  During 2005-2006 we observed an increase in the number of patients from our Unit who went overseas for a kidney transplant. Previous studies in USA, Australia, and some European countries reported that the overall incidence of complications in patients transplanted outside home country was higher but the results on graft survival differ among studies. Some studies did not show any difference between the two groups of patients while others showed significant decrease in graft survival for the group transplanted abroad.
AIM OF STUDY: To compare the outcome of patients transplanted outside UK to those transplanted locally.

METHODS: We retrospectively studied graft survival, patient survival and complications in patients from our Unit who were transplanted outside UK. Data were obtained from the local database (Proton) and patients’ medical notes when available. We identified 22   patients who were transplanted outside UK between 2001-2007.We compared the incidence of complications, patient and graft survival with a control group (91 patients) who had a live donor kidney transplant during the same time period in UK. 

RESULTS: The mean age in the study group was slightly higher compared to control group (52± 15.21 Vs 46 ± 13.16 years, p=0.07). In the study group 59% were male compared to 57% in control (p=0.8683). Most of the patients in study group 20/22 (91%) were from Asian ethnic background and they were mainly transplanted in Pakistan 12/22 (55%) and India 8/22 (36%). Twenty four percent of patients in the study group had diabetic nephropathy as a cause of ESRD compared to only 8% in the control group (p=0.0584). The prevalence of hypertension was 70% and 62% in control and study groups respectively (p=0.4672). Logistic regression analysis showed that there were significantly more deaths in the study group (OR=16.13, 95%CI=1.58-164.9, p= 0.0191). There was no significant difference in graft survival at six (p=0.9004) and 12 months (p=0.6141) between groups. There was a 12% incidence of CKD 4 and 5 in study group at 6 months post transplant compare to 7% in control group (p=1.000). There were significantly more infective complications in the study group compared to controls (OR=6.94, 95%CI=2.34-20.6, p=0.0005). There was also a tendency towards a higher incidence of cardiovascular complications (OR=5.25, 95%CI=0.97-28.37, p = 0.0541) in the patients    transplanted overseas.

CONCLUSION:  Graft survival was similar between patients who have been transplanted overseas and UK, but clearly incidence of infective complications and death was higher in those transplanted abroad. There was also tendency to higher cardiovascular complications. Patients should be advised of the higher complication rates resulting from transplant overseas and encouraged to pursue transplantation in the UK. 



