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EDITORIAL C O IV E N T

Renal transplantation in children younger than 5 years of age is technically challenging and associated with increased mortality
and graft loss. In this retrospective cohort study, the authors have examined the incidence and risk factors for early post transplant
surgical complications in 83 recipients who were younger than 5 years old over three decades (1985-2014) which was divided into
two periods. The incidence of surgical complications was 26.5% within 30 days post-transplant with vascular thrombosis being the
most common complication in both periods. The number of complications did not significantly differ between two periods, however,
the incidence rate of graft failure was higher in the first period. The authors have also highlighted the negative impact of early
surgical complications on the graft and patient survival when compared to patients without complications. In a subgroup analysis
of those with only vascular complications, children with abnormal coagulation profile were 3 times more prone to development of
vascular complications, however, it was not significant. In this very young population, early surgical problems play a major role in
graft failure and mortality. Kidney transplantation is still the best option for this very unique population in experienced centers.
However, prevention of vascular complications require further optimization. Randomized controlled trials are required to determine
the type, duration and benefits of prophylactic anticoagulant therapy in young children.
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