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Our Scientific Activities

Ufuk University Conference Hall. 8th March, 2012

DONATEKIDNEYSTO
SAVE LIVES

8th March, 2012- Ankara

PROE TUNCER KARPUZOGLU, M.D.
AKDENIZ UNIVERSITY

PROE TUNCER KARPUZOGLUMD. ORGAN
TRANSPLANTATION INSTITUTE
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Kidney Transplantation— Living Donor '

Ankara University Medical School Hospital
Dikimevi/ANKARA
Surgeon Tuncer Karpuzoglu, MD, et al.

18 transplantations from living donors were
performed.

Total Kidney Transplantation: 2752 (1978-2011)
Number of Adult Cases: 2457
Number of Child Cases: 295
Living Donors: 2172
Cadaveric Donors: 580

Akdeniz University, Prof. Tuncer Karpuzoglu M.D. Organ
Transplantation Training, Research

and Practice Center, 07058
Campus/ANTALYA

Prof. Nesrin Cobanoglu M.D.
Gazi University Medical School

President of Medical Ethics and Medical History
Department
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’ 8 March 2012 World Kidney Day

09.15- 08.30am Opening Ceremony
‘ntemational Women's Day” Slide Show. Women Members of Institution of Photography Art
09.20- 10015am Chairpersons Pyla SAN MD, Dr. Fazil Tuncay AK: MD

My Experienceswith Kidney Transplantation  Tuncer KARPUZOGLU MD
OrganTransplantation and The Bthics Nesrin COBANOGLU MD

10.45- 11.15am Chairpersons
Issues in Renal Transplantation
{Mephrologist's Perspective)
Issues in Renal Transplantation
(Surgean’s Perspective)

Giskhan MORAY MO, Esra BASKIN MD
Sule SENGUL MD

Acar TUZONER MD

Preemptive Renal Trareplantation Aydin Can AKDURUMD

11.15- 11, 20am Coffee Break

11.20-12.45
" ROUND TABLE
Ongan Doration: What Should We Do? Donor Screening Systems

Chairpersons Sadik ERSOZ, MD Kayser CAGLARMD
HAychn DALGKC, MD 1Gazi University Medical School Department of GeneralSurgery)
M. Deniz AYLIMD (Kafkas University Medical School Departrment of Internal Medicne)
Eyap MO {MEDICAMA International Ankara Hospital)
B.KEMALOGLU MO (Minkstry of Health Tremtment Senaces General Managemess Ongan Transplantation Branch Marager)
Cetin KAYMAK MD (Ankara Training and Research Hospital, Reanirmation and Intensive Care)
Murse Esin GULKAYA (HacettepeUniversity MedicalSchoal, Organ Transplantation Center)

12.30- 01. 30 pms Qur Phatograph Exhibition (In Contribution The with Institution of

Photography Art) and Codidail

QUROTHER ACTIVITIES

- Stands in CEPA and KENTPARK Malls{infiormation about ongan transplantation and donation
and contralling of peaple’s hypertension and blood sugar level)

- Survey about'Donate Kidneys toSave Lives'

Nephrologist's Perspective

THE PROBLEMS IN KIDNEY
TRANSPLANTATION

Prof. Sule $Sengiul M.D.
Ankara University Medical School

Nephrology Department

Surgeon’s Perspective

Issues of Kidney
Transplantations

Assoc. Prof. Acar Tuzlner, M.D.
Department of General Surgery

Ankara University Medical School
Transplantation Unit

We will be great honoured by your attendance
to our Seventh World Kidney Day Meeting

Prof. Ridvan EGE, M.D.
Chairman of the Board of

Prof. Aral EGE, M.D.
Rector of Ufuk University
Trustess

Prof. Emin TEKELI, M.D.
Diean of Ufuk Unhversity
Medical School

Prof. Ayla SAN, M.D.

Prasidamt of Rlarbeel o © oo
Presigent of Mepnnso gy Section

and
Anatolia Kidney Foundation

8th March, 2012
Place: Ufuk University Cordenence Hall
eSS Meviang Buvan (kanya volu) No: 85-58 03520 Balgay ANKARA

Renal Transplantation Before the
Start of Dialysis (Preemptive Renal
Tranplantation)

Spec. Aydincan Akdur, M.D.
Bagkent University Hospital
Department of General Surgery

o

Introduction

The purpose of organ transplantation which started
with the first applications of profession of Medicine
and considered to have reached its highest points
today. Here there is the responsibility of the physician
to find the best possible way and the desire of doing
kindness of the person who gave his/her organ to
another person voluntarily for his/her advanced
benefit. Also ethical problems being discussed in
organ transplantation is concerned to achieve the best.
The main aim is to achieve the best.

Ethical orientation of society is the result of
their efforts to adapt to each other.

PROBLEMS

@ Insufficient number of transplantations and extending
waiting lists.

@ Patient Survivdl
> Cardiovascular disease

Graft Survival

>Deaths dvue to functional graft

> Madlignancies >Cr. dllograft dysfunction
> Infections

@ Problems with immunosuppression

(Early and late period)

Immune monitoring (non-invasive)

Provision of immune tolerance

Cost

Legislation and practices

® ® ® ®

WHAT SHOULD/CAN WE DO?

@ Ethical rules and regulations should be fostered
at all times

@ Transplantation practices should be developed
globally, all the components should work
together.

@ Cadaveric donation and cadaveric transplantation
should be increased.

@ Use of living donor should be increased.

© Donation practices after cardiac death can be
initiated.

Open and Laparoscopic Donor Nephrectomy
Surgical Technique

1. Way of Surgical Entrance
a. Transperitoneal

b. Retroperitoneal

2. Surgical Technique
a. Pure LDN
b. Hand-Assisted LDN
c. Robot-Assisted LDN

Conclusion
* The number of grafts is quite inadequate.
* Increase of organ pool is essential.

* Surgery technique seems to have completed
its development.

LAPAROSCOPICDONOR NEPHRECTOMY HAS
BECOME GOLD STANDARD.

Preemptive Renal Transplantation-1

» The number of patients on the waiting list and
increased mortality, has brought to agenda that
patients must undergo transplantation without
initiation ~ of  dialysis. Preemptive renal
transplantation is primarily selection of renal
transplantation as a renal replacement
treatment when end stage renal failure
development has not been seen or currentlv
developed. .

CONCLUSION

» Patient and Allograft survivals of living donor or
preemptive cadaveric kidney transplantation are
better than the transplantation after initiation of
dialysis (Provides protection from uremic
complications )

» Preemptive renal transplantation considerably
increases the quality of life with advanced degree
In patients. % 3




