


Over 5000 Kidney Transplantations, Single Center Experience:
“UPGRADED IRANIAN MODEL”

to Shorten Waiting List Successfully

N. Simforoosh, MD
Professor of Hrology

Shahid Labbafinejad Medical Center

e

Center Qf Excellence in Urology nd Kidney Transplantation
Shahid Beheshti Hniversity of Medical Sciences
Tehran, I.R.IRAN

WWW.IURTC.ORG.IR



Renal Transplant
Congress

Anniversary of 5000

Kidney Transplantations
At Shahid Labbafi Nejad
Center of Excellence

Important achievements in kidney Transplantation
at Shahid Labbafi Nejad Center of Excellence

Total Number Over 5000

Laparoscopic Donor Nephrectomy Over 2300

Pediatric Kidney Transplantation 700

Training Transplant Surgeons 36 Qualified Surgeon
Cadaver Kidney Transplantation Over 800 (60% at Present)
Cooperation in Establishment of Transplant Centers 17 Centers







Historical background: Shahid Labbafinejad Transplant Center

First living kidney transplantation (live related)
First unrelated kidney transplantation (spouse)
First pediatric kidney transplantation

First cadaver transplantation

First laparoscopic donor nephrectomy

First kidney pancreas transplantation

1984

1987

1986

2000

2001

2008

First world RCT comparing ODN &LDN (Simforoosh: award winner: WCE

2004)

First transplant fellowship program: graduating

34



Renal Transplantation in Shahid
Labbafinejad Medical Center 1984-2018

Total number of kidney transplantation: 34 years 5110

Living kidney transplantation 4273
Cadaver kidney transplantation 837
Open Live Donor Nephrectomy (stopped) 2801
Laparoscopic live donor nephrectomy 2309
Pediatric transplantation (< 18 years old) 614
Kidney pancreas transplantation 11

IRAN has the shortest waiting list for kidney transplantation



o AN
Jransplantation Fellows \

. g 1. . .
pahid Labbafinejad Medical Center

s
. S Total: GFRMENSTAS
ket 'Er'g. .
I-_l.u.. h,.\ul '.':_-... |

L
Qe & Mashhad
: H Gorgan | s
vy BT Y = ‘

KA AR ‘@‘
horramabac;% “B - -
e

VIRAGHE
'-.-‘--'_E:'.:'-'-H':'--'.'. l-

o
o

Ny e
o Bandar 'Abbas
SAUDI “’?-F-f”ﬂk“n___ % Fra)

ARAEBIA sﬂn} | S
0_100 200 km | A
o 100 200mi Lo y .=’ UAE. "\\ e




Different type of donations:

* Establishment of Iranian model (First living unrelated program in
Iran & Middle East: (Simforoosh 1987)

® One of the leading centers for deceased donor.
® Youngest and oldest transplantation in Iran (3.5-80y).

® Reporting highest number of laparoscopic donor neph>2000

(single center).

® First mini—laparoscopic donor nephrectomy program as routine
at present (=200cases).



Transplant Year — Donor Relationship
Kidney Transplants Tehran

100 -

Live unrelated

Live related

Donor Relationship (%)
()]
o

Deceased

2000-02 2003-05 2006-08 2009-11 2012-14 2015-17 P < 0.001
n=578 n=625 n=603 n=598 n=653 n=548

CT’S coliaborative Transplant Study K-TEHRANOREL3-1017



Donor Relationship
Kidney Transplants Tehran 2000-2017

Living n=2,803
Deceased n= 724

Graft survival (%)
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SPECIAL CONDITIONS IN KIDNEY

TRANSPLANTATION SURGERY:
Shahid Labbafinejad Medical Center

Recipients with advanced neurogenic bladder: Enterocystoplasty
Obese recipients

Children

Anastomosis of Right kidney with short renal vein

Vascular anastomosis: (one suture one not technique)

Donor Surgery: laparoscopy, Mini-laparoscopy



Recipients with advanced neurogenic
bladder:

Enterocystoplasty







Children:

Kidney Transplantation in Children:

614 cases




Pre-transplant 1y post-transplant







ARTICLE

Pediatric Kidney Transplant With Laparoscopic Donor
Nephrectomy

Nasser Simforoosh,* Samad Zare,* Abbas Basiri,* Ali Tabibi,! Mohammad Samzadeh,!
Mohammad Hossein Soltani'

Abstract

Objectives: To evaluate outcomes and complications
with pediatric living-donor kidney transplant, mostly
performed with laparoscopic donor nephrectomy.
Materials and Methods: In the 25 years between
February 1987 and December 2012, there were
493 children aged < 17 years who received a kidney
transplant. Demographic characteristics, graft and
patient survival, rejection episodes, and complications
were recorded. Analysis was performed for 3
sequential periods (1987-1994, 1995-2002, and 2003-
2012).

Key words: Children, End-stage renal disease, Kidney
transplantation, Laparoscopy, Outcomes

Introduction

End-stage renal disease (ESRD) contributes to
multiple problems in children, including growth
retardation, cognitive and psychosocial delay,
impaired exercise capacity, changes in body habitus,
disturbance of cardiovascular health, and decreased
quality of life. Substantial improvements in pediatric
renal replacement therapy (dialysis and transplant)
have occurred during the past 40 vears.! However,

Experimental and Clinical Transplantation (2014) 5: 391-395



Anastomosis of Right kKidney with
short renal vein:




Sciences, Tehran, Iran
Accepted for publication 11 May 2007

Right laparoscopic donor nephrectomy and the use of
inverted kidney transplantation: an alternative technique

Nasser Simforoosh, Alireza Aminsharifi, Ali Tabibi, Mohammadreza Fattahi,

Hossein Mahmoodi and Mahmmoud Tavakoli
Urology Nephrology Research Center, Shaheed Llabbafinejad Hospital, Shaheed Beheshti University of Medical

Study Type - Therapy [case series)
Level of Evidence 4

OBJECTIVES

Ta repart 3 novel approach to avercame the
problems associated with a shart right renal
wein harvested by clipping the wein during
right laparoscopic donor nephrectormy
(RLDIN).

PATIENTS AND METHODS

This prospective study included 22

danars and their recipients; all donors

had transperitoneal RLOM. The right

renal artery and vein were ligated by Hern-o-
lokand titanium clips, which resulted in avery
shart renal vein (<1.5cm). When the kidney

was positioned inverted in the recipient, the

renal vein was placed posteriorly, adjacent to
the external iliac vein, making a safe and
simple venous anastomosis possible.

RESULTS

All RLDN were completed with no corversion
ar re-operation. The mean (range] warm
ischaemia time was9.59 (32-17) minandthere
was no malfunction of the vascular clips an
the major vessels. After a mean follow-up of
14 months the recipient survival rate was
7%, Graft function was excellent, with

a mean [50) serum creatinine level of

1.35 (0.31) mg/dL at 3 months after surgery,
and there was no renal artery ar vein
thrombasis in any of the grafts. There

were twao ursteric complications (6%, ie.
ane ureterocutaneous fistula resolved

by secondary ureterourete rostorny, and

one stricture at the site of ureteric
anastormnosis, which was managed by
ureteroneccystasto my.

CONCLUSION

The right renal vein obtained by DN, after
clipping the renal vein, is quite short, but by
placing the kidney upside-down in the right
iliaz fossa transplantation is possible with no
increased incidence of vascular thrombosis,
This simple modification might obwviate the
need far removing a patch from the inferior
wena cava, which is a challenging procedure
for laparascopic surgeons during RLOH.

KEYWORDS

inverted, transplantation, kidney, laparoscopy,
donor nephrectomy
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Recipient RESULT: Right Kidney

e DGF 2 (%)
e Mean serum Cr (mg/dl):
e Three months 1.3




Conclusion

The length of right renal vein
obtained by simple clipping of the
renal vein is quite short, but by
upside down placing of the kidney In
right iliac fossa transplantation will be
possible without increased of
vascular thrombosis. (a novel
technique)




Vascular anastomosis:

one suture one not technique




One-Suture, 1-Knot Technique in Renal Vascular Transplant

Naszer Sonforvosh,! Moharomad Reze Ghamab,” Mobonomad Eazem Moskon* Behzad Pazmadeld

At et

Obyer theps We desscsibe the nesults of aur 1-suturne,
Ahon ot tesdhmique for vasoular an actom oks in renal
tramsplant This technbque can be wsed for hoth of
the asterial and venous anactemos e
Materials and Methods: Betwmen May 2005 and
June 2008, a total of 336 renal fransplants were
done in our center, wsing a lsuiwre, 1dnot
tedhnique. | nmbraoperaties data induding the wanm
and cold Echemic teme, artenal and venous
anastomotic tme, and any eady and late
piEto perative ¢om plcathons in the followeup wene
recorded.

Resufts: Mean age of mopents was 37 years. Mean
dd ey wiarm and cold ksdhemia tme wias 48 and
652 mimutes Mean areral and  wenous
anastomotic time was 51 and 7.2 minutes. Ho
wasoular complcations wene seen I the sary
paiopemiive pericd. Delayed graft function was
disgnosed in 38 pathents, but a renal scan s howed
good perfusion of the allograits of these cases In
the mean follow-up of 185 months, we did not
encounter any case of renal artery thrombaosis or
any susperied artenial stennsis

Condusions: The 1-suture, 14mot technigue i a
safe, miphd, amd ey method for arenial and wenous
anastomosis of the renal allograft weth bow
complcation =i 1tk especially valo able inobese
patie s and reopbents weth desp Ba: fossa
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Fidney transplant s the treatment of dhoboe for most
cases of end-slage remal disease (1) Transplant
surgeors e ddfferent wechnbques for arferial and
v anasioencges e redpienta In 1902, Caned
deserbied a 3point anastomonls fechreque for
allograft antertal arastomosss (3. Smoe then, ofwers
hawve described a 2-point anas omodls, a 4-quadrant
wehnbque, a comersaving fednegoe, nonsafine
wehnbques, and other methods for  vasoulir
anastomoses In dmey wansplant (3 4,5 &) Most of
ghese wechniques wese imvented o meduce e
anastomotss and Isthemie time of allograly, while
proveding gond paency, especally in the case of
arierial anast oo e,

We describe our resulis of a lssufure, 1bmot
wehnbque for wascular amastomosls o orenal
transplard. This echnique can be used for arerial
and VWOt s ANas! o0 e -

Materials and Methads

Betwween May 2006 and June 2008, atotal of 385 renal
trangplands were done In our center weing e 1-
suturne, Tknod sedmbique.

Technigue: Afer devdopng an extraperfione]
space n the e fssa and mobiliAng e exemal
Hac veln, She kdney is pad i the (e fomsa in i
Enal place. The remal veln & anastomosed end-toe
sede, usually to S ewiernal §Rac vein, bt Seslie of
arierial anasiomoss & sdacted with regard 1o S
allograft preimon. Bogh anastomoses ane made wah
& monodidament nylon sires

We aplain hew $ie end-tosside anasomos s of
renial veln o external e veln widh T-suium, kol

tochreque (Fguwes T and 2). The same method canbe
used for endtoend or end4o-sde anassmoss of
the renal arery, withor without spatulation (Fgwe
3} The anasomosisis beg un wih an inow and ous
I sutue at 1 corner of venotomy mcssion (Fgure 1
Al Then, the postersor wall is sutured ina running
{asheon fom the nwaluminal space of extemnal Sac
vein (Fgue 18] Afer Snshing e anasomosls of
postenior wall the anterior wall 5 sewn with e
same sutare maserial while pulling the edge of the
graft sde and the recipiont side. Thes s done wighouwt
putting any knot at the other comer of venow oy
mason Figure 1.C) Fnally, fie anasomosls &
faushed at fhe same padnt of e beginning (Fgwe
1.D) After fhe Last suture both ends of dhe suture
material are pulled gently but putting the knot &
delayed unsl unclamping of fhe external Sac vein
{ar fearery, in fhecaseof an areral anastomoss).
This permats the anastomoss s © become
expanded to 8 widest size, and prevents a purse
string effect @ fie anastomosts s e (Figure TE).

Flgae L Shoeaie view ol 1< uae, 1-lowy o hokpe.
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Usmteral anasomaoss 5 doneby a modided Lich
wechneque. Inall of e cases, umtenal stent 55 placed,
and aspirin (100 mg /d} & begun on postoperive
day 1. Intraoperative da mcduding the warm and
wid scdhemsc smes and arterial and wvenous
Anastomo B¢ smes, are recorded. Follow.up coreisss
of ol ar Doppler ulirasono graphic exammatson of dhe
NS0 oG 5 s on pos ioperative days Tand 20, and
measuring blood pressure and sexum cxasnie leve
daly uml postoperzive day 10 then, at 1, 3, 6,and
12months afer wansplant, and then every 6 months
of dwre was any diecal problem.

Resuits

Mean age of ecapients was 37 years (rarge, 671
years) Atotal of 258 patients were men (86.8%) and
128 were women (332%) All of dhe domor
mephrectomies were done by laparcecopy Mean
dney warm and cold schemia time was 4.8
mérates (range, 311 ménutes) and 262 minutes
(range, 1555 minutes) Maan arerial and venous
anastomotic Sme was 51 minuws (range, 39






DONOR SURGERY:

LAPAROSCOPIC DONOR
NEPHRECTOMY

First RCT in the World: WCE 2004
LDN: 2309 CASES
Mini-LDN 470




Comparison of laparoscopic and open
donor nephrectomy: a randomized

Burthors from Iran compare warious
outcomes between laparescopic
amd open donor nephrectony in

kidney transplantation; they
carried out a large comparative
trial, and found that laparosoopic
danar nephrectomy gaves hetter
donor satisfaction and morbidity,
with equivalnt graft outcome.

controlled trial
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FETEHTS AHD METHODS
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SO arel 19E [1.54 far LA The @iz af
ureizrk comp b=hons was 2% far OON ard
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INTRODUCTION

Laparscapk: fonar nephrecicmy (LOH)

was devekapad In an aHEmpE ta Ircate
2 tregquancy ot Hdney dora Ban iy redud g
e disincenides 1o dofation, SpHaking
anthe amodated reduwed nobidoy |1}
Fammer =t of [7] reparied the Tust scomistul
Ruman LOWIn THE Laisr desoiptie shudies
raparizd that the mesbldiy of LOH was
lez=han with apen DA (DOH) ared that the
loreg-tearm reral graft Jaretion of LDW wa
=gubalart i that of OOH [2-4] To e
imasisdge e prmenk shudy b e first
randemizd dinkal rld camgaring LOH and
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22nd WORLD CONGRESS
ON ENDOUROLOGY

BEST
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PAPER

IN RECOGNITION OF EXCELLENCE IN ENDOUROLOGICAL RESEARCH

WE ARE HONOURED TO AWARD

N. Sim__\oroosh' A Basin A Goee ofal

WITH THE OLYMPUS PRIZE FOR THE BEST LAPAROSCOPIC PAPER
AT THE WORLD CONGRESS ON ENDOUROLOGY
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November 5th 2004, Arthur D. Smith, M.D









Renal Registry of Turkey: Change of Renal Replacement Modalities i in the Last 15 years
Serymhi H°
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Iranian Model

I- Deceased lI- Living



Religious and Legal Justification
for Deceased Donor KT

RELIGIOUS STATEMENT : 1989

DECREE APPROVAL : 2002




Present status of kidney shortage

o Kidney shortage is a global crisis at present
® Demand far exceeds the supply

e 7000 lives lost in US waiting for kidney in 2016

* Waiting list is 4-12 years




Fatwas From Shia Olama for kidney donation

Ayatollah Living paid Deceased donation
donation

A. Khomeini Yes Yes: with donor consent
A. Khamenei Yes Yes
A. Systani Yes No
A. Makarem Yes Yes
A . Vahid Khorasani Yes No
A. Safi Golpayegani Yes No
A. Shobairi Zanjani Yes No

A. Nouri-hamedani Yes Yes




Iranian model started 30 years ago from a
Spouse. a breakthrough (Simforoosh et.al.1987)

® Brings shortest waiting list in the world
® Saved more than 43000 lives. (50000 lost in US in 30 yr.)

® Many outstanding scientists in ethics and academicians, and social media

people support the model:

- Pr. ]ohn M. Barry, Past-President, USTRS, AUA, and ABU,
Professor of Surgery, Oregon Univ.

- Pr. B. Bastani, Professor of Nephrology, St.Louis Univ.

- Sigrid FI‘y—RGVGI‘, Ethics Scientist, Michigan Univ.

- Alvin Roth, Nobel Prize Winner in economy

-T. Rosenberg, Politzer Prize Winner, Journalist
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3000

2500

2000

1500

1000

500

Number of Living (32%) and Deceased (68%) Kidney
Transplanations

Total number: 43,000 (Deceased 68% Living 32%: 2016)

E Deceased

mLiving



Comparison of Deceased and Living Kidney
Transplantations

33 1736
680 669

1600 r1eee~1619 818 567

1537 40

1501
3399 1351

1200 589\ 1204
1122 1078

911 931
800 263

600 590

400 = 396

85 —Living

35 ==Deceased

Total number: 43,000 (Deceased 68% Living 32%: 2016)



Incidence of renal disease (2017)

Yearly Growth rate for ESRD in Iran is about 6-8%
4000 patients are enrolled in dialysis every year.
3400 patients are transplanted every year.

Both deceased and live donated kidney is transplanted
mainly locally.



TURKMENISTAN

AFGHANISTAN

PAKISTAN

SAUDI ARABIA

26 Centers for Kidney Transplantation in lran
43,000 KT since 2001



Iranian Model: |- living KT 32%:

9.

Transplantation for foreigners is strictly illegal (No Transplant Tourism)
Transplantation in private hospitals are banned

Incentive for donors is legal. Government gives a small incentive and the rest

is given by recipient or Charity foundation.

Process is under supervision of NGO-DTPA* run mainly by dialysis & Tx

patients.

Medical team & Hospitals are not involved in the act of donation.
No middle man or institution can be involved (strictly illegal)
The only beneficiary is donor and recipient.

Ministry of Heath controls the whole process

Waiting list for living donation is 3-6 months (mainly for admin. process).

*DTPA (Dialysis Transplant Patient Association)
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Iranian model: II- Deceased Donor Program: 68%

° Organ procurement centers are located in major Medical

Universities.

® Allocation and data registry is located in Head office in Ministry of
Health (MOH).

° Transplantation is done only in University and major Governmental

hospitals.

® All medical and surgical process is {ree for recipient and donor (paid

by insurance companies).
® Jran is the most active country in deceased Tx in Middle East.

° Waiting list for deceased donor is less than one year.




Survival in a representative center

® Survival: (Shahid Labbafinejad Med. Center): CTS registry

e Pt. and Graft survival is similar between living related and

unrelated (1 & 5 years).

® Patient and graft survival is better in living comparing

deceased kidney transplantation.




Donor Relationship
All Kidney Transplants 2000-2015
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Donor Relationship
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Summary of updated Iranian Model in Kidney
Transplantation: 1

e Jranian Model: First living unrelated started at Shahid Labbafinejad
Hospital from a spouse to a husband Successtul results encouraged other
canters in Iran to follow Iranian model of living unrelated KT, this

brought the shortest waiting list.
* 43,000 kidney Tx is perfumed in 26 centers (33 years since 1984).

° Transplantation for foreigners is strictly illegal (no Transplant
Tourism) except for those countries with no transplantation program

which needs written permission from ministry of health (MOH)
e Deceased donorTx is the first priority (about 60 %).

® Majority of recipients & donors are from the same economical class (over

60%)

* Living KT, related and unrelated is performed to further decrease the time

on the waiting list.



Dear Nasser,
| am healthy and content (most of the time).

Your presentation was very well-received. The concept of paid living donors is one that |
personally favor. | have included it in one of my PowerPoint presentations about
transplantation for many years., although it has been met with concern by most. The principles
outlined in the Iran approach to the problem are good. | think it is still a decade or so away
from implementation in other countries. The results of kidney transplantation in Iran are quite
remarkable and demonstrate what can be done with a quiet commitment to humanity and the
cooperation of social, religious and government leaders.

Thank you, once again.

John Barry

John M. Barry, MD

Past-President, USTRS, AUA, and ABU

Professor of Urology

Professor of Surgery, Division of Abdominal Organ Transplantation
The Oregon Health & Science University

Portland

Boston AUA 2017



“Ethics is only a game for those

who aren’t sick”

John Barry

Professor of Surgery, Division of Abdominal

Organ Transplantation

The Oregon Health & Science University
barryj(@ohsu.edu




It’s time to reward the gift of life
Bahar Bastani*
*Corresponding author: Professor Bahar Bastani,

Saint Louis University Hospital, Saint Louis, MO,
USA.

® Understandably, it is ditficult for US policymakers to admit that
[ran may be doing something right. But the point is not that we
should become like Iran, but only to acknowledge that we may
learn something from that country’s experience. To ignore that
Iran has succeed at solving a problem that costs tens of thousands
of American lives every year just because of our political

differences is willful blindness.

o Enough American kidney disease patients have died. It’s time to

open our minds and learn from Iran.

sy




Important Ethical point:

* We as physician also have to think about and feel
responsible for recipient’s live: thousands lost

every year around the world. (Simforoosh)

® Who is responsible?

—
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Conclusion:

All efforts should be made to enhance deceased

donor transplantation.

We recommend the “Iranian Model of
Transplantation” with legal incentive for donors in
order to save thousands of lives in the waiting list

around the world.
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