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Kidney paired donation (KPD) is a powerful strategy for
enabling live-donor transplantation of sensitized patients
who have a willing but immunologically incompatible
donor. Allocation of compatible kidneys via donor
exchanges has turned out to be an effective alternative to
HLA antibody-incompatible transplantation. Since the
first suggestion of kidney exchanges in the 1980s, several
mono- and multi-center KPD programs have been estab-
lished [1]. In recent years, some units have improved
the success rate of KPD by including unspecified dona-
tions or compatible pairs, increasing the length of
donor-recipient chains, combining donor exchange with
recipient desensitization, or shipping of live-donor
kidneys [1].

Extended waiting time on dialysis may confer substan-
tial risk for inferior patient and transplant survival. In
this regard, patients with high levels of sensitization are
particularly disadvantaged because of a markedly reduced
chance of receiving a compatible living or deceased donor
(DD) transplant. For some of these patients, KPD may

provide a unique opportunity to receive a transplant
within an acceptable time frame.

In this issue of Transplant International, Ferrari and
coworkers [2] provide a detailed analysis of the Australian
KPD program to assess its impact on transplant waiting
times. The Australian program is an impressive example
of a newly established national donor exchange program
[3]. Its key element is the use of a computer-based
matching algorithm designed to precalculate compatible
two- and three-way chains of donor—recipient pairs. Allo-
cation of matched donors is based on a serological presc-
reening of potential recipients using Luminex-based
single-antigen bead assays to reliably predict negative
crossmatch test results [3]. In this respect, the Australian
KPD program markedly differs from the national DD
transplant program, where allocation is primarily based
on HLA antigen-matching rules.

The authors demonstrate that upon five quarterly
match procedures during a 1-year period, 26 of 61 regis-
tered recipients could find a compatible match, and pro-
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ceeded to live-donor transplantation (two orphan donor
recipients). Reported transplant outcomes were excellent
(96% rejection-free survival). Many of the KPD recipients
have spent years on the DD list, unable to find an HLA
antibody compatible organ. For these patients, an impres-
sively short interval between KPD registration and trans-
plantation (on average 153 days) was documented.
Interpreting the data, it should be noted that the
study was not designed to include a matched control
group of sensitized patients on the DD list, and there-
fore does not allow for a clear-cut assessment of the rel-
ative benefit regarding waiting time. Furthermore,
studied patients were transplanted during the initial
phase of a newly implemented kidney exchange program
(initiation in October 2010). In this regard, it can be
expected that accumulation of difficult-to-match KPD
candidates in the registry could lead to a progressive
decline in the efficiency of the program. Finally, an
important point is that, in contrast to serology-based
matching in the KPD program, DD kidneys were pri-
marily allocated on the basis of HLA antigen-matching
rules. The authors mention that this matching approach,
which gives priority to patients with very broad levels of
panel reactivity, may promote allocation of DD kidneys
to highly sensitized patients. However, one may argue
that an acceptable mismatch approach also for DD
donor transplant candidates, as in the acceptable mis-
match program established by Eurotransplant [4], could
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have substantially increased the chance of receiving a
matched organ.

Nevertheless, the present study underscores the poten-
tial of KPD to markedly reduce wait times in broadly sen-
sitized patients who otherwise have a low chance of
receiving a compatible kidney. These and similar results
may encourage the implementation of KPD programs to
expand living donor pools for the challenging population
of sensitized transplant candidates.
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