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Background: Patients with end-stage renal disease (ESRD) referred for kidney transplantation (KT) often undergo preoperative 
angiography with or without percutaneous coronary intervention (PCI). The frequency, safety, and outcomes associated with PCI have not 
previously been reported.
Methods: This is a retrospective single center study of all patients undergoing KT from 2008-2016. Patients who received preoperative 
angiography (within 6 months) with or without PCI were identified. The primary outcomes are one-year overall survival and major adverse 
cardiovascular events (MACE). Secondary outcomes include intraoperative blood loss requiring transfusion and graft failure.
Results: During the study period, 2251 patients underwent KT. Preoperative angiography was performed in 122 patients with 19% 
receiving PCI. PCI was not associated with increased MACE among patients undergoing angiography (9% vs 3%, P = 0.24), although all-
cause mortality was higher at one year (9% vs 0%, P = 0.03). Secondary outcomes of graft failure (9% vs 5%, P = 0.62) and intraoperative 
bleeding requiring transfusion (7% vs 7%, P = 0.68) were not statistically significant.
Conclusion: Higher all-cause mortality in the PCI group may be reflective of a “higher risk” group but overall was not associated with 
increase in one-year MACE, intraoperative bleeding, or graft failure. Additional studies are needed to clarify to role for angiography and PCI 
in modifying preoperative risk assessment in patients undergoing KT. 




