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Renal t ransplantat ion has become an ef fect ive form of 
t reatment  for end-stage renal fai lure.  Unfort unately,  as 
a consequence of  immunological and nonimmunological 
pathogenic mechanisms,  chronic al lograf t  dysfunct ion 
is responsible for t he loss of  a large proport ion of 
kidney graf t s af t er several years and return t o dialysis. 
Renal ret ransplantat ion of fers hope for recipient s who 
have had a renal graf t  fai l .  The overal l  number of 
ret ransplant  candidates has increased for al l  organs and 
account  for 11% to 13% of  al l  wait -l ist ed candidates for 
al l  organs in each year between 1990 and 2007.  Repeat  
t ransplant s represented 12.0% of  al l  t ransplant s in 1990 
and 9.5% in 2007.  During t he same period,  t he number 
of  repeat  t ransplant  candidates increased f rom 2,322 t o 
4,553 for kidney and t he number of  repeat  t ransplant s 
increased f rom 1,293 t o 1,867 for kidney.  The rate of 
al lograf t  survival was almost  uniformly superior for f irst  
t ransplant s compared wit h repeat  t ransplant s,  wit h t he 
except ion of  deceased donor kidney t ransplantat ion, 
for which t he unadj usted 5-year al lograf t  survival rat e 
was similar for f irst  and second t ransplant s (70% vs. 
69%, p=0.5). 1 However,  t here are few report s deal ing 
wit h t he out come,  risk factors and t he management  

of  pat ient s who have lost  t heir graf t s and have been 
ret ransplanted.  Arce and col leagues have addressed a 
very import ant  quest ion about  risks factors and out come 
af t er renal ret ransplantat ion. 2 The invest igators primary 
f inding is t hat  survival af t er renal ret ransplantat ion is at  
least  equivalent  t o t hat  af t er t he f irst  renal t ransplant . 
Acute rej ect ion is st i l l  playing a role for graf t  loss 
af t er t he second t ransplant .  Final ly,  t he authors did 
not  f ind any dif ference in t he complicat ions between 
t he f irst  and second t ransplant .  Their message is t hat  
t he risk of  graf t  fai lure fol lowing ret ransplantat ion is 
not  signif icant ly higher t han t hat  observed for primary 
t ransplant s.  Improvement  should be directed t o bet t er 
immunosuppresion protocol t o prevent  acute rej ect ion.

References

1. Rao PS. Oj o A. organ ret ransplantat ion in the United States: 

t rends and implicat ions. Clin Transplant . 2008:57-67.

2. Arce J, Rosales A, Caffarat t i J, Mont lleó M, Guirado L, Díaz JM, 

et  al.  Ret rasplante renal: factores de riesgo y resultados. Actas 

Urol Esp. 2011;35:43-9.

EDITORIAL COMMENT

Comment to: “Renal retransplantion: risk factors and results”

G. Ciancio

Depart ment  of  Urology, Universit y of  Miami, Leonard M. Mil ler School of  Medicine, Miami, Florida, USA

E-mail :  GCiancio@med.miami.edu


