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The number of patients who suffer chronical kidney disease (CKD) in our country and the overwhelming
increase reflect what is happening in the world; where this disease has a pandemic appearance. Most of
the patients are diagnosed grade 5 of CKD; in this stage the recomended treatment is the renal replacement
therapy (RRT) (dialysis or transplant), and due to its operating high costs may destabilize any health sys-
tem in the world 1. This is why, two non-exclusive schemes emerged in response to this challenge :First
one: through nephrology and complementary medical specialties, to modify or delay the history of this
entity, by controlling diseases with a high incidence on their etiology, offering an excellent quality of life
to the patient and coordinate all previous aspects related to stage 5; which is a very incipient scheme in
Colombia (2,3).

This editorial aims to increase the best treatment alternative for CKD patients in stage 5, renal transplant
(TX) 4. Based on the Spanish model used for organs coordination and procurement, good yields were ini-
tially achieved in relation to organ transplant, in some regions more than others (5) in Colombia. But the
prevalence of CKD disease, was overflowed in the last 10 years in Colombia. To have an idea about this
data, the report of patients on dialysis in the last 3 years (2011-12-13) were : 25.232, 27.637 and 28.880
respectively(6) exceeding the percentage of TX in the same periods very broadly 23.9, 25.9, 25.6 PMP;
giving as a result a very significant increase in the waiting list : 1.334, 1.763, 1.839 patients per year; with
a mortality rate close to 100 patients per year; these results show a high unsatisfied demand in our country.

The overall increase of deceased donors is very low based on the national comparison data from the last 3
years,showing a tendency to decrease,as it is shown here :23.9, 25.9, 25.6 PMP, (5) in spite of the mas-
sive donor campaigns conducted by different state organizations or individuals. The main predictors of
good survival for both patient and renal graft in the short or long term, also known by different groups of
transplant worldwide, are as follows : donor age, creatinine to TX, time of cold ischemia, number of HLA
compatibilities, HLA DR and Dgs, presence of specific anti-donor antibodies (DSA) at TX time, time on
dialysis, onset of delayed graft function (DGF) and TX preemptive without going through dialysis) which
is important in order to reduce costs and resources 7,8 the living donor TX in a biological or emotional
way, including the non blood relative (good Samaritan) shows the best survival rate of both graft and
patient at 1,5 and 10 years, possibly explained by the shorter ischemia time, better histo compatibilities,
TX optimal timing, and in addition, the minimal risks to nephrectomy for a well-selected donor, when
modern techniques of laparoscopy and pain control are used, these techniques allow a fast recovery for
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the donor(9) considering this therapeutic modality and excellent alternative treatment for the patient in stage
5 (10). In this issue, Garcia et al, submit an extensive review of living donor transplant showing the greatest
experience of this type of procedure in Colombia, with results comparable to the world literature (5 year sur-
vivals of 87%)

The donor and recipient as a single medical-surgical entity is the most important aspect to consider in our
environment, which must be assumed in all its aspects by health provider entities, both in the TX initial stage
and follow-up (5,7, 12), for this purpose it should have fully defined protocols(7,12). Colombian legislation
has a regulatory entity on transplantation and donation which establishes quality parameters for the IPS in
charge of different transplantation, based on physical resources, diagnostic aids, human and professional re-
sources, with a standard in the quality of the results obtained at the beginning and follow-up stages for both
the donor and the recipient(5)

Both Colombian and world current reality are extremely expectant since there are more patients in waiting
lists and fewer dead donor organs available; The focus should be again on the performance of living donor
transplants for all the advantage it offers and the minimum risk that the donor undergoes when he is selected
and treated by using cutting-edge technology(13)
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