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ABSTRACT
Introduction: Renal transplantation is the treatment of choice with end-stage renal disease (ESRD). We evaluated the outcome of renal transplantation in the perspective of a developing country without giving induction therapy as compared with induction therapy which is the standard practice today while highlighting the challenges we have faced.

Materials and Methods: 297 (from October 2007 to april 2012) live related  renal transplantations were reviewed retrospectively and followed up for 5 years. Variables analyzed were etiology of ESRD,  donor relationship, surgical complications, rejection episodes, immuno-suppression regimens, compliance to immunosuppression, graft survival and overall survival.

Results: The cohort consisted of   243 males (81.8%) and  54 (18.2%) female patients. The mean age was 33.7 years. The etiology of ESRD was undetermined (n=181), DKD (n=20), MPGN (n=11), congenital anomalies (n=3),  chronic glomerulonephritis (CGN) (n = 28), MCD (n=2), reflux nephropathy (n=6), IgA (n=7), obstructive uropathy (n=5), ADPKD (n=7), Cresentric GN (n=2), Alport’s Syndrome (n=2), FSGS (n=7), lupus (n=2), Renal calculus disease (n=10), neurogenic bladder (n=3) and 1 case of D=HUS.
Parents formed the major bulk among donors (n=175) and siblings followed them (n=67). Children/grandparents (n=6), spouse (n=36) and unrelated (n=13) formed remaining donors.
There were 60 cases of NODAT, 75 recipients developed acute cellular rejections out of which 51 were within 1st month of transplantation and 9 cases of antibody mediated rejection. There were 8 cases of combined rejection which required ATG. CMV formed the most common viral infections (n=19), while BKV, HBV, HCV and herpes forming 4,4,1,6 cases respectively. There were 15 cases of tuberculosis.
24 recipient’s developed urinary tract infections including pyelonephritis which were treated with antibiotics. 6 patients developed urine leak with average of 11.2 days post transplantation. 5 cases had perigraft hematoma requiring rexploration, 2 had lymphocele and 5 underwent graft nephrectomy. 

The overall graft survival rates were 99%, 98%, 96.5%, 96%, 94% at 1,2, 3,4 and 5 years, respectively. Overall survival at 5 years was 94.1%. comparing with those who underwent renal transplant during the same time with induction agents, the overaqll survival at 5 years were comparable (95.0% in those who received IL-2 blockers and 92.3% in those who received ATG). 

Conclusions: The spectrum of etiology of ESRD differs in our patients from the west, with undetermined etiology and chronic glomerulonephritis being the most common etiology.
Overall graft survival remained comparable to those who received induction agents.
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