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CONTRAINDICATIONS 

(Universal for all Transplants) 

 

NOTE:  The following list contains the standard contraindications for transplants.  These contraindications 
apply to ALL types of transplants unless otherwise noted.  There may be additional contraindications that 
apply to a specific type of transplant.  Please refer to the ñCONTRAINDICATIONSò section in the specific 
type of transplant for more information. 

 

This information was obtained from multiple sources in the peer reviewed medical literature.  Unless other 
wise noted, the following information was obtained from literature authored by Kasiske, Kanaan, Murray 
and Carithers, Orens et al, and Mehra et al.  

¶ Infections  

o Acquired Immunodeficiency Syndrome (AIDS) or certain serious and life-threatening 
diseases that occur in HIV-positive people.  These diseases are called "AIDS-defining" 
conditions. When a person gets one of these illnesses, he or she is diagnosed with the 
advanced stage of HIV infection known as AIDS.  See Appendix for a complete list of 
these conditions.   

o Systemic or uncontrolled infection including sepsis 

¶ Significant uncorrectable life-limiting medical conditions 

¶ Severe end stage organ damage including:  Severe diabetes mellitus with end organ damage, 
irreversible severe pulmonary disease, with FEV1 <1 L or FVC <50%, irreversible severe hepatic 
disease, irreversible severe renal disease   

¶ Active untreated or untreatable malignancy 

¶ Irreversible, severe brain damage 

¶ Social and Psychiatric Issues - Refer for psychosocial evaluation and/or psychiatry consultation 
for guidance.  See SPECIAL CONSIDERATIONS. 

o Active alcoholism and substance abuse.  Requires 6 months of documented abstinence 
through participation in a structured alcohol/substance abuse program with regular 
meeting attendance and negative random drug testing.  For a past history of alcohol and 
substance use see SPECIAL CONSIDERATIONS. 

o Emotional instability, significant depression or other psychiatric illness that cannot be 
controlled that would impact ability to comply with a complex evaluation process, surgical 
procedure and post transplant plan of care and/or ability to give informed consent (and 
does not have a representative/guardian/conservator)  

o Limited cognitive ability (memory loss, dementia, etc.) that would impact ability to comply 
with a complex evaluation process, surgical procedure and post transplant plan of care 
and/or ability to give informed consent (and does not have a 
representative/guardian/conservator). 

o Lack of psychosocial support as indicated by either no identified caregiver or an 
uncommitted caregiver.  This would include the lack of transportation to and from 
transplant related appointments, patient and/or caregiver is unable to adhere to the 
requirements of transplant related treatment plan. A care contract may be needed.  See 
the SPECIAL CONSIDERATIONS section for additional information.   

o Lack of sufficient financial means to purchase post-transplant medications.   
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o History of non-adherence that has not been successfully remediated 

o Inability to give informed consent.  If the patient has an authorized 
representative/guardian/conservator or parent in the case of a minor, that individual must 
understand and support the ongoing health care needs of the patient 

¶ Post-transplant lymphoproliferative disease (PTLD) unless no active disease demonstrated by 
negative positron emission tomography (PET) scan and resolved adenopathy on computed 
tomography (CT) and/or magnetic resonance imaging.  (Blaes, Khedmat )  

¶ Limited irreversible rehabilitative potential (Bunnapradist) 

 

 

REFERENCES  

Blaes AH et al. - Positron emission tomography scanning in the setting of post-transplant lymphoproliferative disorders.Clin 
Transplant. 2009 Nov-Dec;23(6):794-9. 

Bunnapradist S and Danovitch G.  Evaluation of Adult Kidney Transplant Candidates.  American Journal of Kidney Diseases, Vol 
50, No 5 (November), 2007: pp 890-898 

Kanaan R - Indications and contraindications to lung transplant: patient selection. Rev Pneumol Clin - 01-FEB-2010; 67(1): 5-14 

Kasiske BL, Cangro CB, Hariharan S, Hricik DE, Kerman RH, Roth D, Rush DN, Vazquez MA and Weir MR. The Evaluation of 
Renal Transplant Candidates: Clinical Practice Guidelines for The American Society of Transplantation. American Journal of 
Transplantation 2001; Suppl. 1: Vol. 2: 5ï9. 

Khedmat H - Early onset post transplantation lymphoproliferative disorders: analysis of international data from 5 studies. Ann 
Transplant - 01-JUL-2009; 14(3): 74-7  

Mehra MR, Kobashigawa J, Starling R, Russell S, Uber PA, Parameshwar J, Mohacsi P, Augustine S, Aaronson K and Barr M. 
Listing Criteria for Heart Transplantation: International Society for Heart and Lung Transplantation Guidelines for the Care of 
Cardiac Transplant Candidatesð2006. J Heart Lung Transplant 2006; 25(9):1024-42. 

Murray KF and Carithers, RL Jr. AASLD Practice Guidelines: Evaluation of the patient for liver transplantation. Hepatology 
2005;41(6):1-26. 

Orens JB, et al. International guidelines for the selection of lung transplant candidates: 2006 update--a consensus report from the 
Pulmonary Scientific Council of the International Society for Heart and Lung Transplantation. Journal of Heart and Lung 
Transplantation 2006;25(7):745-55 

http://www.ncbi.nlm.nih.gov/pubmed?term=Blaes%20AH%5BAuthor%5D&cauthor=true&cauthor_uid=20447185
http://www.ncbi.nlm.nih.gov/pubmed/20447185##
http://www.ncbi.nlm.nih.gov/pubmed/20447185##
http://www.mdconsult.com/das/journal/view/346921657-9/N/24113856?sid=1335113941&source=MI&SEQNO=57&issn=0761-8417



