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No linee guida



Linee Guida KDIGO 2015

Evaluation

8.1: All donor candidates should have a detailed personal history
about any prior kidney stones, and family history review for any
first degree relatives with kidney stones. (Not Graded)

8.2: All donor candidates should have renal imaging (such as a CT
angiogram) to assess renal anatomy prior to nephrectomy. Any
imaging done as part of the donor evaluation should be examined
for the presence of kidney stones. (Not Graded)

8.3: For all donor candidates with a history of kidney stones or
evidence of kidney stones on imaging, the cause should be
determined whenever possible. (Not Graded)



Linee Guida KDIGO 2015

Donor Selection

8.4: A decision to proceed with donation in a candidate with prior
or current kidney stones should be based on a risk assessment of
recurrence. (Not Graded)

8.5: When proceeding with donor nephrectomy in someone with a
current unilateral stone, we suggest the kidney with the stone be
removed, and that the donor be left with no significant stone in
their remaining kidney. (Not Graded)



Linee Guida KDIGO 2015
Counselling

8.6: Individuals with current or prior evidence of kidney stones who
donate a kidney should be encouraged to follow evidence-based
dietary recommendations for the general population to minimize
the risk of stone recurrence after donation. (Not Graded)

8.7: All donors who develop kidney stones after donation should
receive consensus-based recommended investigations used in the
general population to understand reasons for stone formation. (Not
Graded)

8.8: All donor candidates and donors who develop kidney stones
should receive evidence based treatments to reduce their risk of
stone recurrence. (Not Graded)



Eligibility Screening Identification

Included

Records identified through
database searching
(n=71)

Additional records identified
through other sources

(period 2011-2017: 30) (n=0)
\ 4 \ 4
Records after duplicates removed
(n= 30)
v Records excluded (n = 20)
Records excluded according to title (n=12)
Records screened ,
(n= 10) > Records excluded no English language (n=2)
Records excluded according to abstract (n=4)
Records excluded review article (n=2)
A\ 4
Full-text articles assessed Full-text articles assessed Full-text articles excluded,
coming from KDIGO 2015 for eligibility > with reasons
(n=2) (n=12) (n=0)

A 4

Studies included in
qualitative synthesis

(n=12)

A 4

Studies included in
guantitative synthesis
(meta-analysis)

(n=0)
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