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those who received a left kidney and those who 
received a right kidney. The 1-year graft survival 
rate was 96% for the left-kidney group and 93% 
for the right-kidney group (P = nonsignificant). 

The authors speculate that the reasons why 
operating time for hand-assisted laparoscopic 
donor nephrectomy is significantly shorter for 
the right kidney than for the left might include the 
lower position of the right kidney and the lack 
of side branches of the right renal vein.

Original article Minnee RC et al. (2008) Left or right 
kidney in hand-assisted donor nephrectomy? A randomized 
controlled trial. Transplantation 85: 203–208

Upper gastrointestinal 
complications increase the risk 
of renal graft failure 

Many kidney transplant recipients experience 
gastrointestinal complications as a result of 
immunosuppressive therapy, but reduction 
of immunosuppression can increase the risk of 
graft loss. Neri et al. examined the incidence 
of upper gastrointestinal tract complications 
and the effect of such complications on out-
comes in a national sample of primary renal 
allograft recipients transplanted in the US. 

By use of the United States Renal Data System 
and the Organ Procurement and Transplantation 
Network Registry, the researchers identified 
42,257 patients who had undergone kidney 
transplantation during 1995–2002, of whom 
60.2% were male and 63.6% were white. The 
most commonly used immunosuppressive regi-
men was ciclosporin plus mycophenolate mofetil 
(35.5%). At 3 years’ follow-up, the cumulative 
incidences of gastroesophageal reflux disease, 
reflux esophagitis and dyspepsia, as determined 
from Medicare billing claims, were 19%, 5.3%, 
and 5.5%, respectively. In total, 23.1% of the 
study population had been diagnosed with at 
least one of these complications by 3 years after 
transplantation, with women approximately 25% 
more likely to develop upper gastrointestinal tract 
complications than men. A diagnosis of any of 
the gastrointestinal complications investi gated 
increased the risks of graft loss (hazard ratio 1.58, 
95% CI 1.48–1.69; P  <0.0001) and death (hazard 
ratio 1.61, 95% CI 1.46–1.77; P <0.0001). 

The researchers conclude that upper gastro-
intestinal tract complications frequently occur 
after kidney transplantation and are associated 
with decreased graft and patient survival. They 

call for further research to determine the mecha-
nisms underlying the associations between 
upper gastrointestinal complications and 
graft loss.

Original article Neri L et al. (2008) Increased risk of graft failure 
in kidney transplant recipients after a diagnosis of dyspepsia or 
gastroesophageal reflux disease. Transplantation 85: 344–352

Successful induction of immune 
tolerance in kidney graft 
recipients

Two groups of researchers in the US have 
reported successful immune tolerance to donor 
kidneys by induction of chimerism through 
combined bone-marrow (or hematopoietic-cell) 
and kidney transplantation.

Kawai et al. conducted combined kidney–
bone-marrow transplantations in five patients 
with end-stage renal disease, all of whom had 
a human leukocyte antigen mismatch with their 
donor. The conditioning regimen comprised 
cyclo phosphamide, anti-CD2 monoclonal anti-
body, ciclosporin and thymic irradiation, and was 
modified before transplantation of the last two 
patients to include rituximab and prednisone. 
All patients developed transient chimerism and 
reversible capillary leak syndrome. One patient 
experienced irreversible humoral rejection; the 
other four patients were able to discontinue 
immuno suppressive therapy 9–14 months 
after transplantation, and retained stable 
graft function at follow-up 2.0–5.3 years after 
surgery (1.2–4.6 years after withdrawal of immuno-
suppression). High levels of messenger RNA for 
FOXP3, a marker of regulatory T cells, were found 
in the grafts of the patients who underwent with-
drawal of immunosuppressive therapy. T cells in 
peripheral blood samples from these four patients 
were unresponsive to donor antigens. 

Scandling et al. report persistent mixed 
chimerism in a patient treated with a condi-
tioning regimen of total lymphoid irradiation and 
anti thymocyte globulin before kidney–hemato-
poietic-cell transplantation. Immunosuppressive 
therapy was withdrawn 6 months after surgery, 
and the patient still had normal graft function at 
follow-up 28 months later.
Original articles Kawai T et al. (2008) HLA-
mismatched renal transplantation without maintenance 
immunosuppression. N Engl J Med 358: 353–361
Scandling JD et al. (2008) Tolerance and chimerism after 
renal and hematopoietic-cell transplantation. N Engl J Med 
358: 362–368
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