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Abstract:
our study population consisted of 402 Living Related Donors (LRD) - of which 344 pairs shared I haplotype (Group A) and of 209 Living unrelatedDonors (LURD) (Group B): | 75 between spouse pairs (Group C)'* t 32 from wife to husband (Group'C I ) and 43 f;m husband to wife (croup
C2) as well as 32 betwe€n relatives in law or emotionally related patients and 2 between members of clerg/ (Group D). 199 pairs showed 3-6HLA A B Dr missmatches (MM) witi the donor and in i0 cases d-2 MM. Donor :nd recipient mean age was 49a 13.4 and 29t 10.3 in GroupAand resPectively 46a | 1.2 and 48:t9.6 in Group B. The post-transplant immunosuppression therapy was based on cyclosporin A (csA).12 testwas usect to assess statistical significancy.
D-onor mortality was 096; perioperative morbidity was 15.296. Graft function immediately started after surgery The actuarial tyr, syrs, loyrs and
j -s r rse1f11yv1ys inGroupA:94oh,866h,uvo,75%%%%%%%%%%%%%%%%�vs .GrouPB:89%%%%%%%%%%%%%%%%�,n" /o ' igo ,zox1t . t9 ,d . *pc t .so i , j sv " ,67%%%%%'69%vs.

gily.=:!)\l:3:,72:6,j2%(Ns)andGroupc.Bsso,Ts%,66%.60 vs.croupD:stx,soEi,tt96,'dv"(Nsi.'
I nere was no sEtistically signilicant difference.betwe€n LURD and LRD as far as graft survi\ral. In conclusion, we certainly agree with the guidelines
issued by the International congress on E-thics in.organ Transplantarion (Munich, December lo-tr,zodz;' kidney iraiiflanation from livingdonors is a safe and ellective procedure and should not be discouraged.
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Introduction
Since the origin of kidney transplantation the use of
Iiving related donors lLRD; hasbeen widely accepted
all over the world. With the increasing avaitabiliiy of
dialysis, many centres subsequentlv discourased
transplantat ion f rom l iv ing donors:  however ' ihe
introduction of Cyclosporin A with a significant
improvemenL of  the resul ts  in  cadavei  k idnev
tr^ansplantation (CD) together with a dramatic growth
ot the number patients in the waiting list. due to
inadequate supply of cadaver kidneys, DromDted
again the expansion of the criteria tbr a'ccentable
living_ donors. The validiry of this kind of proce<iure is
based..upon many_ ethical and clinical consideration,
including the_results which in most reports are bettei
than with cadaver donor kidney traniplantation, the
free willingness of the donor arid the limited amount
of risks for his health: both conventional and
laparoscopic _living donor nephrectomy is a safe
procedure, with a worldwide overall mortality of
9.0??_!1).The use of living unrelated donors
(LURD) in kidney transplantation is more debared:
emotionally related donors such as soouses and
acquired relatives are usually preferr'ed. In any
case, the consent has alwayi 

-to 
be comnletelv

uncorditional: some forms of 
'psychological 

piessuri
are difficult to.be recognised in a'family-setting, while
econom_lc dealrngs may be on purpose concealed even
by the donor and lhe risk of commercialism is always
impending.

Patients and Methods
The study population consisred of 402 LRD- of which
344 pairs sbared t haptorype (Group A) and of 209

LURD (Group B): 175 between spouse pairs (Grouo
C) - 132 from wife to husband (Group Cl) and 43
from husband to wife (Group C2) as well as 3Z
between relatives in law or- emotionally related
patients and 2 between members of clerev (Crouo D).
199 pairs showed 3-6 HI-A A B Dr missriatctres t ir4 Mt
with the donor and in 10 cases 0-2 MM. Donor anri
recipient mean age was 49!13.4 and 29-r10.3 in
Group A and respecrively 46+-11.2 and 48-F9.6 in
Group B. The post-lransplant immunosuppression
therapy was based on Clclosporin A (CsA). Xztest was
used to assess statistical significancy.

Results
Donor mortaliry was 070; perioperative morbiditv was
15.2Vo. Craft  funct ion immediately started af ter
surgery. The actuarial lyr,5ws, jOws and l5ws eraft
survival was in Group A: 94?o. B6Vo,84qo,754 vs.
Grottp B, 89Vo, 78Vo, i1.Vo, 70Vo (NS), &olri Ct: g\Vo,
ryLo.67q9.69Vo vs. Grolp C2: 8t Vo, 74Vo,'72qo, 62?o
Q\S^)_ gd^9oqg C: 88qo: 78qo, 66qo, 60qo vs. Group
D: 91.Vo,80Vo, 77Eo, 6lVo (NS).

Discussion and Conclusions
There was no statistically significant difference
between LURD and LRD is fai as graft survival. ln
conclusion. we certainly agree with- the guidelines
issued by the Intemational Congress on 

"Ethics 
in

O-r-gan Tiansplantation (Munich,- December 10-13,
2002): kidney transplantation from living donors ii
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a safe and effective procedure and should not be
discouraged. "Rewarded g-ifting" 9r other. financial
incentives to comDensate tor the mconvenlence anc
loss of income ielated to the donation are not
advisable, at least in our opinion. Our Centle does not
perform anonymous living organ donation or "cross-

over" transplantation [1-3].
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