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As the improvement in immediate and short term kidney transplant outcomes have improved, so attention has focussed on improving medium and longer term graft survival. Recently, a number of “paradigms” have become established as a framework to focus further clinical and research effort upon. These include the observations that: short term outcome as judged by 1 year graft survival is “near perfect”; there has been little or no comparable impact on preserving long term graft function; the increasingly accurate and sensitive identification of pre and post transplant anti-donor antibody has demonstrated the important role of antibodies and microvascular allograft damage, which are said to account for most late graft failures; chronic transplant glomerulopathy is the histological hallmark of late antibody associated graft damage, and the term “chronic allograft nephropathy” (“CAN”) should be abandoned; calcineurin inhibitor nephrotoxicity has been hitherto overestimated and plays little role in late graft failure; many episodes of late graft failure are a result of de novo damaging events, rather than progressive attrition; new biomarkers, in particular gene expression, may aid in the prediction of graft failure beyond the initial period post transplantation.

The purpose of this presentation is to critically review these “paradigms” and their place in the current strategies to improve graft outcome.

