SR PE BRI R 235 2015 4E 7 H 55 12 48465 4 18] 1

Lz B RS A BUIR e ot
% Lk M

(PR BEAFERERFERBEBEALTT, LERH/HEHELEZRE, B RN 430030)

[WE] LERFECRVSWEAIT ABHEREEREN - NEZLARB 2, LEREGEHEANTEAGEHHE, H
BHFAEER KA FHEE®EEL L FHEERG B 8k YR i B ERAS RS G, 2
EERAAREGAAE, L EREEIBHMARALA R TN ZHBEEFER, L 2BMFREHEBR, AR ILEH
FESHENIR R RE—SR, EEER I ERRAERESERRE N EHEEIREBERAILERE E T HENAR
UK E-REBHZHNEZE, AR VREANEILE P E ARG T 4H ¥ (donation after citizen death ,DCD) fit i
AR ERBRESE,

[k#iR] G4, LEMfH, K8 M

[RESHES] R617 [ XikFRERE] A [3TEHS 1672 -6170(2015)04-0001-04

Cure nt status and progress in renal transplantation using pediatric donors ZHU Lan, CHEN
Gang { nstituteo f Organ Tram plantation ,Ky L aboratory of Edua tion Ministry for Organ Transplantation ,
Tongji Hospital ,HuazhongU niversity of Science and Technology , Wuhan 430030 ,China )

[ Corresponding u tho}  CHEN Gu g

[ Abstract] Nowadays, kidney transplantation from pediatric donors into adult recipients has been shown to be an important
strategy to increase the donor pool. Unlike conventional kidney transplantation ,the use of pediatric donor kidneys requires the meticu —
lous surgical skills and faces some immediately postoperative problems , such as insufficient nephron mass , damage due to hyperfiltra—
tion, vascular complications ( thrombosis or hemorrhage ) , and hydronephrosis or urine leakage However , if these early complications can
be avoided ,the pediatric renal allografts will work well with favorable long -term function ,and even close to the living donor renal trans —
plantation. Here , we reviewed the current status and progress in renal transplantation using pediatric donors ,and focused on the outcome
of en bloc kidney transplantation from pediatric donors into adult recipients ,and the criteria of splitting the pediatric en bloc kidneys in —
to 2 single kidneys for 2 recipients ,as well as the selection of appropriate recipients .
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