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Life in Region 5

Source: Preczewski, L, Presentation to OPTN Region 5 

Collaborative 2015

Region 5 US Region 5 
%

10/2/15 Waitlist 21,652 101,160 21.4%

2014 WL Additions 6576 36,156 18.2%

LD Transplants 820 5538 14.8%

DD Transplants 1997 11570 17.3%

Total Transplants 2817 17108 16.5%

Total Population 16.7%
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Can Anything Be Done?

• Many kidneys discarded or not recovered

– AKI

– Pediatric en bloc, especially small donors

– Positive Serology

– PHS high risk

– Long Cold Ischemic Time

– DCD

– Combined Risk Factors
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Source: Scientific Registry of Transplant Recipients PSR

Expanding Access
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Source: Internal Data, Fiscal Years
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Local Consequences
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Source: Scientific Registry of Transplant Recipients PSR

Pre-Transplant Outcomes
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Pre-Transplant Outcomes

Source: Scientific Registry of Transplant Recipients PSR
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Pre-Transplant Outcomes

Source: Scientific Registry of Transplant Recipients PSR
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Post-Transplant Outcomes

Source: Scientific Registry of Transplant Recipients PSR
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Survival of Pediatric En Bloc Kidneys
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Source: Preczewski, L, et al. Presentation at American Transplant 

Congress 2015
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Pediatric En-Bloc Kidney KDPI

Source: Preczewski, L, et al. Presentation at American Transplant 

Congress 2015
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Survival of Challenging Kidneys

Not SCD (n = 447)

SCD (n = 409)

Live Donors (n = 366)

Source: Adey, D, et al. Presentation at American Transplant Congress 

2013
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Estimated-GFR
by Type of Deceased-Donor
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The UC Davis Kidney Experience

• Largest US Deceased Donor Kidney 
Transplant Center Three Years Running 
(Hopefully Four)

• One of Only Five US Centers with Statistically 
Significantly Better than Expected One-Year 
Patient Survival

• Shortest Wait Time in California

• Challenging Organs; Challenging Recipients 

• Excellent Post-Transplant Survival
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Costs of Expanding Donors
• Surgeon Effort (Center)
• Nephrologist Effort (Center)
• On-Call RN Effort (Center)
• Admissions Without Transplants 

(Patients/Center/Payers)
• Pumping Costs (Center)
• Discarded Organs (Center/OPOs)
• Increased LOS and DGF (Center/Payers)
• Long Cold Ischemic Time to Other 

Organs(Center)
• Reintervention (Patients/Center/Payers)
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Savings of Expanding Donors

• Less Time on Waiting List (Center)

• Avoided Dialysis (Payers/Patients)

• Life Years Gained (Patients)
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Bottom Line

• Pumping All Kidneys Costs Approximately 
$1800/Transplant at UC Davis

• Recipients of Challenging Kidneys Increase 
Cost Variably.

• Almond, et al estimate suggests DGF adds 
76% to inpatient admission cost

• Patients at Our Center Save Just Under 2 
Years on Dialysis, Equal to $175,890 in 
Medicare Cost

Sources: Internal UC Davis Data (1, 2), Almond, et al (3), USRDS 2013 

Annual Report (4)
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The Alignment Problem

• Centers and OPOs bear the cost (and 
regulatory risk) of using these kidneys

• Patients receive the most important benefit 
of improved quality and quantity of life

• Payers receive a huge financial benefit

• Physician reimbursement poorly 
compensates nephrologists and surgeons 
for this additional effort
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Thank You


