
 

 

 

 

 

 
 

 
    

 

  

 
 

 
    

 
 
 

  

 
 

 

 

  

 

  

 
 
  

 
 
 
    

 
 

   

   
   

   

   

   

   

   
 

 

 

   
 

 
     

     
     

   

     
 

 

 
   
   

   

 

 

 

    

   

 

     

   

   

   

   
 

 

 
 

   

   

 

   

 
   

   

     

   
 
     

 

 

   

    
   

 

     

   
 

   

   

   

   

 

   

 

   

   

   

 
 

 

   

 

 

 

     

       
       

 

   

  
     
     
 

 

     

   
 

     

 

   
   

   

   

     

     

   

   

 

 

 

 
 

   

   

 
   

 

   

     
 

 
 

   

     

   
 

 

     
       

   

   

   

   

   

 

   

 

   
   

 

   

   
  

     
 

     

 

   

 

 
 

     

 

 

   

     

 
 

 

   
   
     

 

   

   

 

 
   
 

 

     

 

 

 

 

Univversity of Mi ssissippi Meedical Centeer
 
Kiddney Transpplant Selectioon Criteria
 

Selecction Criteriaa Kidney Trannsplant 
	 Irreverrsible renal faailure definedd as Glomerullar Filtration RRate (GFR), leess than or 

equal tto 20 ml/min . 
	 Patient currently onn chronic diallysis 
	 GFR < 40 ml/min foor patients reqquiring multipple organ tra nsplants 

Relative Contrainndication to KKidney Transpplant 
	 Illicit ddrug usage within the past 6 months 
	 Active infection (exxceptions mayy be made in select patiennts @ surgeonn’s discretion , 

for exaample, patiennts with PRAs > 40 who aree responsive to antibiotic ttherapy) 
	 Non‐coompliance wiith dialysis prrescription, mmedicines, apppointments 
	 PTH > 1000 (Excepttions may be made in selecct patients suuch as Pediatrrics) 
	 Advanced cirrhosis or liver failurre. Exceptionns will be pati ents with cirrrhosis who arre 

being considered foor simultaneoous live and k kidney transpllantation. Paatients with 
early sstage cirrhosiss (i.e. MELD << 10) or portaal hypertensioon in the abseence of liver 
dysfunnction will be considered aafter hepatoloogy evaluatio on 

 BMI 355 and 39, doccumented striict compliancce with diabettes control is required 
(HgA1C < 8) 

	 Inabilitty to maintai n activities off daily living oor need for chhronic custod ial care. 
	 Severee COPD (FEV << 1L). Patientts with docummented lung ddisease will bbe required too 

demonnstrate comp liance with smmoking cessaation 
	 Psychoosocial conce rns significannt to impede ssuccessful traansplant surv ival 

AAbsolute Conttraindicationss to Kidney T ransplant 
	 Most mmalignancies within two y ears of treatmment [with a few exceptioons: non‐

melanotic skin maliignancies, inccidental (< 5cmm in size, no clinical symp toms and 
discovvered by channce) renal cell incidental prrostatic CA foound at TURP with Gleasonn 
score << 4] 

 HIV poositive 
 Uncorrectable seveere coronary oor peripheral vascular diseease 
 Dilatedd cardiomyoppathy with EF < 15% 
 No payyor source. NNo Medicare Part D or acceeptable drug coverage plaan. 
 Unacc eptable plan for post‐transplant care 
 Unconntrolled activee psychosis 
 Active illicit drug ussage 
 BMI > 39 (Rare exceeptions may bbe approved by the Commmittee for BM I > 39.) 
 Diabettes with activve cigarette usse 
 Coronary artery dissease with acttive cigarettee use 



                        
                 

       

              

                        
           

      
 

           

              

              

            
                  

     
 

           

           

                      

        

                    
     

          

                              
   

          

          
 

           

          

    

            

          

                      

                          
                

          

      

          

                    
 

 
 

 Severe Pulmonary hypertension (RVSP > 45mmHg on ECHO with evidence of cardiac 
dysfunction (i.e. abnormal right atrial/ventricular function, requirement of O2 

therapy, limited exercise tolerance) 
 Uncontrolled diabetes mellitus (HgA1C 10 or above) 
 Unacceptable risk to obtain good organ survival as assessed by Transplant Selection 

Committee based on associated co‐morbid conditions 
 Severe psychosocial issues 

Selection Criteria for Living Kidney Donors 
 Excellent overall heath age 18 or older.
 
 BMI less than or equal to 35.
 
 Compatible blood type with intended recipient.
 

o	 Altruistic or potential Paired Kidney Exchange donors considered without 
blood type restrictions 

Relative Contraindications for Living Kidney Donors 
 History of cancer or malignancy. 
 History of hypertension; limited to well controlled with single drug therapy. 
 History of substance abuse. 
 History of symptomatic valvular disease without correction and clearance from 

cardiology and medicine. 
 Active medications causing kidney dysfunction. 
 Donor with first‐degree relative with PCKD must be > than 30 y/o to be considered 

for evaluation. 
 History of thrombosis or embolism 
 Urologic abnormalities of donor kidney 

Absolute Contraindications for Living Kidney Donors 
 Hepatitis B or C positive 
 HIV positive 
 Active psychosis or uncontrolled psychiatric illness 
 History of coronary artery disease 
 History of chronic lung disease with impairment of oxygenation or ventilation 
 Creatinine clearance < 80 ml/min/1.73m2 , or projected GFR with removal of one 

kidney at 80 years old of < 40cc/min/1.73m2 

 History of peripheral vascular disease 
 History of diabetes 
 Proteinuria > 300 mg/24 hours 
 History of chronic renal disease e.g. glomerulonephritis, recurrent UTI, or 

nephrocalcinosis 


