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Bariatric Surgery: a safe procedure for obese patient waiting 
for renal transplant



Obesity is more and more frequent
among organ transplant candidates.

Introduction

In our centre BMI> 30 kg/m2 
is a contraindication to access transplant 
waiting list



Effects of Obesity on Kidney- Kidney Pancreas Tx 
Recipients

• Skin and soft tissue complications: wound infections, wound dehiscence,
and hernias

• Anastomotic and perinephric complications: lymphocele, hematoma,
vascular complications

• Complications of allograft function: DGF, immunologic rejection, graft
survival

• Systemic complications: sepsis, hospital readmission, post-transplant
DM, patient survival



Bariatric Surgery & Transplant

• Bariatric surgical procedures have been shown to increase
the patient's eligibility for transplant



A total of 6 morbidly obese
patients awaiting kidney and
kidney-pancreas transplantation
underwent Bariatric Surgery (BS).

San Raffaele Experience 2015- 2020:
Data Collection

6 Patients

Age (years) 53 y.o

Male/Female 5:1

Mean BMI 37.4 kg/m2

HD 100%

Bariatric Procedure 6 SG

BMI target: <=30 kg/m2



Results before Transplantation

T (mesi) BMI (kg/m2)

FU 1 mese 34,2

FU 3 mesi 31,6

FU 6 mesi 29

FU 12 mesi 28

MEAN EXCESS WEIGHT LOSS: 
82%

100% entering waiting list

4 pt over 6 (66%)
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Post-Transplant Weight Profile
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3 patients underwent KT after a mean time between SG and KT of 14 months. 3 
patients are still in waiting list
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Results after Transplantation
• No Local Complication 

(wound infections,
wound dehiscence, and 
hernias)

• No Systemic 
Complication

• Normal blood levels of 
immunosuppressive 
drugs (range 6,2-11,2 
ng/mL)



Conclusion
• Bariatric surgery is a valid option to improve outcome of kidney

transplant in patients with end-stage renal disease waiting for
KT.

• Laparoscopic Sleeve Gastrectomy is a safe and feasible
procedure, allows quick and sustained weight loss and improves
candidacy for transplantation, reducing posttransplant patient
morbidity.

• More evidence to support these findings and longer follow-up
period are needed.
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