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Fig. 1 Absolute changes in native kidney volume after kidney transplantation
This figure shows the changes in total native kidney volume before,
and at 1 and 2 years after kidney transplantation in six patients with
autosomal dominant polycystic kidney disease (ADPKD). The kidney
volume prior to transplantation was defined as 100%, and the postop-
erative volumes at 1 and 2 years are shown as percentages relative to
the baseline. In Cases 3 and 6, only the volume of the remaining native
kidney (left kidney) after unilateral nephrectomy was evaluated.
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Fig. 2 Changes in native kidney volume over time after transplantation
This figure illustrates the changes in native kidney volume over time
in six patients with autosomal dominant polycystic kidney disease (AD-
PKD) who underwent kidney transplantation. In Cases 3 and 6, only
the volume of the remaining native kidney (left kidney) after unilateral

nephrectomy was evaluated.
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INVESTIGATION OF RENAL TRANSPLANTATION RESULTS AND POSTOPERATIVE
RENAL VOLUME CHANGES IN PATIENTS WITH POLYCYSTIC KIDNEYS

MITSUKI NISHIYAMA, YUTARO SASAKI, KUNIHISA YAMAGUTI, MASAHIRO NOZAKI,
MARIKA ATAGI HUMIYA KADORIKU, TETSUHIRO YANO, SAKI KOBAYASHI,
RYOEI MINATO, KEI DAIZUMOTO, RYOTARO TOMIDA, YOSHITERU UENO,
YOSHITO KUSUHARA, TOMOYA FUKAWA, YASUYO YAMAMOTO,
MASAYUKI TAKAHASHI axp JUNYA FURUKAWA

Department of uUrology, Tokushima University Graduate School of
Biomedical Sciences, Tokushisma, Japan

Abstract :

Objective : We retrospectively evaluated the effect of renal transplantation on volume changes in the
autologous cystic kidneys in recipients with multiple cystic kidneys (ADPKD) as the primary disease.

Subjects and Methods: Of 75 renal transplantation procedures performed at our hospital since 2010,
recipients with multiple cystic kidney disease (ADPKD) as the primary disease were included. Six pa-
tients with ADPKD underwent renal transplantation. The median age was 51 years, and all were living
donor renal transplant recipients; four were transplantations between husband and wife. Two of the
patients underwent laparoscopic right autologous nephrectomy to secure the renal allograft bed at the
time of transplantation. The live-implantation rate of renal transplantation, postoperative complications,
and reduction rate of the autologous kidney were investigated.

Results : The median follow-up period was 4.0 years, and the live-implantation rate was 83%. The me-
dian serum creatinine level at the time of observation was 1.12 mg/dL, which did not differ from that of
non-ADPKD renal transplant patients. With preoperative kidney volume set at 100%, the volume of the
autologous kidney after transplantation was 63.5% (range: 26.0-122.2%) 1 year postoperatively and 53.7%
(range : 24.0-1204%) 2 years postoperatively, with shrinkage observed in 5 of the 6 cases. One patient
had an increase in volume of 22.3% 1 year postoperatively.

Conclusions : ADPKD patients undergoing renal transplantation showed a decrease in kidney volume
after transplantation. This finding may reduce postoperative cystic complications and may provide a ra-

tionale for not necessarily performing autologous nephrectomy at the time of renal transplantation.
(Nishinihon J. Urol. 88: 137-142, 2026)
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