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Objective: to analyze the possibility of using the liver of a donor undergoing hemodialysis as a transplant. 
Materials and methods. A case of successful liver transplantation (LT) from a 40-year-old deceased donor, who 
had been on hemodialysis for 10 years for chronic pyelonephritis and nephrosclerosis, is presented. Of the known 
hemodialysis complications of chronic kidney disease, the donor’s medical records showed anemia and grade 3 
arterial hypertension. Results. The recipient’s post-LT period had no significant differences from the postoperative 
period of those that received liver from donors with standard criteria. Conclusion. Our first experience with the 
use of a liver transplant from a donor who was on hemodialysis, in the absence of other risk factors, suggests that 
the liver of this category of donors can be used for transplantation.
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inTrOducTiOn
In end-stage renal disease (ESRD), practically all 

organs and systems of the body are affected. Obviously, 
donors with ESRD belong to the group of expanded cri-
teria donors. And the use of such patients as liver donors 
is in line with the global trend, i.e., expansion of liver 
donation criteria, and such cases have not been descri-
bed by Russian researchers [2]. Such a factor as ESRD 
is likely to have a significant impact on the quality of 
LT. Organs of the digestive system are most frequently 
affected, which is due to the influence of uremia [3]. 
The liver has been shown to be involved in excretion of 
nitrogenous products. The majority of patients with chro-
nic kidney disease show various pathological changes in 
the gastrointestinal tract organs, which can be detected 
by instrumental and laboratory tests [4]. But given the 
quality of renal replacement therapy at present, there are 
patients for which changes in their gastrointestinal tract 
organs are minimal against many years of long-term 
hemodialysis therapy.

maTerialS and meThOdS
A case of successful LT from a 40-year-old deceased 

donor, who was on long-term hemodialysis for 10 ye-
ars for chronic pyelonephritis and nephrosclerosis, is 
presented. Of the known hemodialysis complications 
of chronic kidney disease, the donor’s medical records 
showed anemia and grade 3 arterial hypertension. Cause 
of death was parenchymal ventricular hemorrhage in the 

right hemisphere, cardiac tamponade in the III and IV 
ventricles, cerebral edema, and dislocation syndrome 
against the background of hypertension crisis. Donors 
with such causes of death are the most common [6]. After 
hemodialysis session and exclusion of uremic intoxica-
tion, cerebral death was pronounced. Given the high risk 
of viral hepatitis infection in patients receiving hemodia-
lysis treatment, blood was tested by ELISA and PCR for 
viral hepatitis B and C, HIV infection, and syphilis. The 
tests detected no infections. Donor’s anthropometric data 
were: height 178 cm and body weight 60 kg. Laboratory 
parameters (ALT, AST, total and direct bilirubin, blood 
sodium level) were within normal limits. The follow-up 
period in the intensive care unit was three days. Hemo-
dynamics vasopressor support was performed with nore-
pinephrine at a dose of 0.13 μg/kg/minute. According to 
ultrasound, anteroposterior dimension of the right lobe of 
the liver was 145 mm, that of the left lobe was 78 mm, 
liver parenchyma was of moderate echogenicity and nor-
mal sound conductivity, no signs of fatty hepatosis were 
detected. Macroscopic assessment of the liver: the liver 
margin was acute, no signs of fatty hepatosis were noted 
(Fig. 1, 2). There were also no signs of atherosclerosis 
of the aorta and large arteries. There were no reasons to 
refuse organ transplantation. The decision to procure an 
organ from this donor was made jointly with specialists 
from Shumakov National Medical Research Center of 
Transplantology and Artificial Organs.
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Fig. 1. Visual assessment of a liver from a donor who was on 
long-term hemodialysis

Fig. 2. Edge of the left lobe of the liver of a donor who was 
on long-term hemodialysis

reSulTS and diScuSSiOn
It has been reported that in some cases, transplanta-

tion using an available organ from an expanded criteria 
donor is preferable than waiting for a standard crite-
ria donor, which is due to the negative dynamics of the 

patient’s condition while waiting for surgery [1]. And in 
our case, the postoperative period of a patient requiring 
LT from this expanded criteria donor as soon as possible 
did not differ significantly from the postoperative period 
of those that received liver from standard criteria donors. 
The recipient’s length of intensive care and the dynamics 
of laboratory parameters are comparable with those of 
other recipients.

A retrospective assessment of the morphological pic-
ture in the graft also confirmed the absence of signs of 
fatty hepatosis, it revealed single zonal necrosis, and the 
portal tracts were weakly fibrosed.

cOncluSiOn
The first experience of using a liver transplant from 

a donor who was on long-term hemodialysis treatment, 
in the absence of such risk factors as age, transaminase 
levels, hemodynamic instability, duration of cold ische-
mia time, significant steatosis and hypernatremia [5], 
suggests that the liver of this category of donors can be 
used for transplantation. This reduces the LT waiting 
time for waitlisted candidates.
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