
Living Kidney Donation:
Expanding Access and 

Transformation

Angie Nishio Lucar, MD

Associate Professor of Medicine



ÁObjectives 

Review the living kidney donation evaluation process

Discuss living kidney donation benefits and risks

Review selected ways to increase the chance of a living kidney 

donor transplant

Á2 cases to frame the discussion

Á15-20 minutes at the end for Q&A.

Outline



Mayra

Á35 y.o. woman who was diagnosed with IgA 

nephropathy when she was 20 y.o.

Á she found to have blood and protein loss in 

her urine during a college wellness 

evaluation.

ÁDespite treatment, she has progressed to 

chronic kidney disease (CKD) stage 4 with a 

current eGFR of 19 ml/min/m2.

ÁUp to this point, transplant or dialysis had 

seemed a distant possibility. She feels well.



Leo

Á64 years old man with long standing 

type 2 diabetes, hypertension, 

coronary artery disease and a former 

smoker.

ÁHe had a rapid change of his kidney 

function after having a complicated 

myocardial infarction that needed ICU 

admission.

ÁHis GFR went from 50 ml/min on 

admission to the hospital to dialysis 

dependence at discharge.
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The Waitlist
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Based on OPTN data as of Feb 2026

Total wait listed #108,566
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Efficient 
Kidney 

Transplant
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donor organ Non-
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Donor 
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Why Living Kidney Donor Transplantation?



2021USRDS Annual Data Report: Epidemiology of kidney disease in the United States



2021USRDS Annual Data Report: Epidemiology of kidney disease in the United States



Effect of Dialysis Time Exposure and Transplant 
Outcome

Gill JS et al. AJKD 2018. 71(5)



Á Definition: Kidney transplantation before a patient starts dialysis.

Á Provides superior outcomes compared to post-dialysis transplants.

Á Only 5% of incident ESKD patients who initiated dialysis in 2021 

were wait listed before ESKD onset (USRDS 2023 report).

Á Only 2.5% of all kidney transplants in the US are preemptive

Preemptive Kidney Transplant Is The Best 
Possible Transplant



Why To Consider Preemptive Kidney Transplant



Lower Risk of Patient Death and Graft Loss 
with Preemptive Living Donor Transplant
ÁPatient Survival ÁGraft Survival

Magar RR et al.Transplant Rev (Orlando).2023 Dec;37(4):100798ca



ÁThe waiting list is long, exceeding 94 thousand people waiting 

for kidney transplants.

ÁLiving kidney donation provides superior post transplant 

outcomes and can shorten the wait time.

ÁPreemptive kidney transplant is the most ideal type of 

transplant to reduce morbidity, mortality and cost.

Important Points



Living Kidney 
Donor Candidate 
Selection



Donor Selection: Balancing Risk and Benefit

ÅKDIGO guidelines emphasize a comprehensive evaluation process to 

ensure donor safety and optimal recipient outcomes. 

ÅMulti-step approach meticulously weighs potential risks vs. life-saving 

benefits of donation.



Living Donor Evaluation



ÅPost donation follow up

ÅFinancial barriers

ÅSupplemental assistance 

ÅEvaluate support system

ÅAbility to recover post-operatively

ÅSubstance abuse

ÅPsychiatry disease history

ÅTravel history

ÅIncreased risk behaviors

ÅNSAIDs

ÅPPI

ÅHerbal medications

ÅSupplements 

ÅGenetic or familial kidney 
disease

Åh/o acute or chronic kidney 
disease

ÅHematuria/proteinuria

ÅRecurrent UTIs

ÅCongenital GU anomalies

ÅKidney stones

ÅComorbidities ðHTN, DM, 
gestational DM/HTN, obesity

Comprehensive 
medical history 

and physical 
exam

Detailed 
prescription 
and over-the-

counter 
medication 

review

Adequacy of 
health 

insurance and 
financial 
security

Social history

Evaluation Of The Potential Living Kidney 
Donor

Independent Living 

Donor Advocate



ÅABO verification

ÅHLA antibody screening
Compatibility

ÅEstimated GFR ð serum creatinine and/or cystatin C

Å24 hr urine collection

ÅIothalamate or iohexolmeasured GFR

ÅUrinalysis, urine protein and/or albumin to creatinine ratio

ÅImaging Ą CT or MRI

Kidney Function

& Anatomy

ÅIn office reading

Å24hr ABPM
Blood Pressure

ÅFasting blood glucose

ÅOral glucose tolerance test

ÅHbA1c

Diabetes

ÅFasting lipid profile

ÅUric acid
Hyperlipidemia

ÅRPR

ÅQF gold - latent TB*

ÅEndemic infection risk assessment

ÅHIV antibody

ÅHCV/HBV NAT

Transmissible 
Infections

ÅAge/history-driven screeningCancer

Living Donor Evaluation Testing
TestCriteria



GFR Selection Thresholds



Key Areas Assessed:

ÅMotivation and understanding 

of donation

Å Emotional stability and coping 

mechanisms

Å Social support systems

Å Absence of coercion or 

financial incentives

Å Realistic expectations of 

recovery and long-term impact

Importance:

Å Ensures donors are fully 

aware of the implications, 

both physical and 

psychological, and have 

adequate support structures 

in place.

Å It protects against exploitation 

and promotes long-term well-

being.

Psychosocial Assessment Of Potential Living 
Donors



Special 
Considerations: 
Independent 
Living Donor 
Advocate



Long-Term Follow-Up

Schold JD et al. Am J Transplant. 2015;15(9):2394ð2403

ÁOnly 67% of donors had complete 

clinical data at 6 months, which 

decreased to 60% at 1 year and 

50% at 2 years. 

ÁCompleteness for laboratory data 

at 6 months, 1 year, and 2 years 

was 51%, 40%, and 30%, 

respectively.





ÁLiving donor evaluation is a complex and thorough process.

ÁEvery living donor program must decide what the appropriate 

risk threshold for donation would be.

ÁKDIGO guidelines do not recommend donation with an eGFR 

<60 ml/min

ÁLong-term follow up of living donors in the US is not mandatory 

but efforts are on the make to enhance this follow up

Take Home Points



Living Kidney 
Donor Risks and 
Outcomes



Evaluation Risks

ÅMisattributed 
paternity.

ÅReportable 
infections.

ÅOther incidental 
findings

Surgical Risks

ÅBleeding, VTE 
(~0.01-0.03%)

ÅWound 
complications

Å90-day all-cause 
death ~ 1 in 10000 
(0.009%)

ÅAcute kidney injury: 
expected 30-60%

Long Medical 
Risk: 

ÅIncreased risk for 
ESKD

ÅIncreased risk of 
hypertension

ÅIncrease risk 
preeclampsia and 
gestational 
hypertension

Psychosocial

Financial Risks:

ÅDepression/anxiety

ÅRelationship strain

ÅLost 
income/uncovered 
costs

ÅInsurance or 
employment 
challenges

Risks of living donation



Perioperative 
Mortality

Masie et al. JAMA. 2024 Sep 24;332(12):1015-1017



Observed vs. Expected Survival of Living 
Kidney Donors

Ibrahim et al. N EnglJ Med. 2009; 360(5): 459ð469 



Counseling Donors About Long-term Risk 
Of ESKD



Risk of 
End 
Stage 
Kidney 
Disease

Muzaale AD et al. JAMA 2014



Causes of 
donor 
ESKD



Kidney Donor Function



Kidney Donor Function





Outcomes for individuals turned down for living 
kidney donation

Reese, P. et al. Clinical Transplantation. 2018;32:e13408.



ÁLiving kidney donation does not impact a donors life spam.

ÁThe perioperative donor nephrectomy mortality has improved 

by ~66% over the past 30 yrs.

ÁDonors have a small risk of end-stage kidney disease following 

donation.

ÁDonors GFR improves overtime up to about 5 yrs post donation.

ÁRejecting a living donor candidate carries psychosocial risk for 

the donor and appropriate support is needed

Take Home Points



Expanding Access to 
Living Kidney Donor 
Transplantation



Likelihood of Living Donation to a Family 
Member, Close Friend, Acquaintance or Stranger



1st

ÅAll of Us Must Teach

ÅEveryone needs to educate patients about living donation

ÅPrior living donors and recipients can be assets to the teaching team

2nd

ÅInclude Family and Friends

ÅEnhances engagement

ÅUse multimodal materials ðwritten, audiovisual

ÅThe space matters ðcomfortable place

3rd

ÅSolve for disparities

ÅCulturally and language concordant

ÅBridge digital literacy

3 Considerations On Teaching About Living 
Kidney Donation

Hunt, H.F. et al.. Curr Transpl Rep. 2018. 5, 27ï44.



Social Media Can 

Enhance Reach to 

Living Kidney Donors 



Why Using Social Media to Enhance Living 
Donation?

Our patients are already on the internet; they engage 
with their network and support system on-line and off-
line.

We, the healthcare teams are also online, and value 
the ease of communication social media provides.

More than one study in organ donation, has shown 
that interventions at this level can facilitate organ 
donor registrations and living donor referrals. 



The Facebook Effect

Cameron AM et al AJT 2013



An App to Enhance Living Donation

Participants were 6.61 times more likely 

to have a donor come forward on their 

behalf (OR 2.43-17.98, p<0.001)

Kumar K et al. AJT 2016



Include the patientõs family and friends in education

A robust social network is a primary predictor of finding a donor

Social Media Tools For Patients



Social Media Tools For Patients

https:// www.kidney.org/take -action/advocate/social-media-advocacy-toolkit
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Social Media Tools For Patients

https:// livingdonationstories.org



Social Media Tools For Patients



https:// informate.org



ÁSocial Media is the primary driver for direct altruistic donors

ÁSoliciting a donor publicly through a digital platform can be less 

emotionally taxing for a recipient than asking family or friends 

directly.

ÁIt empowers patients and family to maintain and gain access to 

life-saving transplants.

ÁThere are a variety of freely available tools. Share them with 

your patients. 

Take Home Point



Kidney Paired 

Donation



Kidney Paired Donation (KPD) Enhances Living 
Donor Kidney Transplantation 

Approach to living donor kidney 

transplant originally designed to 

overcome biological incompatibility

ABO incompatible = anti ABO antibodies

HLA incompatible = preformed donor 

specific antibodies

Two or more incompatible donor-recipient pairs exchange kidneys and all 

recipients benefit from compatible transplants



Malik & Cole. Curr Transpl Rep (2014) 1:10ð17

Types of Kidney Paired Donation



KPD

Two-way 

exchange

Multiple-way 

exchange

Domino

chain
Bridge donor

Kidney donor 

chain

Wait-listed 

patient

Types of Kidney Paired Donation

Advanced 

donation

Family voucher

Compatible 

KPD




