
Editorial

Is it Possible to Use Kidneys with Small Renal Masses for
Transplant? A New Strategy to Face Kidney Graft Shortage for
Transplantation in Ibero-America

¿Es posible utilizar riñones con masas renales pequeñas para trasplante?
Una nueva estrategia para afrontar la escasez de injertos renales para
trasplante en Iberoamérica
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Kidney transplantation (KTx) is the best treatment alterna-
tive for patients with end-stage renal disease (ESRD)1;
however, there are many barriers to obtaining a KTx world-
wide. One of themain barriers is the scarcity of kidney grafts
from cadaveric donors.2 Furthermore, in many Latin Ameri-
can countries, organ donation rates (from brain death
donors) have stabilized during the last decade and do not
meet the social needs for KTx.3 Specifically, in Colombia,
organ donation rates have not grown despite some recent
legislative initiatives (implementation of opt-out organ do-
nation system)4 and there are still no protocols and regu-
lations for donation after cardiac death. Currently, it is
estimated that approximately 3000 people on the waiting
list for KTx.5

The scarcity of kidney grafts for transplantation is a global
issue. Currently, there are many ways to mitigate its impact
on the KTx waiting list population: promoting kidney living
donors programs (including paired kidney donation), imple-
menting protocols for donation after cardiac death, and
increasing the use of expanded criteria donors and kidney
grafts with some, so called, marginal conditions (acute
kidney injury, elderly donors and small renal masses
[SRMs]). The latter has proven to be a safe option for KTx
after ex-vivo bench tumor excision based on the very low
local, contralateral recurrence and metastatic rates.

The most recent Spanish experience6 showed that these
kidney grafts are acceptable for elderly patients (> 60 years)
or patients with significant comorbidities. In this study, 13
kidney allografts with SRM (mean tumor size<2 cm) were
transplanted. All kidney grafts underwent tumor excision
during bench surgery with immediate pathologic analysis to
assess negative surgical margins. Themost common tumoral
typewas clear renal cell carcinoma (RCC), and all tumors had
low histological grade (Furhman I and II). All KTx recipients
remained free of local tumor recurrence or metastasis,
having a 70% graft survival at an eight-year follow-up.
Recently, Cristea et al.7 described and summarized the
most robust world experience: a total of 147 kidneys with
SRMs were transplanted until 2020 (81% RCCs). There were
only two recurrences (1.4%) with a graft survival at one-year
follow-up of 95%. The postoperative complications included
urine leakage (4.5%), bleeding and re-operation (1.8%), and
arteriovenous fistulae or pseudoaneurysm (1.8%).

Similarly, Hevia et al.8 described a 95.6% overall graft
survival rate and a 100% recurrence-free survival rate at a
five-year follow-up. The mean tumor size was 2 cm. There
are also similar experiences in Chinese and Australian
groups: transplanted kidney grafts with SRMs, showing
similar overall and graft survival and complications; and a
very low local recurrence rate.9,10
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When considering the use of kidneys with a SRM for
transplant, it is critical to understand that the benefits
outweigh the risks. Most importantly, cliniciansmust inform
patients and families about improving survival and prevent-
ing from remaining in dialysis (as the annualmortality rate of
patients who are submitted to it is at 10%), while having low
risk of local recurrence or distant metastasis (never reported
but there is a chance).

The use of kidney grafts with SRMs seems to be a viable
alternative to mitigate the shortage of organs for transplanta-
tion.The idealKTxrecipient for this typeofkidneygraft isawell-
informed dialysis patient>60 years old, with multiple comor-
bidities and relatively short life expectancy. The outcomes of
KTx with this type of graft are promising and can undoubtedly
improve the quality of life and life expectancy of appropriately
selected patients. However, this clinical transplant strategy
requires a strict clinical follow-up and possibly some adjust-
ments to the standard immunosuppressive regimens.11
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