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According to the latest report of the Global Observatory 
on Donation and Transplantation, in collaboration with the 
World Health Organization, there were more than 90 thousand 
kidney transplantations performed worldwide in 2017 [1]. 
Kidney transplantation is by far the most frequently carried out 
transplantation globally, approximately 65%, followed by liver 
transplantation, 23%. Spain, France and the United States of 
America are the countries that most transplanted kidney. in this 
period, about ≥ 50 transplants per million populations [2]. Kidney 
transplantation is the best treatment for patients with End-Stage 
Renal Disease (ESRD), although many complications are often 
related to this medical procediment such as graft rejection or 
delayed graft function and immunosuppressive therapy with 
several side effects. Assessing the function of the graft is very 
important for optimal graft survival. Decreased diuresis and 
impaired serum creatinine levels are frequently signs of graft 
dysfunction. Recognizing the cause of graft dysfunction and 
identifying the toxicity of immunosuppressive drugs are still 
challenging for physicians [3]. One of the known consequences of 
ESRD is infertility. 

Women may have 10-fold reduced fertility in this stage 
of the disease, but after a successful kidney transplantation the 
fertility is usually restored. Pregnancy is not contraindicated for 
women with kidney transplantation, but it certainly demands 
medical attention because of the many risks involved [4]. 
Pregnancy normally causes morphological and functional changes 
in renal function. However, the effects of pregnancy on glomerular 
disease progression and graft survival is controversial. Anyway, 
the risk of perinatal mortality and morbidity is certainly increased 
[5]. Those pregnancies carry high risk of infection, proteinuria, 
anaemia, hypertension, acute graft rejection, postpartum graft 
loss, low birth weight, miscarriage, new born death, preeclampsia, 
gestational diabetes, caesarean and preterm delivery. Moreover, 
the pregnancy may change the pharmacokinetics of many drugs 

used after kidney transplantation [6]. Some authors have identified 
decline in renal function in pregnant women in the first year after 
kidney transplantation [7] and there is evidence that sustained 
increased serum creatinine levels during and after pregnancy are 
related to a higher risk of long-term graft loss [8]. Those facts help 
explain why women should wait to become pregnant after kidney 
transplantation and require multidisciplinary monitoring. 

According to the European Renal Union and European 
Dialysis and Transplantation Association, five criteria should be 
followed by women with kidney transplantation before pregnancy: 
wait at least two years after kidney transplantation, have stable renal 
function with serum creatinine level <2 mg/dl (better ≤1.5 mg/dl), 
have no recent episodes of acute graft rejection, maintain blood 
pressure 140/90 mmHg on medication, proteinuria < 500 mg/day 
and have normal graft ultrasound [9]. Because of the teratogenicity 
of some drugs and other effects, some protocols include stopping 
tacrolimus, mycophenolate mofetil and corticosteroid three 
months before the pregnancy and adding azathioprine instead 
of mycophenolate mofetil [6]. Despite the advance of medicine, 
it is still difficult to study the impact of pregnancy on kidney 
transplantation because there are a lot of variables involved as 
different stages of chronic kidney disease, types of glomerular 
disease, stages of pregnancy, types of immunosuppressive 
therapy, demographic diversity and differences in medical follow-
up among countries. Pregnancy may promote renal and cardio 
metabolic overload in women and may have also lasting effects that 
remain silent for years [10]. There are many reports of successful 
pregnancies after kidney transplantation, although complications 
are frequent compared to the general population as cited before. 
The patient counselling in those cases should start years before 
pregnancy to avoid some common obstacles and also help in 
clinical decision making. There is no doubt that pregnancy after 
kidney transplantation should be followed by a multidisciplinary 
team before, during and after pregnancy, but it still challenging.



Citation: Facca TA, Passos MT, Famá EAB, Sato JL, Sass N, et al. (2019) Managing Pregnancy after Kidney Transplantation is Still Challenging. J Surg 4: 1265. DOI: 
10.29011/2575-9760.001265

2 Volume 4; Issue 14
J Surg, an open access journal
ISSN: 2575-9760

Conflict of interest

None.

References
Organ Donation and Transplantation Activities 2017 Report (2019) 1.	
Global Observatory on Donation and Transplantation (GODT) 2019.

Wu WK, Famure O, Li Y, Kim SJ (2015) Delayed graft function and 2.	
the risk of acute rejection in the modern era of kidney transplantation. 
Kidney Int 88: 851-858.

Marcen R, Fernandez-Rodriguez A, Rodriguez-Mendiola N, Ponte B, 3.	
Galeano C, et al. (2009) Evolution of rejection rates and kidney graft 
survival: A historical analysis. Transplant Proc 41: 2357-2359.

Ozban M, Ozban AS, Birsen O, Ceri M, Aydin HC (2019) Pregnancy 4.	
after renal transplantation. Bratisl Lek Listy 120: 368-371.

Thompsom BC, Kingdon EJ, Tuck SM, Fernando ON, Sweny P (2003) 5.	
Pregnancy in renal transplant recipients: The Royal Free Hospital ex-
perience. QJM 96: 837-844.

Bachmann F, Budde K, Gerland M, Wiechers C, Heyne N, et al. (2019) 6.	
Pregnancy following kidney transplantation - impact on mother and 
graft function and focus on childrens’ longitudinal development. BMC 
Pregnancy Childbirth 19: 376.

Tebet J, Mastroianni-Kirsztajn G, Facca TA, Nishida S, Pereira A, et al. 7.	
(2019) Pregnancy in renal transplant patients: renal function markers 
and maternal–fetal outcomes. Pregnancy Hypertens 15: 108-113.

Candido C, Cristelli MP, Fernandes AR, Lima, ACA, Viana LA, et al. 8.	
(2016) Pregnancy after kidney transplantation: high rates of maternal 
complications. J Bras Nefrol 38: 421-426.

EBPG Expert Group on Renal Transplantation (2002) European best 9.	
practice guideline for renal transplantation, section IV. 10. Pregnancy 
in renal transplant recipients. Nephrol Dial Transplant 17: 50-55. 

Facca TA, Sabino APR, Tiveron MP, Santos LF, Famá EAB, et al. 10.	
(2018) Pregnancy as an early stress test for cardiovascular and kidney 
disease diagnosis. Pregnancy Hypertens 12: 169-173.

http://www.transplant-observatory.org/download/2017-activity-data-report/
http://www.transplant-observatory.org/download/2017-activity-data-report/
https://www.ncbi.nlm.nih.gov/pubmed/26108067
https://www.ncbi.nlm.nih.gov/pubmed/26108067
https://www.ncbi.nlm.nih.gov/pubmed/26108067
https://www.ncbi.nlm.nih.gov/pubmed/?term=Evolution+of+rejection+rates+and+kidney+graft+survival%3A+A+historical+analysis.+Transplant+Proc
https://www.ncbi.nlm.nih.gov/pubmed/?term=Evolution+of+rejection+rates+and+kidney+graft+survival%3A+A+historical+analysis.+Transplant+Proc
https://www.ncbi.nlm.nih.gov/pubmed/?term=Evolution+of+rejection+rates+and+kidney+graft+survival%3A+A+historical+analysis.+Transplant+Proc
https://www.ncbi.nlm.nih.gov/pubmed/?term=Pregnancy+after+renal+transplantation.+Bratisl+Lek+Listy
https://www.ncbi.nlm.nih.gov/pubmed/?term=Pregnancy+after+renal+transplantation.+Bratisl+Lek+Listy
https://www.ncbi.nlm.nih.gov/pubmed/?term=Pregnancy+in+renal+transplant+recipients%3A+The+Royal+Free+Hospital+experience.+QJM
https://www.ncbi.nlm.nih.gov/pubmed/?term=Pregnancy+in+renal+transplant+recipients%3A+The+Royal+Free+Hospital+experience.+QJM
https://www.ncbi.nlm.nih.gov/pubmed/?term=Pregnancy+in+renal+transplant+recipients%3A+The+Royal+Free+Hospital+experience.+QJM
file:///C:/Users/B%20Phaneendra%20Reddy/Desktop/v
file:///C:/Users/B%20Phaneendra%20Reddy/Desktop/v
file:///C:/Users/B%20Phaneendra%20Reddy/Desktop/v
file:///C:/Users/B%20Phaneendra%20Reddy/Desktop/v
file:///C:/Users/B%20Phaneendra%20Reddy/Desktop/v
file:///C:/Users/B%20Phaneendra%20Reddy/Desktop/v
file:///C:/Users/B%20Phaneendra%20Reddy/Desktop/v
https://www.ncbi.nlm.nih.gov/pubmed/?term=Pregnancy+after+kidney+transplantation%3A+high+rates+of+maternal+complications.+J+Bras+Nefrol
https://www.ncbi.nlm.nih.gov/pubmed/?term=Pregnancy+after+kidney+transplantation%3A+high+rates+of+maternal+complications.+J+Bras+Nefrol
https://www.ncbi.nlm.nih.gov/pubmed/?term=Pregnancy+after+kidney+transplantation%3A+high+rates+of+maternal+complications.+J+Bras+Nefrol
https://www.ncbi.nlm.nih.gov/pubmed/?term=European+best+practice+guideline+for+renal+transplantation%2C+section+IV.+10.+Pregnancy+in+renal+transplant+recipients.+Nephrol+Dial+Transplant
https://www.ncbi.nlm.nih.gov/pubmed/?term=European+best+practice+guideline+for+renal+transplantation%2C+section+IV.+10.+Pregnancy+in+renal+transplant+recipients.+Nephrol+Dial+Transplant
https://www.ncbi.nlm.nih.gov/pubmed/?term=European+best+practice+guideline+for+renal+transplantation%2C+section+IV.+10.+Pregnancy+in+renal+transplant+recipients.+Nephrol+Dial+Transplant
https://www.ncbi.nlm.nih.gov/pubmed/?term=Pregnancy+as+an+early+stress+test+for+cardiovascular+and+kidney+disease+diagnosis.+Pregnancy+Hypertens
https://www.ncbi.nlm.nih.gov/pubmed/?term=Pregnancy+as+an+early+stress+test+for+cardiovascular+and+kidney+disease+diagnosis.+Pregnancy+Hypertens
https://www.ncbi.nlm.nih.gov/pubmed/?term=Pregnancy+as+an+early+stress+test+for+cardiovascular+and+kidney+disease+diagnosis.+Pregnancy+Hypertens

