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Expanding the cadaveric donor pool

concern - potential donors with cancer
transmission risk to recipient

@& Donor to recipient disease transmission risk
°0Oo 2

1

Many potential donors declined due to perceived
higher relative risk of graft failure/death

Many donors without cancer are accepted despite
having similar absolute risk (e.g. due to age)

Aim: Develop a tool to assist with accepting or declining donor kidneys
based on absolute risk of cancer transmission )




Modelling absolute risks
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Example: Low-intermediate risk cancer

Donor A Donor B
45y female 65y male (expanded criteria)
KDPI: 31% Vs. Hypertension
Glioblastoma KDPI: 84%
No cancer

2 - 6.4% transmission risk

5-year graft survival: 86.2% 5-year graft survival: 85.9%



Future work

Pilot testing + trial in real clinical scenarios

Build a similar tool for potential recipients
- Recipient characteristics
- Multiple outcomes (graft survival, survival, quality of life)
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