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We have written this leaflet to explain about having a blood group 
incompatible kidney transplant at Sheffield Kidney Institute (SKI). It tells 
you about some of the benefits and risks of this type of transplant.

What is a blood group incompatible transplant?

A blood group incompatible transplant is when the person giving the 
kidney (called the donor) and the person having the kidney transplant 
(called the recipient), do not have compatible blood groups.

What is the benefit of having a blood group 
incompatible transplant?

The main benefit of this type of transplant is that it increases your 
chance of having a transplant, as it potentially widens the number of 
possible donors. If a recipient does not have a possible donor with a 
matching blood group, then an incompatible transplant can be 
considered. However, extra treatment will be needed before the 
transplant can go ahead and this is discussed later in this leaflet.

What are the alternatives to a blood group 
incompatible transplant?

We will often recommend an alternative before considering a blood 
group incompatible transplant. The alternatives to a blood group 
incompatible transplant are:

• Another potential living donor can be assessed to see if they are 
suitable.

• Paired donation may be another option which you can discuss 
with the Living Donor Co-ordinators. There is another leaflet you 
can read about this called 'Paired Living Kidney Donation'.

• To continue (or start) dialysis. You remain on the list waiting for a 
deceased donor transplant. It is difficult to judge how long it will 
take for the right kidney to become available.
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How are blood group incompatible transplants done?

If the person having the kidney transplant has an incompatible blood 
group with their donor, the kidney is usually rejected by antibodies to 
the donor’s blood type.

In the past, this has meant that transplants could not be carried out 
between donors and recipients who have incompatible blood groups.

A treatment has been developed so that blood group antibodies can be 
removed before the transplant takes place. This has allowed some 
patients to successfully have a blood group incompatible kidney 
transplant.

The main reason for the success of blood group incompatible 
transplants, is that the recipient has two types of treatment that are 
used together. These two treatments:

• remove the blood group antibodies, and
• stop new antibodies being made in the body.

 

How successful is a blood group incompatible 
transplant?

The results of blood group incompatible transplants are now similar to 
the blood group compatible living donor transplants. This is the more 
common type of living donor kidney transplant.

• 84% (84 in 100) of blood group incompatible kidney transplants 
work after five years.

• This compares with 93% (93 in 100) of blood group compatible 
transplants working after five years.

• This compares with 89% (89 in 100) of paired donation 
transplants working after five years.
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Will I be able to have this type of transplant?

To be able to have this type of transplant you:

• need to be suitable to have a blood group incompatible transplant
• need to have a potential kidney donor who is fit enough to give 

you one of their kidneys
• will then need to have more tests to make sure you are able to 

have this type of transplant. This is because you will need more 
treatment before and after this type of kidney transplant 
operation.

How is my donor assessed?

Your donor is assessed in the same way as any other living donor. For 
more information about this, please contact the Living Donor 
Co-ordinators (details at the back of this leaflet).

What extra tests do I need?

In order to see if it is possible for you to have a blood group 
incompatible kidney transplant, you will need to have extra blood 
samples taken.

The samples will be sent to the NHS Blood and Transfusion (NHSBT) 
laboratory to check how high your antibody levels are to your potential 
donor’s blood group.

Depending on your results, it may be possible to carry on with a blood 
group incompatible transplant, using the treatments talked about later 
in this leaflet.

If your antibody levels are too high at this first stage, we will not be able 
to carry on with a blood group incompatible transplant. We may ask you 
instead if you would think about paired donation.
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We have another leaflet that explains this type of kidney transplant and 
you can talk to the Living Donor Co-ordinators about this (please see 
'Contact numbers' at the back of this leaflet).

If it is possible to go ahead with a blood group incompatible transplant, 
you would need more blood tests before and after the transplant, to 
monitor the antibody levels in your blood.

What extra treatment will I need?

In order for the blood group incompatible kidney transplant to go 
ahead, you will need extra treatment.

You will need:

• A course of a treatment called Therapeutic Plasma Exchange (TPE),
AND

• A medicine called Rituximab.

We have a leaflet "Rituximab - information for patients" that explains 
more about the medicine, that should have come with this leaflet.

If you didn't receive a copy of this leaflet, please contact the Living 
Donor Coordinators or go to the Sheffield Teaching Hospitals website:  
www.sth.nhs.uk/patients/patient-information/find-a-leaflet/sea
rch-for-a-leaflet

https://www.sth.nhs.uk/patients/patient-information/find-a-leaflet/search-for-a-leaflet
https://www.sth.nhs.uk/patients/patient-information/find-a-leaflet/search-for-a-leaflet
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What is Therapeutic Plasma Exchange? (TPE)

• TPE is a treatment that removes the blood group antibodies from 
your blood stream.

• Each treatment will take 2 to 3 hours and is carried out on a 
machine similar to a kidney machine used for haemodialysis.

• TPE usually starts 1 week before the transplant date and normally 
3 to 6 treatments are needed.

• In most cases you would have these treatments as an outpatient.
• You will have blood samples taken before and after this treatment. 

This is to check that the antibodies in your blood are falling to a 
level that will allow us to carry on with the transplant.

• The level of your antibodies will be used by your doctor to decide 
how many treatments of TPE you will need.

• The transplant can only go ahead when your antibody levels are 
below the level where it is safe for the kidney to be transplanted 
in you.

We have a leaflet "Plasma exchange - information for patients" that 
explains more about this.

If you would like a copy of this leaflet, please contact the Living Donor 
Coordinators or go to the Sheffield Teaching Hospitals website:
www.sth.nhs.uk/patients/patient-information/find-a-leaflet/sea
rch-for-a-leaflet.

In order to have the TPE you will need either an arteriovenous fistula, a 
graft or a haemodialysis catheter. We call this vascular access. Vascular 
access allows blood to be taken out of your body, put through the TPE 
machine and then given back to you rapidly.

If you are on haemodialysis you will already have vascular access and this 
can be used for the TPE treatment.

If you are not already having haemodialysis and do not have vascular 

https://www.sth.nhs.uk/patients/patient-information/find-a-leaflet/search-for-a-leaflet
https://www.sth.nhs.uk/patients/patient-information/find-a-leaflet/search-for-a-leaflet
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access, you will need to have a plastic tube put into a large vein in your 
chest. This is called a haemodialysis catheter. All of this will be discussed 
with you and we have a leaflet ‘About your dialysis catheter for 
haemodialysis’ that explains this.

If you would like a copy of this leaflet, please contact the Living Donor 
Coordinators or go to the Sheffield Teaching Hospitals website:
www.sth.nhs.uk/patients/patient-information/find-a-leaflet/sea
rch-for-a-leaflet.

What is Rituximab?

• Rituximab is a drug which is given through your vein
• This is to suppress antibodies being made by your body
• It is given once, 28 days before the transplant.

We will discuss this with you in more detail and we have a leaflet 
"Rituximab - information for patients" that explains more about the 
medicine, that should have come with this leaflet.

If you didn't receive a copy of this leaflet, please contact the Living 
Donor Coordinators or go to the Sheffield Teaching Hospitals website:
www.sth.nhs.uk/patients/patient-information/find-a-leaflet/sea
rch-for-a-leaflet

Will I need any more anti-rejection medication?

Yes, you will need to take more anti-rejection medication for the first 6 
months and you need to start taking the medicines 1 to 2 weeks before 
the transplant.

You will need to keep taking them for as long as you have the kidney 
transplant but after 6 months the doses will be similar to someone that 
has had a blood group compatible transplant. The anti-rejection 
medication will be discussed with you by the transplant team and this 
will include any side effects they may have.

https://www.sth.nhs.uk/patients/patient-information/find-a-leaflet/search-for-a-leaflet
https://www.sth.nhs.uk/patients/patient-information/find-a-leaflet/search-for-a-leaflet
https://www.sth.nhs.uk/patients/patient-information/find-a-leaflet/search-for-a-leaflet
https://www.sth.nhs.uk/patients/patient-information/find-a-leaflet/search-for-a-leaflet
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Are there any age barriers on having a kidney from a 
blood group incompatible donor?

There are no age barriers but you must be in good health, and you may 
need more tests to make sure you are fit enough for the extra 
treatment.

How long does the evaluation for a blood group 
incompatible transplantation take?

The average time from starting the blood group incompatible 
transplant programme, to completing the evaluation, is usually 3 to 
6 months.

After this, more time will be needed to plan the date of the transplant 
operation due to the extra treatment you need before surgery.

How long do I have to stay in hospital after the 
transplant?

You will need to stay in hospital for 7 to 10 days after the kidney 
transplant operation (but some people need to stay longer than this). 
This compares to 5 to 7 days for people having a blood group 
compatible transplant. Your donor will usually have to stay in hospital 
for 3 to 5 days.

What are the risks associated with having a blood 
group incompatible transplant?

The risks associated with the procedure itself are similar to those for any 
living donor kidney transplant.

Other leaflets and information are available which explain about the 
risks and benefits in more detail. Please ask the Living Donor 
Co-ordinators if you would like to read this.
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Because of the extra treatment you will have (TPE and the drugs), there 
is a bigger risk of you getting an infection in the first few months after 
the transplant.

There is also a higher risk of bleeding in the first few days after surgery. 

The transplant team will talk to you about this in more detail.

As with any procedure, we must seek your consent (permission) 
beforehand. Staff will explain the risks, benefits and alternatives where 
relevant, before they ask for your consent.

If you are unsure about any aspect of the procedure or treatment 
suggested, please do not hesitate to ask for more information.

Are there any extra risks to the donor?

The risks to the donor are the same for both types of transplant.

If the kidney transplant fails, will I be able to have 
another kidney transplant?

You would need to be reassessed by the transplant surgeons before 
being put back on the transplant list.
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Who should I contact for further information?

The Living Donor Co-ordinators can give you more information (please 
see contact details below).

You will be able to talk with your consultant in the living donor clinic at 
the hospital. You can then ask any questions you have about:

• The benefits and the risks of this type of kidney transplant
• The extra treatment you would need
• The side effects of any drugs you must take
• Any other concerns you may have about this type of kidney 

transplant
 

Contact numbers

If you have any questions, please call the Living Donor Coordinators:

• 0114 271 5983
Monday to Friday, 9.00am - 5.00pm

There is a voicemail for messages.
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