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Continued Influence of Preoperative Renal Function on Outcome of 

Orthotopic Liver Transplant (OLTX) in the US: Where Will MELD Lead Us?
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Combined Liver-Kidney Transplantation Is Preferable to 

Liver Transplant Alone for Cirrhotic Patients With Renal 

Failure.

Fong, Tse-Ling; Khemichian, Saro; Shah, Tariq; 

Hutchinson, Ian; Cho, Yong

Transplantation. 94(4):411-416, August 27, 2012.
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Liver allograft survival and patient survival after combined liver-

kidney transplantation or liver transplant alone.

However in this study CLKT patients:

1. Had lower MELD scores

2. Had less severe liver disease

3. Received organs from younger donors

4. Had shorter cold and warm ischemia time
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Ajay Israni AJT – 2013

Early onset of ESRD 0-6 months after liver transplantation

Highest risk patients

Probability if ESRD
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Ajay Israni AJT – 2013

Late on onset of ESRD > 6 months after liver transplantation

Highest risk patients

Probability of ESRD
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Predicting ESRD* after LI tx
Israni, at al Am J Transplant 2013; 13: 1782–1792

Hazard function for ESRD (post MELD)

Post MELD: 

risk of ESRD is highest 

in the first 6m

Incidence of ESRD in 

post MELD vs pre:

- 6m – increased 

- 6m to 5 yrs – stable

Post MELD:

cumulative incidence 

of ESRD is 5.1% 

during 5 years post tx

Incidence of ESRD

* Initiation of maintenance dialysis therapy, KI tx or listing for KI tx
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Risk of End-Stage Renal Disease Among Liver Transplant 

Recipients With Pretransplant Renal Dysfunction

American Journal of Transplantation
Volume 12, Issue 11, pages 2958-2965, 3 JUL 2012 DOI: 10.1111/j.1600-6143.2012.04177.x
http://onlinelibrary.wiley.com/doi/10.1111/j.1600-6143.2012.04177.x/full#f2
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% of SLK of all DD adult LI txs, 2002-2010

MK Nadim, et al. Am J Transplant 2012; 12: 2901
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Number of SLK transplants by year
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SLK transplants with other organs were excluded from the tabulation.
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48.3% of Kidneys allocated to SLK have a KDPI < .35
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Medical Eligibility Criteria
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Veil of ignorance

“Original position”
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Pre-transplant dialysis*

Analyses are based on deceased donor SLK transplants performed during 2005-6/2013. SLK transplants with other organs were 

excluded from the tabulation.
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Pre-transplant dialysis*

Analyses are based on deceased donor SLK transplants performed during 2005-6/2013. SLK transplants with 

other organs were excluded from the tabulation.
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Unknown
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N=3,431

SLK recipients (2005-6/2013)

* 60% were on dialysis
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Renal failure:

1.Serum creatinine greater than 2.5 mg/dl
2.More than eight weeks on dialysis
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Crude survival advantage of receiving an SLK vs. liver alone
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Transplant nephrologist must 

confirm candidate has one of 

the following:

And transplant hospital must report to UNOS and 

document one of the following in the medical 

record:

1. Chronic kidney disease with

measured or calculated GFR less 

than or equal to 60 mL/min for 

greater than 90 consecutive days

• Dialysis for ESRD

• Most recent eGFR/CrCl is at or below 30 mL/min 

at or after registration on kidney waiting list

2. Sustained acute kidney injury One or a combination of both of the following in the 

past six weeks:

• Dialysis for six consecutive weeks 

• eGFR/CrCl at or below 25 mL/min for six 

consecutive weeks.

The program must confirm criteria continues to be 

met at least once every seven days.

3. Metabolic disease Diagnosis of:

• Hyperoxaluria

• Atypical HUS from mutations in factor H or factor I

• Familial non-neuropathic systemic amyloid

• Methylmalonic aciduria

SLK Medical Eligibility Criteria
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Safety Net
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Kidney listings after liver transplants (2005-6/2013)
Time from liver txp to kidney listings by diagnosis at time of kidney listing (years)

Analyses are based on registrations added to the kidney alone waiting list for the first time during 2005-6/2013 

after a liver alone transplant that was still functioning at the time of the subsequent kidney listing.
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Kidney listings after liver transplants (2005-6/2013)
Time from liver txp to kidney listings by dialysis prior to liver transplant (years)

Analyses are based on registrations added to the kidney alone waiting list for the first time during 2005-6/2013 after a liver 

alone transplant that was still functioning at the time of the subsequent kidney listing.
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Kidney transplants after liver transplants (2005-6/2013)

by kidney donor type
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Analyses are based on first deceased and living donor kidney alone transplants that occurred during 2005-6/2013 and 

followed a liver alone transplant that was still functioning at the time of the subsequent kidney transplant.
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Kidney transplants after liver transplants (2005-6/2013)
Time from liver transplants to subsequent kidney transplants by donor type (years)
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Kidney patient survival: with vs. without prior liver  tx

Waiting list survival Recipient survival
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• Candidates who are on the kidney waiting list and have eGFR/CrCl at or below 

20 mL/min or are on dialysis in the 60-365 days after liver transplant will be 

eligible to appear in this new kidney allocation match classification.

• To continue to be eligible, the transplant program must report at least once 

every 30 days that this medical criteria continues to be met.  Once this has 

been confirmed for three consecutive periods, the candidate will be eligible 

indefinitely.

Proposed “Safety Net” Eligibility
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THE END
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Extra slides
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Analyses are based on deceased donor SLK transplants performed during 2005-6/2013. SLK transplants with other organs were 

excluded from the tabulation.
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38

KPDI distribution for deceased donors recovered

(12/04/14-05/31/15)
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SLK transplants post KAS by sharing type (12/04/14-09/30/15) 
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25th percentiles of times to deceased donor kidney alone transplant 

for registrations added with and without a previous liver transplant 

(2003-2008)

Analyses are based on registrations added to the wait list during 2003-2008 

with and without a previous liver transplant.

A TotalOAB B
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Lazo M & Clark JM, Semin Liver Dis 2008;(28)4
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Risk factors

AASLD Guidelines 2014
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Larger volume of distribution

Decrease production

Increased secretion

J Levitsky & J O’Leary AJT in submission.
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Cockcroft-Gault 1976
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Cockcroft-Gault 1976
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Davies and Shock 1949
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Shock 1976
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American Journal of Medicine 1987
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Medical Eligibility Criteria



© 2016 AST

Combined Liver-Kidney Transplantation Is Preferable to 

Liver Transplant Alone for Cirrhotic Patients With Renal 

Failure.

Fong, Tse-Ling; Khemichian, Saro; Shah, Tariq; 

Hutchinson, Ian; Cho, Yong

Transplantation. 94(4):411-416, August 27, 2012.

Declining Outcomes in Simultaneous Liver-Kidney 

Transplantation in the MELD Era: Ineffective Usage of 

Renal Allografts.

Locke, Jayme; Warren, Daniel; Singer, Andrew; Segev, 

Dorry; Simpkins, Christopher; Maley, Warren; 

Montgomery, Robert; Danovitch, Gabriel; Cameron, 

Andrew

Transplantation. 85(7):935-942, April 15, 2008.


