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A case of nephrectomy with strong positive HLA antibody
undergoing the third renal transplantation

DENG Pan, ZHANG Sheng, MING Yingzi, CHENG Ke, WANG Qiang, YE Qifa, ZHAO Yujun

(Organ Transplantation Center, Third Xiangya Hospital, Central South University, Changsha 410013, China)

ABSTRACT The positive human leukocyte antigen (HLA) antibody present in kidney transplant recipients
affects both surgery and rejection, and also affects the long-term survival of the transplanted kidney.
During the third kidney transplant, bilateral axillary fossa and iliac vessel were destroyed. It was
very difficult for selection or separation of surgical vessels because the adhesions and scar formation
was easy to damage blood vessels and intestinal tubes. A case with strong positive HLA antibody
undergoing the third kidney transplant in our hospital was successfully solved the problems, such
as less transplant space and vascular scar adhesion. Rituximab, rabbit anti-human thymocyte
immunoglobulin, and methylprednisolone treated-antibodies were used in the operation. The
immune function test was used to develop individualized treatment after the operation. The
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postoperative creatinine and urine volume tended to be stable, and the 16-month follow-up renal

function was good.
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Figure 1 Postoperative urine volume
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