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Overview

Complex subject that probably does not have a 
definitive answer as there are multiple variables

that play into the equation

Objective  

 Is obesity a barrier to kidney transplantation

What are the transplant outcomes in obese vs non obese

 Does weight reduction improve outcomes

 Does bariatric surgery interfere with immunosuppression
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Surgical Complications  

Wound infection

Lymphocele

Vascular thrombosis 

Medical Issues
Hypertension
Diabetes
Vascular disease
Cardiovascular disease
Lipid management
Weight gain
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Transplant
period

# PT
non-bese/obese

DGF (%)
Non-obese vs obese

5 year graft survival 
No-obese vs obese (%)

5 year PT survival non-
obese vs obese

1986-1992
single center

525/59 8-9 vs 27, p<0.001 ≈85-95 vs  ≈72, p<0.01 (probability 
of immunologic graft survival)

1990-1999 single
center

735/98 26.7-31 vs 36.1, p=NS Deceased donor (DD): 74-78 vs. 75, 
p=NS
Living Donor (LD): 85-89 vs 86, 
p=NS

DD: 83-85 vs 81,  
p =NS
LD: 91-96 vs 100,
p =NS

1997-1999 single
center

12,089/5481 C/w normal weight BMI>35 was 
independently associated with DGF, p<0.001

≈70-75 vs 62-65, p = NS

period
Not specified
(single center)

617/65 56 cs 38, p =0.004 71 vs 76, p =NS 88 vs 88, p = NS

1994- ?
single center

1871/196 21.1 vs 31.1, p< 0.01 80 vs 71, p< 0.01 89 vs 81, p = NS

1994-2000
(single center)

434/59 3 vs 5, p = NS 83 vs 84, p =NS 91 vs 91, p =NS

1990-1995
(single center)

333/75 Non-obese vs BMI
(30-40) vs BMI > 40
40 vs 60 vs 75, respectively, p=0.03

Actuarial graft survival not different 
for non-obese or obese groups 

Patient survival not different 
between groups (data not 
shown)

2004-2009
(UNOS
database)

Normal weight: 52,668
Class I: 52,668
Class II: 15,010
Class III: 1561

Class I obesity
OR: 1.34, p< 0.001
Class II obesity
OR: 1.68, p< 0.001
Class III obesiy
OR: 2.68, p< 0.001

Normal weight: 81.9
Class I: 81.2, p =NS
Class II: 78.2, highly statistically 
significant
Class III: 78.3, highly statistically 
significant

Normal weight: 91.1
Class I: 91.7
Class II: 90.2, p =NS
Class III: 90.3, p =NS

UNOS – 1997-2000

27,000 primary kidney only recipients

Morbid obesity (BMI >35) associated with 
increased risk of DGF (p<0.001) increased 
acute rejection (p=0.006) and decreased 
overall graft survival (p=0.001)
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UNOS – 2004-2009

Greater increase in risk of DGF or graft failure 
with increase level of BMI

Obese patients tended to have a serum creatinine
at 1 year (2.0 vs 1.4, p=.12) and decrease 5 year 

graft survival (67.9 vs 89.3, p=.05)
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Variables not looked at

Operative time – anastomosis

Warm ischemic time 

CI dose – adverse intraglomerular
hemodynamic alterations

Suggested algorithm for the evaluation and selection of the obese transplant candidate

Pham PT, et al. Semin Dial. 2013 Sep-Oct;26(5):568-77 
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Bariatric Surgery 

Gastric stapling 

Sleeve gastrectomy

Roux-En-Y gastric bypass

Balloon, etc


