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Historical background: Shahid Labbafinejad Transplant Center   

 First living kidney transplantation (live related)  1984 
 

 First unrelated kidney transplantation (spouse)  1987 
 

 First pediatric kidney transplantation   1986 
 

 First cadaver transplantation    2000 
 

 First laparoscopic donor nephrectomy    2001 
 

 First kidney pancreas transplantation    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 
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Transplantation Fellows   
Shahid Labbafinejad Medical Center 

Total: 34 



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).  







SPECIAL CONDITIONS IN KIDNEY 

TRANSPLANTATION SURGERY:  

• 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 

 

 

SPECIAL CONDITIONS IN KIDNEY 
TRANSPLANTATION SURGERY:  
Shahid Labbafinejad Medical Center 



Recipients with advanced neurogenic 

bladder: 

 

 

Enterocystoplasty 

 



 



Children: 

Kidney Transplantation in Children:  

 

614 cases 



    Pre-transplant      1y post-transplant   

    







of Right kidney with  Anastomosis

short renal vein:  





  



Recipient  RESULT: Right Kidney 

 

 

 DGF                            

 
 

 Mean serum Cr (mg/dl):           
 

 

 Three months                
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 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)  

 

 Conclusion 



Vascular anastomosis:  

 

one suture one not technique 







DONOR SURGERY: 

 

LAPAROSCOPIC DONOR 

NEPHRECTOMY 

 

 

First RCT in the World: WCE 2004 

LDN:    2309 CASES 

Mini-LDN  470 









 





Upgraded  

 

 Iranian Model  
 

     in kidney transplantation  

 

I- Deceased   II- Living 



Religious and Legal Justification  

for Deceased Donor KT 

 RELIGIOUS STATEMENT : 1989  

 

 

DECREE APPROVAL : 2002 

 



Present status of kidney shortage   

 Kidney shortage is a global crisis at present   

 

 Demand far exceeds the supply  

 

 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 

donation 

Deceased 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. John M. Barry, Past-President, USTRS, AUA, and ABU,               

    Professor of Surgery, Oregon Univ.   

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

- Sigrid Fry-Rever, Ethics Scientist, Michigan Univ.  

- Alvin Roth, Nobel Prize Winner in economy  

- T. Rosenberg, Politzer Prize Winner, Journalist  



Number of kidney transplantations 2001 - 2017 



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

Transplanations  

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



Comparison of Deceased and Living Kidney 

Transplantations  

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. 

     



26 Centers for Kidney Transplantation in Iran 

43,000 KT since 2001 
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Iranian Model: I- living KT 32%: 

1. Transplantation for foreigners is strictly illegal (No Transplant Tourism) 

2. Transplantation in private hospitals are banned 

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

is given by recipient or charity foundation.  

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

patients. 

5. Medical team & Hospitals are not involved in the act of donation. 

6. No middle man or institution can be involved (strictly illegal) 

7. The only beneficiary is donor and recipient. 

8. Ministry of Heath controls the whole process 

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

*DTPA (Dialysis Transplant Patient Association)     

 



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 free for recipient and donor (paid 

by insurance companies). 

 Iran 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  
 

 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.  
 



 





Summary of updated Iranian Model in Kidney 

Transplantation: 1 

 Iranian Model: First living unrelated started at Shahid Labbafinejad  

Hospital from a spouse to a husband  Successful 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) 

 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, 
  
I am healthy and content (most of the time). 
  
Your presentation was very well-received. The concept of paid living donors is one that I 
personally favor. I 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. I 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 

 
USTRS 2017 Annual Meeting 

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 difficult for US policymakers to admit that 

Iran 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.  

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

open our minds and learn from Iran.  



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?  



Conclusion:  

1. All efforts should be made to enhance deceased 

donor transplantation.  

 

 

2. 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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