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System and protocol _
Such as....... Surgical support

pre-op evaluation Transplant coordination
post —op follow up
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Donor Evaluation
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** Donor —AD UMK UA Y GFR un9339n13z10iu Iag radio-isotope
9 ~ 1 ! ! . .
ADITNATINNI 80 % taz I luogludnIw single kidney 99 donate
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** Donor — 1NINTATIVGUAN, Diabetic evaluation, Transfusion-

Transmitted Diseases, Inherited renal diseases. Psychiatric evaluation

A Report of the Amsterdam Forum On the Care of the
Live Kidney Donor: Data and Medical Guidelines

Kidney transplant physicians and surgeons met in Amsterdam, The Netherlands, from April 1-4, 2004 for the Inter-
national Forum on the Care of the Live Kidney Donor. Forum participants included over 100 experts and leaders in
transplantation representing more than 40 countries from around the world, including participants from the following
continents: Africa, Asia, Australia, Europe, North America, and South America.

(Transplantation 200579: §53-566)

Transplantation 2005,;79: S53—S66
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** Cardiovascular Risk

9 . .
%* Malignancy screening

. o
**® Immunization

0 : .
%* Urological evaluation

< : : e
%* Underlying diseases and co morbidities
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CASE NO.1




** Type ; LRKT

** Recipient —HN 2099958  (@ai)

“*Donor— HN 1921059  (239)

< anuduiiug = sibling @adsy fesandlila)
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- Donor @01HMN 1 aA




e ——

Recipient Donor
¢ Female , 27 yr ¢ Female 26 yr
1=, ansiszaudeny MSMC ¢ No underlying disease

+* HD since Oct, 2015

+* ESRD — unknown caused of
CKD

s — UA — no urine




Recipient

> Blood group A Rh pos

“ HLA

A*02:AMJZB, A*68:AHGDT
B*46: AHKJU, B*51:AJXZZ

Bw4. Bwb6

DRB1*12: AGMJT, DRB1*13: ANEDS

DRB3*01:FNG, DRB3*03:01

DQBI1*05:ASMNP, DQB1*06:ASKTP

dSe NO.
Matching data

Donor

> Blood group A Rh pos

HLA

A*33:AJRHV A*68:AHAMM
B*18:WVEZ, B*51:AJTMWC

Bw4, Bw6

DRB1*12:AGMIJT, DRB1*13: ANEDS

DRB3*01:FNG , DRB3*03:01

DQB1*03:APESZ, DQB1*06:APDJU

HLA mismatch
A-B-DR
1-1-0

=

No. of antigen mismatch

2/6 (haploidentical)




Cross matching data “&¥

**LCT and AHG

- negative cross matching for T and B Cell

HLA mismatch
A-B-DR
1-1-0

No. of antigen

mismatch
2/6 (haploidentical)

*2*PRA = 0%




Recipient s’ data

*3* Dental care- complete 30/10/60

’:‘Psychological evaluation \/ 25/8/60

% Forensic evaluation \ mziflouthuszysedausaufior HLA 1
TR

X Malignancy screening

“ CT chest and whole abdomen \/ 19/6/60

“ PAP smear \/ 9/1/60

“ Mammogram \/ 31/1/60




‘:‘ Function class ; I, echo- trivial MR, TR, with good LV
63% (23/1/2560)

X Cystoscopy- OK




'ecipient s’ data 5/10/60 |

“ Serology negative for

HBs Ag (30/6/60) — neg

Anti HBs (30/6/60) — post 627 IU/mL
Anti HBc - Negative

Anti HCV (30/6/60) — neg ,

Anti HIV (30/6/60) — neg

VDRL (30/6/60)— non reactive

CMV (23/3/2560) — IgG positive , [gM negative




“ Complete vaccination for

a9y o

Anti HBs UNANNY
MMR 2 doses — complete 30/11/59
Influenza 1 dose — complete 28/12/59

Pneumococcal — complete 22/3/60

TT 1 dose — 10/10/60




underlying disease — no

PE — WNL , BMI 23.78 (5/10/60)

CXR —normal (30/11/59)

Ultrasound abdomen — normal 5/1/60

Creatinine (22/2/60, 30/6/60, 25/8/60) — 0.91, 0.82, 0.75 mg%
Preg test (25/8/60)— neg

BS (25/8/60) — 80 mg%,

Other blood tests- OK

GFR 109.9 ml/min, RT 50.2%, LT49.8%

UA —normal (25/8/60)

Malignancy screening — PAP (28/12/59)+ mammogram = normal (25/1/60)

CT KUB and renal artery (19/6/60)— normal ( ® A3318913)




“ Serology negative for

HBs Ag (5/10/59) — neg
Anti HBS (5/10/59) — neg
Anti HBc (5/10/59) -neg
Anti HCV (5/10/59) —neg
Anti HIV (5/10/59) —neg

VDRL (5/10/59) — neg

CMV (30/11/59) — IgG postive , IgM negative
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AUz 1.1.2: naNLEBNeN (Low Risk: LR) waneil
. @’%’ulmﬁ%'\um NNFVINAATEIR (> 0-MM Taelid HLA-DR, HLA-

DQ, HLA-DP mismatch) uasdl PRA fp8as 0-10 w38

e qulﬁﬁ%'mn NKUINATUDIAY Taw?l HLA typing tHutuy zero
mismatch (0-MM) wazid PRA 3away 0-10

AUz 1.1.3: nguLasgtiunald (Moderate Risk: MR) visngg
e §3ulnaduian NEFUINANTTIA (= 0-MM) wazdl PRA apaz 10-50

4

138
0 @%’ulmﬂ%’q L3N NFUINAFNBINEY (= 0-MM) Lazdl PRA 3apaz 10-

50 198

L Qs

e ii5UlpAS9LInAT HLA-DR mismatch %138

[~

o H5UlnATILSNTS HLA-DQ mismatch %38 HLA-DP mismatch

[

——

;



** Induction anti- IL2 ( Low risk for rejection) = +/-

s .
*® Maintenance Rx -

“ Prograf + MMF+ Prednisolone




CASE NO.2




S NO.

** Type ; LRKT

X Recipient — HN 1716759
*$* Donor — HN 2840359

N ¥y v .. < .. S
2 aNudFuRUT 2 living related (1 1114 recipient 111ty donor)

o Aa o < 1
" pamsandengvine ; duumziboutiu wazgatiag szyanudluw]
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= gaiag sudulvy -oK




ase no. 2

Recipient Donor
¢ male, 30 yr ¢ female, 48 yr
& @03 d5wms ¢ No underlying disease
¢ RRT since Aug,2016

*¢* ESRD — unknown caused




Recipient
> Blood group O Rh pos
“ HLA
A*11:AKDIJE, A*24:AKDJG
B*15:13, B*38:ACZAU
BW4

DRBI1*12:AGXBN, DRB1*12: AHHKC

DRB3*03:01

DQB1*03:APDJG, DQB1*03:APDJF

HLA mismatch
A-B-DR
1-1-1

Matching data
Donor

> Blood group O Rh pos

- HLA
A*24:AEGXR , A*33:AJJYU
B*15:13, B*44:AEMCH
Bw4

DRB1*07:ANWGZ, DRB1*12:AGPNV

DRB3*03:01, DRB4*01:NRF

DQB1*02:APDMX, DQB1*03:FX

No. of antigen mismatch
(haploidentical)

3/6 -"""’“‘*




N AV O

Cross matching data

X LCT and AHG

- negative cross matching for T and B Cell

HLA mismatch
A-B-DR
1-1-1

No. of antigen
mismatch

S PRA = 0%




.F — o ——
AUz 1.1.2: naNLEBNeN (Low Risk: LR) waneil

. @’%’ulmﬁ%"\um mn%t’u%mﬁﬁﬁ%ﬁm (> 0-MM Taglaifl HLA-DR, HLA-
DQ, HLA-DP mismatch) uasdl PRA fp8as 0-10 w38

e qulmﬁ%'mn NKUINATUDIAY Taw?l HLA typing tHutuy zero
mismatch (0-MM) wazid PRA 3away 0-10

ALYl 1.1.3: na;mﬁmmuﬂma (Moderate Risk; MR) vix1809

e §3ulnAduian NEFUINANTFIA (> 0-MM) wazdl PRA apaz 10-50

[~

138

0 @%’ulmﬂ%q L3N NFUINAFNBINEY (= 0-MM) Lazdl PRA 3apaz 10-
50 %38

o ii5ulnasousndifl HI A-DR mismatch %38

Qr Qs

o f5UlaAosniid HLA-DQ mismatch %38 HLA-DP mismatch

2




Recipi

*3* Dental care complete 30/10/60

’:‘Psychological evaluation \/ 26/6/60

% Forensic evaluation \ nziflouthu gitias HLA
X Malignancy screening

“ CT Chest whole abdomen \/ 27/4/60

“ Chest x ray — 25/4/60

“ PSA \/ 1/2/60




Recipient s’ data g
o Coronary artery evaluation — EST 24/10/60

Negative for high workload

’ .
** Function class ; |




Recipient s’ data gz

“ Serology negative for (total items must be repeated)

HBs Ag (11/10/60) — neg

Anti HBs (11/10/60) —positive 466 TU/ML
Anti Hbc (11/10/60) - post

Anti HCV (11/10/60) — Neg

Anti HIV (11/10/60) — neg

VDRL (11/10/60) — neg

CMV (4/1/60) — IgG postive , IgM negative




 C V. 4

Donor s’ data &=

* No underlying disease

- PE—WNL, BMI 27.68

* CXR —normal 26/4/60

+ Ultrasound abdomen — mild fatty liver 29/3/60
+ Creatinine (20/6/60)— 0.75 mg%

« BS (24/5/60) — 102 mg% HbAlc (20/6/60) 5.5
* OGGT (20/6/60)- normal

* Other blood tests- normal

* GFR 124 ml/min, RT 55 %, LT 45 % 4/10/60

« UA —normal 1/2/60

+ Malignancy screening = normal (CXR+ ultrasound whole abd+ Mammogram+ PAP)




" Donor s’ data 11/10/60

“ Serology negative for

HBs Ag (7/10/59) — neg

Anti HBc (7/10/59) — post

Anti HBS (7/10/59) — post 93.53 iu/L
Anti HCV (7/10/59) — neg

Anti HIV (7/10/59) — neg

VDRL (7/10/59) — neg

CMV (14/3/57) — 1gG postive , IgM negative




o . . . .
** Induction anti- IL2 ( moderate risk for rejection)

. .
*® Maintenance Rx -

“ Prograf + MMF+ Prednisolone




CASE NO.3




LIUA

** Type ; LRKT
o Recipient — HN 272105 (31)
*®*Donor— HN 852060 ()

\/ v o d .. <3 .. A <3
2 aNudFuRUT 2 living related (Qﬂ!,‘]J‘L! recipient UA11)1 donor)

" pamsaudongvine ; duumezboutiu




%—m

Recipient Donor
¢ female , 30 yr ¢ male, 55 yr
% ans Una ¢ No underlying disease

+* RRT since Feb,2016
s* ESRD — unknown , CGN ?
s UA - 2+ protein,
WBC 3-5/HPF,
RBC 1-2/HPF




Matching data

Recipient Donor
> Blood group A Rh pos > Blood group A Rh pos
“ HLA - HLA
A*11:AJGHB A*02:AIXWC , A*11:AJIXWX
B*51:WEBH, B*55: AMCRH B*15:AJYRG, B*55:AKTXH
DRB1*10:ANCXW, DRB1*16:ANUUH DRB1*12:AGRST, DRB1*16:APPZG
DRB5*02:BF DRB3*03:01, DRB5*02:BF
DQBI1*05:ASKFU, DQB1*05:ASHWD DQB1*03:APDEM, DQB1*05:ANKUV

HLA mismatch

No. of antigen mismatch

A-B-DR 3/6




N AV O -

Cross matching data

X LCT and AHG

- negative cross matching for T and B Cell

HLA mismatch
A-B-DR
1-1-1

No. of antigen
mismatch

S PRA = 0%




Recipient s’

*3* Dental care (30/10/59)
X Psychological evaluation (10/10/60)

o . . ¢
% Forensic evaluation \ nziflouausa anysol
o . .
%* Malignancy screening
“ (ultrasound whole abdomen) mild fatty liver \/ 15/5/60

“ CXR -17/10/60

“ Mammogram — 30/10/60

“ PAP — normal




Recipient s’ data g

* . . .
%?* Coronary artery evaluation — CAG non sig stenosis,

‘ 3
** Function class ; I




Recipient s’ data gz

“ Serology negative for

HBs Ag (17/10/60) — negative

Anti HBs (17/10/60) — positive > 1000 Iu/L
Anti HBc (17/10/60) — positive

Anti HCV (17/10/60) — negative

Anti HIV (7/10/60) — negative

VDRL (3/11/59) —NR

CMV (21/4/60) — 1gG positive , IgM negative




' ADC J .
Donor s’ data
* No underlying disease
- PE-WNL, BMI 24.09
* CXR —normal 24/4/60
+  Ultrasound abdomen — pending 30/10/60
+ Creatinine (11/3/59) — 1.03 mg%

+ BS (24/4/60) — 88 mg%

+  Other blood tests- normal

- GFR 107.4 mlI/min/1.73 m*, RT 50.4% , LT 49.6 %

* Cystatin C GFR 132 ml/min

« 24 hr creatinine clearance= 84.95 ml/min (24/9/60)

* UA —normal 24/4/60

* Malignancy screening = normal (CXR+ ultrasound whole abd+ 30/10/60) PSA — normal

0.57 (26/4/60)

+ CT KUB and renal artery--% Two simple cysts at upper pole of right and left




Ultrasonographic diagnostic
criteria for ADPKD

¢ At least 2 cysts in 1 kidney
or 1 cyst in each kidney in
an at-risk patient younger
than 30 years

¢ At least 2 cysts in each
kidney in an at-risk patient
aged 30-59 years

¢ At least 4 cysts in each

kidney for an at-risk patient
aged 60 years or older

ADPKD

Ultrasonographic diagnostic
criteria for ADPKD with a
family history but unknown
genotype

¢ Three or more (unilateral or
bilateral) renal cysts in
patients aged 15-39 years

¢ Two or more cysts in each
kidney in patients aged 30-
59 years

J Am Soc Nephrol. 2009; 20(1):205-12



® Serology negative for 26/4/60 3® repeat

HBs Ag (7/10/59) — neg

Anti HBc (7/10/59) — post

Anti HBS (7/10/59) — positive 500 Tu/L
Anti HCV (7/10/59) — neg

Anti HIV (7/10/59) — neg

VDRL (7/10/59) — neg

CMV (18/5/58) — IgG positive IgM negative




.F — o ——
AUz 1.1.2: naNLEBNeN (Low Risk: LR) waneil

. @’%’ulmﬁ%"\um mn%t’u%mﬁﬁﬁ%ﬁm (> 0-MM Taglaifl HLA-DR, HLA-
DQ, HLA-DP mismatch) uasdl PRA fp8as 0-10 w38

e qulmﬁ%'mn NKUINATUDIAY Taw?l HLA typing tHutuy zero
mismatch (0-MM) wazid PRA 3away 0-10

ALYl 1.1.3: na;mﬁmmuﬂma (Moderate Risk; MR) vix1809

e §3ulnAduian NEFUINANTFIA (> 0-MM) wazdl PRA apaz 10-50

[~

138

0 @%’ulmﬂ%q L3N NFUINAFNBINEY (= 0-MM) Lazdl PRA 3apaz 10-
50 %38

o ii5ulnasousndifl HI A-DR mismatch %38

Qr Qs

o f5UlaAosniid HLA-DQ mismatch %38 HLA-DP mismatch

2




o . . . .
** Induction anti- IL2 ( moderate risk for rejection)

. .
*® Maintenance Rx -

“ Prograf + MMF+ Prednisolone




CASE NO.4




** Type ; LRKT

** Recipient — HN 1511649  (Wel)
**Donor— HN 2654060 (FU¥N)

N ¥y v .. 1S .. <
2 aNudFuRUT 2 living related (W01 U recipient and 111)14 donor)

" pamsaudongvine ; duumezboutiu

= gnan lildausda




Recipient Donor

¢ male, 61 yr ¢ female, 30 yr

& U5 ¢ No underlying disease
** RRT since OCT ,2016
“* ESRD — DN




ase n

Recipient Donor
> Blood group B Rh pos » Blood group B Rh pos
" HLA - HLA
A*02:AKVBU, A*26:AKVCA A*26:AJFCR , A*33:ASEWG
B*08:AKFNA, B*58: AKFPD B*08:ANGKB, B*40:ANGRN
Bw4, Bw6 Bwo6
DRB1*03:ANCWZ, DRB1*03: ANCWT DRBI1*03:ANDCC, DRB1*11:ANDCP
DRB3*02:RGPY DRB3*02:AYFVG
DQB1*02:AGGTS DQB1*02:ASKGB, DQB1*03:APEAE
HLA mismatch

No. of antigen mismatch

A-B-DR 3/6

et o e

- 1-1-1
===




n/CALV)

Cross matching data

**LCT and AHG

- negative cross matching for T and B Cell

HLA mismatch
A-B-DR
1-1-1

No. of antigen
mismatch

S PRA = 0%




Recipient s’ data g

’ .
** Function class ; [

*3* Echo EF 61 %.,normal cardiac valves




’ o QU o
** Dental care N3N

X Psychological evaluation (14/12/60)

. . .
** Forensic evaluation \/
"‘ Y ]

+’ Malignancy screening

“ CT whole abd: mild fatty liver without cirrhosis \/ 13/11/60

“ CXR - 6/12/60 — normal

“ Normal PSA




Recipient s’ data g

“ Serology negative for

HBs Ag (6/12/60) — negative

Anti HBs (6/12/60) — positive 39.93 Tu/L
Anti HBc (6/12/60) — positive

Anti HCV (6/12/60) — negative

Anti HIV (6/12/60) — negative

VDRL (6/12/60) — NR

CMV (2/11/59) — 1gG positive , IgM negative




* No underlying disease

- PE-—WNL , BMI 30.41

* CXR —normal 6/12/60

+ Creatinine (6/12/60) — 0.76 mg%

« BS (6/12/60) — 99 mg%

* Other blood tests- normal

» Cystatin C GFR 132 ml/min

» 24 hr creatinine clearance= 88.07 ml/min (13/12/60)

« UA —normal 4/12/60

+ Malignancy screening = normal mammogram + PAP normal




“ Serology negative for

HBs Ag (23/11/60) — neg
Anti HBc (23/11/60) — neg
Anti HBS (23/11/60) — neg
Anti HCV (23/11/60) — neg
Anti HIV (23/11/60) — neg

VDRL (23/11/60) — neg

CMV (23/11/60) — IgG positive IgM negative




.F — o ——
AUz 1.1.2: naNLEBNeN (Low Risk: LR) waneil

. @’%’ulmﬁ%"\um mn%t’u%mﬁﬁﬁ%ﬁm (> 0-MM Taglaifl HLA-DR, HLA-
DQ, HLA-DP mismatch) uasdl PRA fp8as 0-10 w38

e qulmﬁ%'mn NKUINATUDIAY Taw?l HLA typing tHutuy zero
mismatch (0-MM) wazid PRA 3away 0-10

ALYl 1.1.3: na;mﬁmmuﬂma (Moderate Risk; MR) vix1809

e §3ulnAduian NEFUINANTFIA (> 0-MM) wazdl PRA apaz 10-50

[~

138

0 @%’ulmﬂ%q L3N NFUINAFNBINEY (= 0-MM) Lazdl PRA 3apaz 10-
50 %38

o ii5ulnasousndifl HI A-DR mismatch %38

Qr Qs

o f5UlaAosniid HLA-DQ mismatch %38 HLA-DP mismatch

2




o . . . .
** Induction anti- IL2 ( moderate risk for rejection)

. .
*® Maintenance Rx -

“ Prograf + MMF+ Prednisolone




CASE NO. 5




** Type ; LRKT

‘:‘Recipient—HN 132760 (1igN)
*®*Donor— HN 1487160 (q59)

N ¥y v .. S .. S
2 aNudFuRUT 2 living related (14311)14 recipient and 111)14 donor)

" pamsaudongvine ; duumezboutiu




~ Caseno.5

Recipient Donor
¢ female, 50 yr ¢ female, 33 yr
 na ¢ No underlying disease ??

+* RRT since FEB, 2017
s ESRD -DM




—— 1-1-1

—— Case no.5

Matching data waiting

Recipient Donor

Blood group B Rh pos Blood group O Rh pos

HLA - HLA

A¥02:XX, A*02:AKCID A*02:APHSF, A*24:XX

B*38:ACPBP, B*40: APJYF B*18:ANDAK, B*40:ANCZF

BW4, Bwo6 Bwé6

DRB1*09:ANTPV, DRB1*16:ANUUH DRB1*09:ANWSV, DRB1*12:AGPNV

DQB1*03:ASKTJ, DQB1*05:ANKUV DQB1*03:APGZB, DQB1*03:ASKGG

HLA mismatch

ST No. of antigen mismatch

3/6




.’ CL\) - -

Cross matching data

**LCT and AHG

- negative cross matching for T and B Cell

HLA mismatch
A-B-DR
1-1-1

No. of antigen
mismatch

S PRA = 0%




Recipient s’ data &/

o .
*¢* Function class ; I

*$* Echo EF 70%,normal cardiac valves




’ o QU o
** Dental care N3N

X Psychological evaluation (20/12/60)

. . .
*¢* Forensic evaluation \/

9 . .
%* Malignancy screening

“ ultrasound whole abd: multiple gall stone 4-5 mm. (- /9/60

“ CXR -/9/60 — normal

® Normal mammogram (- /9/60)




Recipient s’ data g

“ Serology negative for

HBs Ag (8/6/60) — negative

Anti HBs (8/6/60) — positive 578 Tu/L
Anti HBc (8/6/60) — positive

Anti HCV (8/6/60) — negative

Anti HIV (6/9/60) — negative

VDRL (8/6/60) — NR

CMV (8/6/60) — IgG positive , IgM negative




No underlying disease Donor S , d ‘. |

PE - WNL , 22.58

CXR —normal 6/12/60

Creatinine (6/12/60) — 0.52 mg%

BS (6/12/60) — 84, 113 mg% ( confirm OGGT 75 ¢ =2 normal)
Other blood tests- CBC — alfa thal trait Hb 9.7 , HCT 31.8
Cystatin C GFR 151 ml/min

24 hr creatinine clearance= 109 ml/min (13/12/60)

UA —normal 4/12/60

Malignancy screening = normal mammogram + PAP normal

Ultrasound whole abd — myoma uteri 3.3 x 3.6 cm

CT abd and renal artery-

) 7
. C W 5



“ Serology negative for

HBs Ag (7/12/60) — neg
Anti HBc (23/11/60) — neg
Anti HBS (23/11/60) — neg
Anti HCV (23/11/60) — neg
Anti HIV (23/11/60) — neg

VDRL (23/11/60) — neg

CMV (11/07/60) — IgG positive IgM negative




.F — o ——
AUz 1.1.2: naNLEBNeN (Low Risk: LR) waneil

. @’%’ulmﬁ%"\um mn%t’u%mﬁﬁﬁ%ﬁm (> 0-MM Taglaifl HLA-DR, HLA-
DQ, HLA-DP mismatch) uasdl PRA fp8as 0-10 w38

e qulmﬁ%'mn NKUINATUDIAY Taw?l HLA typing tHutuy zero
mismatch (0-MM) wazid PRA 3away 0-10

ALYl 1.1.3: na;mﬁmmuﬂma (Moderate Risk; MR) vix1809

e §3ulnAduian NEFUINANTFIA (> 0-MM) wazdl PRA apaz 10-50

[~

138

0 @%’ulmﬂ%q L3N NFUINAFNBINEY (= 0-MM) Lazdl PRA 3apaz 10-
50 %38

o ii5ulnasousndifl HI A-DR mismatch %38

Qr Qs

o f5UlaAosniid HLA-DQ mismatch %38 HLA-DP mismatch

2




o . . . .
** Induction anti- IL2 ( moderate risk for rejection)

. .
*® Maintenance Rx -

“ Prograf + MMF+ Prednisolone







Asymptomatic Gallstone

Table 1. Indications for
Consideration of Prophylactic
Cholecystectomy

Risk factors for carcinoma

Anomalous pancreatic—biliary ductal junctions?
Choledochal cysts®

Gallbladder adenomas?

Native North or South American background’
Porcelain gallbladder->

Solitary gallbladder polyp larger than 1 cm! Ref:

Other indications « Martha lllige et al. Surgical Treatment
Choledocholithiasis! For Asymptomaticcholelithiasis.
Gallstones larger than 3 cm’ American Family Physician 2014.
Patient lives in remote location from health « Sakorafas GH et al. Asymptomatic

care facility'

Sickle cell disease/spherocytosis® cholelithiasis: is cholecystectomy really

needed? A critical reappraisal 15 years
after the introduction of laparoscopic
cholecystectomy. Dig Dis Sci. 2007;

Information from references 1, 5, and 9. | —
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%°* Transplant patients

“ Multivariate analysis has shown gallstones to be significantly more prevalent

in heart transplant recipients. But, only a small percentage with silent stones

will become symptomatic and surgery performed in those who develop

symptoms is usually safe.

Therefore, based on this multivariate analysis and others, prophylactic

cholecystectomy is not indicated in asymptomatic transplant patients

» Cholecystectomy in cardiothoracic organ transplant
recipients. Arch Surg 1988.
. Prophylactlc cholecystectomy in transplant patlents a
is. J Gastrointest Surg .
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