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Background: There is a lack of uniformity between centres as to which organs would be considered suitable for transplantation. Despite the fact organs are largely allocated nationally, patients at certain centres may be at a disadvantage if organ selection criteria are too stringent. Conversely the use of marginal organs may result in very poor outcomes. 
The aim of this study was to compare the outcomes of deceased donor renal transplants performed at the Royal London Hospital using organs that had been previously declined or deemed unsuitable by other centers, as compared to organs accepted on first offer. 

Methods: All renal transplants performed between 31/01/2007 and 01/01/2010 were identified.  Sixty nine organs rejected (REJ) by other centres were transplanted during this period and their outcomes compared to 124 transplants using organs accepted on first offer (CON).  The outcomes were determined using creatinine and eGFR at 3 months and one year post transplant.  The final outcome was also documented and included stage CKD and graft failure.

Results: Thirty six percent of all deceased donor transplants over the 3 year study period were from kidney rejected by other centres. In the CON group 59% of the recipients were male compared to 46 in the REJ group. The mean age of recipients of both groups was comparable being 47.5 +/- 2.4 for CON and 47 +/- 3 for REJ. The use of induction therapy was similar in both groups. In the REJ group the proportion of DBD donors was significantly higher that in the CON group, 88% versus 65%.  In the REJ group 25/69 (36%) of cases the kidney was rejected because of the donors past medical history.  In terms of the outcomes; there was no difference in the mean creatinine at 3 months (154+/-12umol/l for CON vs. 160 +/- 24 umol/l for REJ; p=NS) or 1 year being 148 +/-10umol/l and 146 +/-15umol/l for CON and REJ groups respectively (p=NS). Mean eGFR at 1 year for both groups were also similar being 47+/- 3.6 ml/min (CON) versus 49.4+/-4.6 ml/min (REJ).  

Specifically looking at the group of most interest; kidneys turned down on the basis of donor past medical history or kidney related features, this group achieved mean creatinines of 166.1 +/- 16.9 umol/l and 140 +/- 9.5 umol/l at 3 months and 12 months respectively. The eGFR for this group at one year was 52 +/- 3.1 ml/min.  These results are clearly comparable to the control group

In terms of the general outcomes 19 % of CON and 16% of REJ were in stage 1 and 2 CKD at 1 year with 42% of CON versus 43% of REJ in CKD stage 3.  Graft survival was 93% in both groups at 1 year. 
Conclusion:  Our study has shown that the outcomes in terms of creatinine, eGFR, CKD stage and graft failure are similar between donor kidneys rejected by other centres compared to controls. There preliminary data should encourage centres to re-evaluate the basis upon which kidney are deemed “unsuitable” for transplantation. 

