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ISSUE    

An older living kidney donor (LKD) can be defined as one who is age 50 or greater at 
donation. In the US, few donors have been over age 64, and even fewer over age 70. With 
older LKDs, centers are increasingly concerned about donor morbidity, mortality, and lower 
kidney quality. However, lifetime ESKD risks can be more confidently predicted among older 
LKD and can be helpful in donor counseling and decision making. With careful selection, old 
LKDs can help address the growing need for transplantable kidneys. Here we review the 
selection, risks, and post donation outcomes for older LKD as well as graft outcomes in 
recipients of their kidneys.  

DATA  

While the overall number of living donor kidney transplants in the US has remained relatively 
constant over the past 20 years, the use of kidneys from older LKDs has increased. In 2003, 
1,214 out of a total of 6,473 (18%) LKD were aged 50-64 and 64 (1%) were age 65 or older. 
In 2023, older LKDs comprised 1,980 out of 6,290 donors (31.5%), and 414 (6.6%) were 65 
or older. Experience with living donors over age 70 is even more limited; some centers rarely 
or never consider them. 

The risks of kidney donation are somewhat different for older LKD. Younger donor 
candidates who are drawn from the general population are more likely to be healthy but 
carry a higher lifetime risk of ESKD due to longer life expectancy (1). In the general 
population, ESKD and overt, progressive CKD are more prevalent after age 50 and increase 
through age 70-80.  For these reasons, ill-fated living donor candidates are more readily 
excluded when they are older because their acquired and genetic (e,g, APOL-1 related) 
progressive kidney diseases are often underway and obvious (1). Diabetic nephropathy 
accounts for almost half the ESKD risk in the US but takes decades to reach ESKD. 
Hypertension is more prevalent with age, but when unassociated with a separate, defined 
kidney disease causes little ESKD (1). For these reasons, essential hypertension and new 
onset diabetes in older LKDs are increasingly common but less important. In the general 
population, nonspecific age-related losses of eGFR will cause a large fraction of otherwise 
acceptable older candidates to have low normal kidney function, suggesting that eGFR 
thresholds for donation should be reconsidered (2). Post donation rates of change in eGFRs 
in OLDs are similar to those in younger donors with higher predonation eGFRs (2).  
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Compared to healthy controls, the absolute risk of ESKD in older LKD  15 years post 
donation that is well under 1% (3), with a similar or lower risk of death and cardiovascular 
disease (4). Even among LKDs over age 70, mortality appears to be lower than for healthy 
matched controls drawn from an NHANES-III cohort, likely reflecting careful center selection 
of older candidates (6). 

All else equal, older LKDs may have somewhat less compensatory hypertrophy of their 
remaining kidney, and eGFRs in their recipients may be somewhat lower (6). Several studies 
suggest that recipients of kidneys from older LKD have similar or reduced mortality 
compared to recipients of standard criteria deceased donor kidneys, with lower mortality 
rates than recipients of expanded criteria kidneys or who remained on the wait list. However, 
mortality may be somewhat higher for recipients of OLD kidneys vs. recipients of kidneys 
from donors who are less than 60 (7).  Despite careful statistical analyses, concerns remain 
that center selection practices may help determine these outcomes. 

A 2024 German population study seems to limit the potential of increasing donor age 
thresholds (8). While the willingness to become a living or deceased donor was 5-6 fold 
higher, only 5-6% of 2069 unselected individuals aged 70 or older were medically eligible for 
donation., and only 11-12% of this small sub-cohort remained medically acceptable during 
8 years of follow up.   

SUMMARY 

1. Living kidney donation from healthy older candidates is increasing. Given shorter 
life expectancy than a younger donor, older LKDs, are less likely to develop ESKD 
even if they were to develop kidney diseases after donation. Ten-to-twenty-year 
risks of nephropathy from essential hypertension, new onset diabetes, and APOL1 
and other genetic factors are low. Centers and their older LKDs can think 
concretely about these risks. 

2. Although unselected older LKDs have a higher prevalence of baseline co-
morbidities, the risk of death, cardiovascular disease and ESKD in well selected 
candidates remains similar to or lower than healthy age matched controls. 

3. Acknowledging the lower eGFR among recipients of kidneys from older LKD, 
overall graft and patient outcomes from older LKDs are superior to remaining on 
the waitlist and similar to or better than outcomes from deceased donor kidneys.   

4. While only a small number of donors over age 70 are likely to be eligible, US 
centers are increasingly comfortable with older LKDs, who may remain viable 
options for many recipients.   

5. Older LKDs and their recipients should be prepared well in advance for 
heightened scrutiny and variable acceptance of OLDs by US centers.  
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The recommendations in these chapters are the opinions of the Living Donor Community 
of Practice of AST. They are not meant to be prescriptive and opinions by other groups or 
institutions may be equally valid.  

 


