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SUMMARY 

Following renal transplantation, it is often pos­
sible to achieve parenthood. 

If a female recipient becomes pregnant she 
must be considered at high risk and so monitored. 

The better the renal function before preg­
nancy, the more satisfactory the obstetric out­
come. 

Pregnancy in transplanted mothers presents 
many complex medical problems and is related 
!O _ definite risk_s !O bot� mother_ (toxemia,_ serious
infections) and fetus (intrauterine growth retar­
dation, premature labor).

If a renal function is compromised prior to 
conception and there is a further deterioration 
during pregnancy, termination of pregnancy or 
premature delivery should be considered to avoid 
permanent impairment of renal function. 

Pregnancy is regarded as an immunologically 
privileged state and that is the reason why the 
incidence of rejection in pregnant patients is 
unusual. Rejection occasionally occurs in puer­
perium. 

Immunosuppressive drugs must be continued 
during pregnancy to maintain the integrity of 
th� transpl�nted kid?ey._ There _ar� no p��如
minant or frequent developmental abnormalities 
in children of renal transplanted recipients treat­
ed with modest doses of immunosuppressive 
and steroid drugs. 

Usually the transplanted kidney does not pro­
duc� a_ny_ �echani�al d

)'.stocia in labor and _dur_in¥
ya.ginal de�ive�)'. _there � no apparent mechanic'.11 
injury to the kidney. Cesarean section is usually 
necessary for purely obstetric reasons. 

The poss如Iity of conception in kidney trans­
plants recipients of childbearing age and the 
fact that pregnancy is not without significant 
maternal and fetal risks emphasizes the need for 
counseling, with regard to family planning, all 
such patients. 
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Chronic renal failure in women is 
usually associated with irregular or absent 
menstruation and impaired fertility. 

Fertility can be restored by a success­
full chronic haemodialysis or renal trans­
plant and pregnancies are not at all un­
common in women receiving such treat­
ment. 

Pregnancy occurs in only about 1 of 
200 women of childbearing age having 
如lysis therapy('). Very few of these preg­
nancies result in live birth at term ( 1 , 2· 3). 
However, the abnormal reproductive func­
tion of these patients is usually reversed 
by transplantation, resumption of regular 
menses and ovulation correlating closely 
with the level of function achieved by the 
graft (4). About 1 in every 50 women of 
childbearing age having a functioning re­
nal transplantation becomes pregnant (4). 

The population of fertile women with 
kidney transplantation continues to grow 
and gestation in these patients, once quite 
rare, has increased markedly during the 
past decade. 

This paper reviews the obstetric pro­
blems of kidney transplant recipients. 

Renal function during pregnancy 
in renal transplantation 

If the transplant's renal function is 
adequate prior to pregnancy, the glome­
rular filtration rate is usually maintained 
throughout pregnancy with little or no 
deterioration. The glomerular filtration 
rate usually increases early in pregnancy, 
as it does in normal gestation (5). 

The transplanted kidney can respond 
to the increased demands of pregnancy 
irrespective of the chronological age of 
the donor organ (6). Decreased renal func­
tion can be noted during the third tri­
mester: a transient reduction in the glo­
merular filtration rate and proteinuria can 
occur during the third trimester in 30 % -
40% of patients but disappears postpar­
tum and in absence of hypertension is 
not significant. 
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