
Renal Transplantation 

Recommendations from the EAU Renal Transplantation Guidelines Panel applicable during the COVID-19 pandemic 
 

Renal Transplantation 
Priority category Low Priority Intermediate Priority High priority Emergency 

Definition Clinical harm very unlikely if 
postponed 6 months 

Clinical harm possible if 
postponed 3-4 months but 
unlikely 

Clinical harm very likely if 
postponed > 6 weeks 

Life threatening situation 

  Non-urgent renal 
transplantation with 
living donor 

 Renal transplantations 
with complex medical, 
surgical and 
immunological situations 
(e.g. desensitisation 
protocols, presence of 
donor specific 
antibodies), that require 
increased resource use, 
prolonged hospital stay, 
and/or more intense 
immunosuppression (e.g. 
Anti-thymocyte globulin 
[ATG] induction). 

 

 Standard candidate to 
renal transplantation 
with expected long 
waiting time with 
deceased donor e.g. 
having a perfect full 
match kidney offered. 

 

 Combined transplants 
(Heart and kidney, 
Liver and Kidney). 

 

 Urgent dialysis-access 
problems 

 

Level of evidence Expert advice Expert advice Expert advice Expert advice 

COVID-
recommendation 
 

Defer Case-by-case discussion Perform Renal transplantation Perform renal Transplantation 

General considerations for renal transplantation in individual centres 

1) The Global System situation and recommendations (e.g. WHO, Euro-Transplant recommendations). 
2) The National System situation and recommendations for renal transplantation. 
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3) The Local Health Care System situation and recommendations renal transplantation.  
4) A high level and complex interdisciplinary integrated system is required for successful kidney transplantation. Resources needed for renal  

transplantation may take away resources (e.g. blood units, emergency ORs, health care personnel) from other emergency situations both at the time 
of renal transplantation and over the following days and weeks after renal transplantation. 

5) Important complex consent issues exist for renal  transplantation in the era of COVID-19. This applies to both transplant recipients and potential 
living donors and must be fully explored and carefully documented. 

6) For renal transplantation continue to use standard immunosuppression according to guidelines, try to avoid experimental or very potent 
immunosuppression such as ATG. 
 

Testing of donor’s for SARS-CoV-2 

No clear recommendation can be stated on the necessity to test a potential organ donor for SARS-CoV-2; however, the Panel have reached consensus on the 
following statements: 

1) Evaluation of the risk of exposure to SARS-CoV-2: medical history and potential contacts with people with proven COVID-19 over the last 28 days. 
2) One negative nucleic acid test (NAT) for the identification of SARS-CoV-2 performed on a naso- and oropharyngeal swab. If the risk analysis favours 

organ retrieval and SARS-CoV-2 NAT is negative, then organ retrieval can be done according to local guidelines and regulations. 
3) If NAT for SARS-CoV-2 is positive then patient and medical staff should be informed of infectious risk and the kidney be possibly discarded. 

 

Follow up 
Priority category Low Priority Intermediate Priority High priority Emergency 

Definition Clinical harm (decrease in renal 
function, rejection, loss of renal 
transplant, death) very unlikely 
if postponed 6 months 

Clinical harm (decrease in renal 
function, rejection, loss of renal 
transplant, death) is possible as 
recipients are extremely 
vulnerable  

Clinical harm (loss of renal 
function, loss of renal 
transplant, rejection, death) 
very likely if postponed 

Life and/or renal transplant 
threatening situation  

Level of evidence Expert advice Expert advice Expert advice Expert Advice 

COVID-
recommendation 

Defer by 6 months Consultation based on a case by 
case discussion 

Hospitalisation in emergency Hospitalisation in emergency 

 For all stable patients with 
overall good general health and 
stable renal transplant function: 

 Visits to hospital should 
be minimised and 
possibly spaced or 

Renal transplant recipients with 
suspected COVID-19. 

 Renal transplanted 
patients with fever 
and/or COVID-19 
symptoms should call 

For surgical or immunological 
complications of renal 
transplant: 

 The safest, fastest and 
most minimally invasive 
appropriate treatment 

Life threatening situations 
(e.g. fungal transplant renal 
artery aneurysm) should 
follow standard of care 
treatment pathways.  
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postponed. Telephone 
and video consultations 
are instead 
recommended. 

 Continue to use 
standard 
immunosuppression 
according to established 
protocols. 

their appropriately 
designated hospital and 
avoid general 
emergency units where 
possible. 

 
 

should be performed 
(e.g. nephrostomy tube 
placement instead of 
ureteral re-
implantation), allowing 
postponement of 
definitive treatment to 
later date post-COVID-
19. 

 In case of suspected 
graft rejection, 
diagnosis and treatment 
should follow current 
standard guidelines, a 
graft biopsy is deemed 
safe in case of 
suspected acute 
rejection in order to 
make correct diagnosis 
before intensifying 
immunosuppression. 

 

 

 


