Renal Transplant in
Sickle Cell Disease
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Patient Information

* Female

* Age: Bornin 1978

* Ethnicity: African-British

« Diagnosis: Sickle Cell Disease HbSS

» Blood group: O+, ROr (Dce/dce)

* Born in London, moved to Birmingham in late 1990’s

» Was treated at City Hospital then transferred to UHCW in 2001
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Timeline of Events

.

Pneumonia

Commenced on Hydroxycarbamide .
Creatinine 110mmol/L, deranged LFTs

Ferritin >2000, on iron chelation

Developed alloantibodies: Anti-E, Anti-C .
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Deteriorating Renal Function

¢ Crl6lmmol/L, BP 139/74mmHg .
e Cardiology review suggested pericardial

effusion is secondary to Addison’s .
* Required multiple blood transfusions. .
* Ferritin >5000mg/L. .

Pregnant on HU

Anaemia, single figures
Reticulocyte count, Parvovirus
negative

Recurrent blood transfusions

* Developed alloantibody: Anti-K,
autoantibody Anti-c

Cardiac Tamponade

Acute chest crisis, exchange transfusion
Marked tender hepatomegaly with abnormal

LFTs secondary to hepatic congestion
Addison’s started on Hydrocortisone &
Fludrocortisone

Deferral balloon pump 2g 4 times a week.

Suspected SCD Related
Nephropathy

Hb 46-76g/L.

« Ferritin >6000mg/L.

* Notcompliant on EPO & iron .

chelation.
* Dental abscess.

Cr 241mmom/L, BP 151/110mmHg
Nephrotic syndrome

Introduces to the dialysis CNS

Acute chest crisis with ITU admission.
VOCs & Pneumonia admissions

Severe Liver Iron Overload

« MRIT2*: No cardiac iron overload
(52ms), severe liver iron overload
(0.9ms)

« Cr130mmol/L, renal consultant
suggested to consider renal biopsy if
Cr>150mmol/L

Started on EPO

On Deferiprone & Desferrioxamine
Recurrent UTls

VOC while abroad treated with analgesia
and oral hydration

Managed 3 months without transfusion

e Cr127mmol/L, Ferritin 5000-7000 mg/L

Pericarditis with Effusion & Recurrent Chest Infections

« Episode of haemolysis ?alloantibodies

iron chelation

Ferritin 3500-6000, not complaint with

+ Renal function stable, Cr 121mmol/L

Started Renal
Replacement Therapy

* February: HD via tunnelled line .
e May: Right lower lobe pneumonia .

requiring intubation and ventilation .
* October: Switched to PD .
¢ December: PE on therapeutic does .

Enoxaparin

PD Peritonitis

Multiple CAPD catheter site infections
Catheter site culture: Pseudomonas
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Catheter removed, TNL line reinserted for HD

2 units RBC transfusion per month
Iron overload, Ferritin >13,000mg/L
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. Reduction in urine output

Resistant fluid retention, commenced on Furosemide

2@ﬂ 3 . DEXA showed marked osteoporosis

Listed on the renal transplant national waiting list ‘

Moved to Oxford ‘
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Renal Transplant

In April 2015 patient was admitted at UHCW for a renal transplant surgery.

* Donor details
e Deceased donor.
e Donation after brainstem death.
e Mismatch 1:1:0

e Known IgA nephropathy, Creatinine 87mmol/L.
e CMVD+/R+.

Patient required 2 units RBC transfusion prior to surgery, Hb S 16%.

Kidney transplanted in left iliac fossa.

She was on PCA to manage pain after surgery.
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Renal Transplant — Day 1 Post OP

« Patient had an episode of hypotension with decreased urine output
« USS KUB showed:

* The transplant kidney appears normal in parenchyma and perfusion.

* Good perfusion seen in all regions of the transplant kidney.
* No hydronephrosis seen.

* No abnormal fluid collections seen around the transplant kidney.
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Renal Transplant Day 2 Post OP

‘lf’ Patient had a renal biopsy Marked acute tubular injury. There is no evidence
of rejection.

Good perfusion.
USS KUB showed The renal parenchymaappears normal.
7 A single core biopsy has been taken from the transplantkidney.

Standard technique.No immediate complication.
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Renal Transplant — Day 5 Post OP

» USS KUB showed:
* Good colour flow perfusion demonstrated in all areas of the transplanted left kidney.
* Normal kidney echotexture.
* No hydronephrosis.

e No abnormal fluid collections seen.
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Renal Transplant — Day 12 Post OP

* Patient developed shortness of breath and chest tightness.
« CTPA confirmed new PE.

 Patient was on warfarin prior to transplant, switched to enoxaparin as inpatient.
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Post Renal Transplant

Patient was discharged on day 18 post OP.

Readmitted on day 19 post OP with SOB, dizziness and chest pain.

She was treated for symptomatic anaemia with 2 units RBCs transfusion.

Also treated for suspected UTI.




Post Renal Transplant
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Summary

* Patient has a functional renal transplant.

* She went through the renal transplant well as she was supported by exchange transfusions/RBC
transfusion.

» The process proceeded smoothly, even though she hadn't visited UHCW in two years. This was
possible because the teams on duty during her admission were already acquainted with her

complex medical history.

» Currently she is still iron overloaded and transfusion dependent.

T




Thank you




	Slide 1: Renal Transplant in Sickle Cell Disease
	Slide 2: Patient Information
	Slide 3
	Slide 4: 2013
	Slide 5: Renal Transplant
	Slide 6: Renal Transplant – Day 1 Post OP 
	Slide 7: Renal Transplant Day 2 Post OP 
	Slide 8: Renal Transplant – Day 5 Post OP 
	Slide 9: Renal Transplant – Day 12 Post OP
	Slide 10: Post Renal Transplant
	Slide 11: Post Renal Transplant 
	Slide 12: Summary
	Slide 13: Thank you 

