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Fig. 1 Kidney function at the initial visit to our department
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Abstract

Preemptive kidney transplantation (PKT) is a valuable option in renal replacement therapy, offering
the benefit of avoiding dialysis and reducing both physical and psychological burdens. Studies have
shown that PKT is associated with improved graft survival, patient survival rates, and quality of life
(QOL). However, problems such as reliance on living-donor transplantation, poor medication adherence,
and limitations in preoperative examinations due to renal dysfunction remain significant. This article
reviews the benefits and problems of PKT and discusses strategies for addressing these issues. Enhanc-
ing predialysis patient education, improving the multidisciplinary follow—-up system, and optimizing pre-
operative risk assessments are key to promoting PKT. A well-coordinated transition from the chronic
kidney disease (CKD) stage to PKT could maximize its benefits, contributing to the advancement of CKD

care.

(Nishinihon J. Urol. 87 : 150-151, 2025)
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