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ABSTRACT

Introduction: Kidney transplant is the definitive treatment for
patients with end-stage chronic renal failure, for whom it provides
a better quality of life, being more effective and efficient than
dialysis. It is less costly to society. The objective was to identify the
most frequent immediate complications after kidney transplant
at the Hospital de Clinicas from 2010 to 2023. Methodology:
A retrospective, cross-sectional, descriptive observational study
with non-probability convenience sampling. A total of 110 patient
records from the Hospital de Clinicas archive were studied,
focusing on post-operative renal transplant patients from the
Hospital de Clinicas between 2010 and 2023. Results: 6.3% of
patients experienced complications after surgery. The most
common type of complication was vascular (57%). Urological
complications accounted for 21.5%. Additionally, 21.5% of
patients had surgical site bleeding, of which 50% required
reoperation, without the bleeding site being identified during
surgery. Conclusion: Complications showed a frequency of
6.3%. Vascular complications were the most common, followed
by urological ones. A higher incidence of complications was
observed in donors of cadaveric origin.
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RESUMEN

Introduccion: El trasplante renal es el tratamiento definitivo
de los enfermos con insuficiencia renal cronica terminal, a los
que proporciona una mejor calidad de vida, siendo mas eficaz
y eficiente que la didlisis, y menos costoso para la sociedad.
El objetivo fue identificar las complicaciones inmediatas mas
frecuentes post trasplante renal en el Hospital de Clinicas desde
el afio 2010 al 2023. Metodologia: Estudio observacional
descriptivo de corte transversal, retrospectivo, con muestreo no
probabilistico, por conveniencia. Se estudiaron 110 fichas del
archivo del Hospital de Clinicas de pacientes post-operados de
trasplante renal del Hospital de Clinicas desde el afio 2010 al 2023.
Resultados: El 6.3% presentaron complicaciones posteriores a la
cirugia. El tipo de complicacion mas frecuente constituyeron las
complicaciones vasculares (57%). Las complicaciones de etiologia
urologica representan el 21,5%. El 21,5% presenté sangrado de
sitio quirdrgico, de los cuales el 50% requirié re intervencion

Conclusién: Las complicaciones mostraron una frecuencia de
6.3%. Las complicaciones vasculares fueron las mas frecuentes,
seguidas de las uroldgicas. Se constaté mayor incidencia de
complicaciones en donantes de origen cadavérico.

Palabras claves: Trasplante renal, complicaciones, insuficiencia
renal crénica.

INTRODUCTION

Kidney transplantation is the definitive treatment for patients
with end stage chronic renal failure, providing them with a
better quality of life and being more effective and efficient
than dialysis. Patients can return to an active working life, and
economically, it is less costly for society. 1

There is a shortage of organs in relation to the waiting list of
potential recipients; therefore, it is essential that all potentially
usable kidneys can be implanted under the best possible
conditions. @

In recent years, there has been significant progress regarding
the technique used to perform transplants, resulting in lower
morbidity and mortality, with improvements in graft survival
rates. ()

Complications, although mostly infrequent, are associated
with high morbidity and mortality. Most can be avoided with
precise and careful technique, as well as knowledge of the
multiple situations that may arise during this type of transplant.
The preferred approach must therefore be preventive. The
development of complications requires extremely rapid action
and early diagnosis, due to the serious consequences. ¢

OBJETIVES
General: Identify the most frequent immediate complications
after kidney transplantation at the Hospital de Clinicas from
2010 to 2023.

Specific:

o Determine the characteristics of patients who underwent
kidney transplantation at the Hospital de Clinicas.

quirdrgica sin constatarse sitio de sangrado durante la cirugia. o Classify the surgical complications after kidney
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transplantation in the files studied.
« Distinguish the donor type according to cadaveric versus
living related/unrelated origin.

MATERIAL AND METHOD

Observational, descriptive, retrospective, cross sectional study.
The sample recruitment was carried out in a non probabilistic
manner by convenience.

Inclusion criteria: Adult patients of both sexes, post
operative kidney transplant recipients at the Hospital de Clinicas
between January 2010 and December 2023.

Exclusion criteria: Incomplete records and/or those lacking
legibility or that were lost. Patients hospitalized outside the
study period.

Variables: age, sex, place of origin, donor type, associated
pathology, and complications.

The collection and analysis of variables were carried out
using Microsoft Office Excel® 2007. A descriptive analysis of the
study population was performed, calculating percentages and
frequencies.

All ethical principles were respected for the performance of
this work.

RESULTS

During the study period, which spanned from 2010 to 2023,
a total of 110 clinical files of post operative kidney transplant
patients from the Hospital de Clinicas were examined. The
age distribution ranged from 18 to 65 years, with a mean of 38
years. Most patients were male, accounting for 72%. The largest
proportion of patients resided in the central area of the country,
representing 58%, while 42% lived in the interior. Regarding
donor type, 55% were cadaveric and 45% were living donors.
Of the living donors, 81% had some degree of kinship with the
patient. (Table 1)

Table 1: Characteristics of transplant patients (n: 110)

Characteristics Category | Percentage N
Female 28% 30

Sex
Male 72% 79
<20 2,70% 3
20-29 29% 32
30-39 22,70% 25

Age
40-49 21,00% 23
50-59 19% 21
60-69 5,40% 6
Doner Alive 44,54% 49
Cadaveric 55,45% 61
Origin Central 58,00% 64
9 Interior 42,00% 42

Regarding underlying pathologies, it was found that arterial
hypertension (HTN) was the most frequent condition (60%). In
second place, Chronic Kidney Disease of undetermined etiology
accounted for 25%, and Type 2 Diabetes Mellitus (DM type 2)
was present in 10% of cases. We observed Renal Polycystosis in
7%, Glomerulopathies in 3.6%, Hypothyroidism in 7%, diabetic
nephropathy in 4%, and with lower prevalence, Type 1 Diabetes
Mellitus in 1%, Anemia in 0.9%, hypertensive retinopathy in
1%, nephronophthisis in 1.8%. Among other pathologies were
urethral stricture, benign prostatic hyperplasia, renal artery
stenosis, vesicoureteral reflux, recurrent urinary tract infections,
papillary thyroid carcinoma, tuberculosis, congestive heart
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failure, renal lithiasis—all representing less than 1% of cases.

In terms of complications occurring after surgery, a total
of 6.3% of patients presented complications (n = 7). The most
frequent type were vascular complications, representing 60%,
including arterial: thrombosis of the external iliac artery and the
renalartery; venous: thrombosis of the renal vein; and hematoma.
Urological complications accounted for 30% of the total, with
one case of urethral stricture and one case of dehiscence of the
uretero vesical anastomosis. In addition, one patient required
surgical reintervention without identification of the bleeding
site, and another presented hemorrhage at the operative wound
associated with hematuria. Regarding infectious complications,
one case of bacteremia of urinary origin was observed. (Table 2)

Table 2: Type of post-surgical complication (n: 10)

Types of complications (n:10)

Thrombosis of the external iliac 1
artery

Vascular Thrombosis of the renal artery 1
(60%) Venous thrombosis 1
Hematoma 1
Surgical site hemorrhage 2
Urethral stricture 1
Urologic Dehiscence of the uretero vesical 1

(30%) anastomosis
Hematuria 1
Inijgil/oo)us Bacteremia KPC + UTI 1

DISCUSSION

A total of 110 files of post operative kidney transplant patients
from 2010 to 2023 were analyzed. The mean age of the recipients
was 38 years, with a range of 18-65 years. The percentage of
female patients was 28% and male patients 72%, in contrast
to the study conducted at the University Clinical Hospital
of Santiago de Compostela in the abdominal transplant unit
(2005), where the recipients had a mean age of 47 years and an
equal sex distribution. ©

The comorbidities most frequently associated with chronic
kidney disease are commonly arterial hypertension and type 2
diabetes mellitus, being respectively 60% and 10%, like other
published studies regarding transplant complications in which
49.38% were found between both variables.

End Stage Chronic Kidney Disease progresses irreversibly
to deterioration of renal function, which leads to the need
for transplantation. It is important to take into account the
incidence of complications that may occur. We observed
complications in 6.3% of patients, of which 60% were vascular.
Vascular complications are rare, with an incidence of 3-4%.
Venous thrombosis is more frequent than arterial thrombosis; in
the study conducted we confirmed one case. They may be related
to technical defects, hypercoagulability, or immunological
phenomena. In a study carried out at the “Dr. Abelardo
Buch Lépez” Nephrology Institute (INNEF), 16% vascular
complications were reported. ¢

In an Argentine study conducted regarding surgical
complications, urological complications were the most frequent,
with an incidence between 2.5-12.5%. In contrast, we observed
one case of urethral stricture and one case of dehiscence of the
uretero vesical anastomosis. )

In a retrospective study conducted in Guatemala, it was
found that the survival of kidney grafts from living donors was



greater, although no determining factor was established. In
another Argentine study, no significant differences were found
between both groups, with the main causes of rejection being
immunological factors and vascular thrombosis. In our work,
61% of donors were of cadaveric origin and 49% were living
donors, of whom 81% had some degree of kinship. Of the

complications observed, 57% originated from cadaveric donors.
7-8)

CONCLUSION

Kidney transplantation continues to be the best renal
replacement therapy in terms of survival and quality of life. Its
success depends on close monitoring to prevent complications,
which are a true challenge due to their multifactorial nature. Our
population is relatively younger, and regarding comorbidities
such as arterial hypertension and type 2 diabetes mellitus, they
were just as frequent as in other studies. Vascular complications,
which were prevalent, and urological complications are usually
related to technical aspects or to the pre existing condition of
the recipient and the donated organ. Their early detection is
fundamental to preserve the graft. Infections are an important
cause of morbidity and mortality, making individualized
monitoring and review of pertinent protocols necessary. The
management of kidney transplant complications requires
a comprehensive and multidisciplinary approach. Patient
education, therapeutic adherence, and early detection of
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