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KTx vs HD

KTx

HD

PATIENT SURVIVAL

Yoo et al. Medicine 95(33):p e4352, August 2016

1-year OS >95%

FOCUS ON:

- Long-term outcomes

- Morbidity/QoL

- Increase access



Obesity and KTx

p<0.001

3rd leading cause of 

suspension from WL



Federico II – KTx WL

- 147 patients (41 suspended)

- Average Age: 53.3±5.3

- Average BMI: 25.7±4.9

- BMI active pts: 24.7±4.9

- BMI suspended pts: 27.3±4.6 
p=0.003

53%31%

16%

KTx Candidates

BMI<26 BMI 26-29 BMI>29



Federico II – KTx Recipients

49%

42%

9%

KTx Recipients

BMI<26 BMI 26-29 BMI>29

- Recipient age: 46.6±9.2 yrs

- Recipient BMI: 24.8±4.0



Federico II - Outcomes

p=0.03 p=0.01



p=0.01

Federico II - Outcomes



KTx vs HD in Obese



BMI and Access to KTx

Transplant candidates should not be excluded from transplantation because of obesity. However, transplantation in

patients with a BMI >40 kg/m2 should be approached with caution and patient counselling related to the increased risk

of postoperative complications is recommended.’

Accept people with ESKD and a BMI of 30–34 kg/m2 for kidney transplantation if they are otherwise considered suitable;
it is suggested to counselling patients living with obesity about the possible increased risk of perioperative
complications such as delayed graft function, wound-related morbidity, acute rejection and diabetes after
transplantation.

BMI >30 kg/m2 presented technical difficulties and increased the risk of perioperative complications and individuals
with a BMI >40 kg/m2 were less likely to benefit from kidney transplants.

Kidney transplant candidates with a BMI >30 kg/m2 should lose weight prior to kidney transplant.

Obesity alone should not preclude a patient from a kidney transplant. In the case of BMI >40 kg/m2, suitability is
carefully assessed on an individual basis. Since graft survival may be mediated by comorbid factors, particularly
cardiovascular, it is also recommended that transplant candidates were screened for cardiovascular disease.
.



KTx milestones



KTx surgery



RAKTx



RAKTx



RAKTx in Obese Pts



RAKTx + SG

- BMI>35
- 95% LD

N&V



KTx vs HD



RAKTx Guidelines



RAKTx Guidelines



Conclusions - RAKTx

- Evidence and role still limited (no level 1)

- Non-inferior to open KTx in super selected cases

- Safety concerns

- Abdominal organs damage

- Graft warming

- Intraperitoneal leak/bleeding

- Inadequate 360° vision of anastomoses

- Anastomoses not in the final position

- Advantages in obese patients

- Limitations: atherosclerosis, multiple/short vessels, re-transplantation

- Cost-effective?

- Feasibility 24/7 (availability of robotic platform)?

- Association with SG? Timing?

- Bypassing the BMI issue rather than “solving” it?



Rettorato Apple Development Academy “Federico II”

AOU Federico IIl

THANK YOU !

www.chirurgiafegatopancreas.unina.it
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