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Abstract

Introduction:

Circulatory death donors (CDD) are a growing source of kidney allografts amid current organ
demand-supply imbalance. Kidney Donor Profile Index (KDPI) is a well-established score for
predicting the risk of graft failure in brain death donors.

The aim of this study was to investigate the value of KDPI to predict graft function following kidney

transplantation from CDD donors under extra-corporeal membrane oxygenation (ECMO).

Methods:
We retrospectively reviewed 25 cases of kidney transplants from CDD under ECMO. Electronic
health records and national transplantation registry were reviewed, and data was retrieved and

analyzed.

Results:

Three (12%) allografts displayed immediate function (IF), 17 (68%) had delayed graft function
(DGF) and 5 (20%) showed primary non-function (PNF). No differences could be found between
KDPI groups regarding allograft function or survival. Allograft KDPI was significantly higher in
the group with PNF when compared with those with DGF (median 66 vs. 35, p=0,015). KDPI did
not correlate with estimated glomerular filtration rate (EGFR) at 6 months (r=-0,439, p=0,056).

Conclusions:
In this pilot study, KDPI was significantly higher in the group of patients with PNF. KDPI may be
a valuable tool in the evaluation and allocation of kidney allografts from CDD under ECMO.



Introduction

Renal transplantation is the preferred therapy for end-stage renal disease as it enhances survival,
quality of life and decreases healthcare costs.[1] Kidney transplant waiting lists have been
increasing as population ages and criteria for renal transplantation broadens. For example in the US,
the number of active patients on the waiting list has grown from 52,503 in 2009 to 95,052 in
2019.[2] To meet this demand, donor criteria for renal transplantation has also widened.
Nevertheless, graft supply remains the rate limiting step. [3]

Brain dead donors (BDD) are the main graft source and classically are divided in standard (SCD)
and expanded criteria donors (ECD). ECD include any donor over the age of 60, or a donor over
the age of 50 with two of the following items: history of hypertension, serum creatinine greater
than or equal to 1.5 mg/dL, or death resulting from a cerebrovascular accident. SCD include
donors under the age of 50 not meeting any of the expanded criteria.[4]

Circulatory death donors (CDD) are another significant source of kidney grafts, as they represent
the most practical way of expanding the donor supply.[5] For instance, in the United Kingdom,
from 2000 to 2009, CDD composed 34% of all deceased donors.[6] Compared to BDD, in addition
to the cold ischemia time, CDD also face organ injury determined by warm ischemia time (WIT)
elapsing between circulatory death and graft harvesting. WIT is associated with delayed graft
function (DGF) and primary non-function (PNF).[7] Ischemic injury can be attenuated by organ
preservation strategies, such as extra corporeal membrane oxygenation (ECMO) [8], and DGF and
PNF rates appear to be lower in grafts supported by this technique. [9]

Graft survival and long-term outcomes are similar between expanded criteria BDD and CDD. [10]
Nevertheless, in BDD, kidney biopsies can be useful to infer graft quality and may eventually lead
to organ discard. Recently, OPTN has issued recommendations to obtain kidney histology prior to
transplantation in certain scenarios, including expanded criteria donors. [11] Contrariwise, the
quality of CDD grafts cannot be easily accessed using this technique as graft retrieval must occur
expeditiously in order to minimize ischemia time.

Scoring systems have been proposed to assess transplant quality and eventually forego the need to
obtain kidney histology. In addition, biopsy may enhance cold ischemia time and result in excess
discard of grafts. [12] Kidney Donor Profile Index (KDPI) has been established as the most effective
scoring system to assess the individual risk of a brain-dead donor graft. This score allows for a more
judicious and refined risk assessment, than the dichotomous standard vs. expanded criteria donor
classification. KDPI includes data on age, height, weight, cause of death, last serum creatinine,

history of diabetes, hypertension, HCV-infection, ethnicity, and the discrimination between



donation after brain death versus donation after cardiac death. [13]

Nevertheless, as far as we know, very few studies report on the relationship between KDPI and
graft survival in CDD, especially in those supported with ECMO. Therefore, we intend to study if
KDPI can predict graft function and/or graft survival in patients transplanted with grafts from CDD
under ECMO.

Materials and Methods

We retrospectively reviewed all cases of kidney transplantation with grafts from circulatory death
patients under ECMO performed at Centro Hospitalar e Universitario Sdo Jodo between 1st January
2020 and 30th June 2022.

Inclusion criteria were age >18 years, renal transplantation from CDD supported with ECMO.
Allografts for which donor information was not accessible due to incomplete clinical registry or
refusal to disclose data precluding KDPI calculation were excluded.

Clinical registry and the national transplantation database were assessed and clinical and surgical
variables relating to the graft donor were collected, namely: age, height, weight, cause of death, last
serum creatinine, history of diabetes, hypertension, HCV-infection, ethnicity. Clinical and surgical
variables from the graft recipient were also collected including age, height, weight, renal function
at 6 months. Data was included in a database and analyzed. Data confidentiality was assured, and
the study was approved by our institution ethics committee.

Principal outcome variable was graft function (estimated glomerular filtration rate - eGFR) at 6
months post-transplant, calculated based on CKD-EPI formula from a whole-blood analysis for
creatinine. Secondary outcomes included percentage of delayed graft function and primary non

function.

Results

1.Population description

36 CDD kidney transplants from donors under ECMO were performed during the timeframe of our
study. Eleven were excluded due to lack of information precluding KDPI calculation. Therefore 25
kidney transplants were included in the study.

Median (IQR) donor age was 46 (20) years and cause of death was cardiac event in all cases. Only
one (4%) allograft came from a hepatitis C positive donor, and all were from caucasian donors.
Diabetes mellitus afflicted 8% (2 allografts) of allograft donors and arterial hypertension 16% (4

allografts). Mean + SD last serum creatinine available from the day of the donation was 1,26 + 0,42.
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Median (IQR) KDPI was 45 (42,5).
Median (IQR) recipient age at transplant was 52 (20) years and women represented 40% of allograft

recipients. Data regarding donor and allograft recipients can be found in Tablel.

Table 1. Baseline characteristics of donors and allograft recipients. n: sample size; IQR:

interquartile range; SD: standard deviation.

Donors (n = 25)

Age (years, median [IQR]) 46 [20]
Caucasian n (%) 25 (100%)
Cause of death: cardiac arrest n (%) 25 (100%)
Hepatitis C positive n (%) 1 (4%)
Diabetes mellitus n (%) 2 (8%)
Arterial hypertension n (%) 4 (16%)
Pre donation serum creatinine (mg/dL,
meanSD) 1,26 + 0,42
KDPI (median [IQR]) 45 [42,5]
Recipients (n = 25)
Age (years, median [IQR]) 52 [20]
Male n (%) 15 (60%)
2.Allograft function

Three (12%) allografts displayed immediate function (IF), 17 (68%) had delayed graft function
(DGF) and 5 (20%) showed primary non-function (PNF). Mean + SD allograft function at 6 months
was 53,96 £+ 22,79 mL/min.

3.KDPI and Allograft function

No differences were found between KPDPI groups (<35; 35-85; >85) regarding allograft function
or survival. Allograft KDPI was significantly higher in the group with PNF when compared with
those with DGF (median 66 vs. 35, p=0,015). The IF group had median KDPI (93). KDPI did not
correlate with estimated glomerular filtration rate (EGFR) at 6 months (r=-0,439, p=0,056).



Discussion/Conclusion

Optimization of organ allocation is one of the main challenges of transplant medicine. In the face
of organ shortage, CDD are a growing kidney allograft source. Nevertheless, despite facing the
added injury of warm ischemia time, these allografts are not amenable to biopsy and histologic
characterization due to the urge to reduce ischemia time, in order to improve transplantation success.
A tool capable of characterizing graft quality and probable survival could help increasing allograft
transplant success, as well as maximize organ availability and optimize graft allocation. The rational
behind our study is that KDPI might perform such a role.

KDPI assesses the likelihood of kidney failure in a specific donor compared to the average risk of
kidney failure in a kidney donor from the previous year. It was validated in 2014 in the US
population for BDD, and has since been used to allocated organs in this country. Furthermore, it
has been validated in populations from several European countries, such as Germany and Greece.
[14, 15]

The donors in our study had a median age of 40 years. As for receptors, median (IQR) age was 52
(20) years and 40% were women. The epidemiologic characteristics of our receptors and donors
matched those described in several cohorts of uncontrolled CDD kidney transplantation. [16, 17]
The series published by Molina et al. in 2018 displaying the results of kidney transplantation from
uncontrolled CDD in a Spanish tertiary center found that 88,2 % of donors were man, mean + SD
donor age was 44,5 £ 9,9 years, and mean + SD pre donation creatinine was 1,3 £+ 0,4. Mean + SD
receptor age was 47,9 + 10,9 and 40,5 % were woman. Furthermore, they described a low HCV
infection rate (3,4%), as was found in our study. [18]

In our study only 12 % of grafts displayed immediate function, and the majority (68%) displayed
delayed graft function. Our results are in line with published series of CDD transplantation.(17) For
example, the previously mentioned series by Molina et al. found 73,4% of delayed graft function
and 6,8% of primary non function. [18]

We found allograft KDPI to be significantly higher in the group with PNF when compared with
those with DGF, implying KDPI might be able to predict graft function in CDD as it does in BDD.
Despite the above referred results and the established role of this index in BDD, in our study no
differences in allograft function or survival from CDD could be found. This might be related to
limitations in our study’s statistical power or to the fact that CDD might have different
characteristics and its survival might be related to variables not included in this index.

Our study represents one of the few studies investigating KDPI potential role in predicting allograft
survival and function in kidney transplantation from CDD under ECMO. Nevertheless, our

conclusions are limited mainly because of the retrospective nature of our cohort, and due to missing
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information or variables not consistently reported. Furthermore, the reduced number of included
cases limited the statistical power of the obtained results and, therefore its external validity. Further
studies with prospective cohorts and larger sample sizes are needed to better characterize KDPI
potential to predict graft function in CDD as it does in BDD.

KDPI might predict kidney graft function from CDD under ECMO. Nevertheless, further studies
are needed to establish this score’s ability to predict graft function and survival from circulatory

death donors thereby influencing clinical practice.
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1 - Reporting guidelines
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what was done and what was found

(a) Page 2: (Abstract) “We
retrospectively reviewed 25 cases of
kidney transplants from CDD under
ECMO.”

(b) Page 2: (Abstract) “We
retrospectively reviewed 25 cases of
kidney transplants from CDD under
ECMO.”

Page 2 (Abstract): “Three (12%)
allografts displayed immediate function
(IF), 17 (68%) had delayed graft
function (DGF) and 5 (20%) showed
primary non-function (PNF). No
differences could be found between
KPDPI groups regarding allograft
function or survival. Allograft KDPI was
significantly higher in the group with
PNF when compared with those with
DGF (median 66 vs. 35, p=0,015). The
IF group had an unexpectedly high
median KDPI (93). KDPI did not
correlate with estimated glomerular
filtration rate (EGFR) at 6 months (r=-
0,439, p=0,056).”

Introduction

Background/rationale

2

Explain the scientific background and
rationale for the investigation being
reported

Page 3 (Paragraph 4): “Graft survival
and long-term outcomes are similar
between expanded criteria BDD and
CDD. (10)Nevertheless, in BDD, kidney
biopsies can be useful to infer graft

quality and may eventually lead to organ




discard. Recently, OPTN has issued
recommendations to obtain kidney
histology prior to transplantation in
certain scenarios, including expanded
criteria donors. (11) Contrariwise, the
quality of CDD grafts cannot be easily
accessed using this technique as graft
retrieval must occur expeditiously in
order to minimize ischemia time. Scoring
systems have been proposed to assess
transplant quality and eventually forego
the need to obtain kidney histology. In
addition, biopsy may enhance cold
ischemia time and result in excess
discard of grafts. (12)Kidney Donor
Profle Index (KDPI) has been
established as the most effective
scoring system to assess the individual
risk of a brain-dead donor graft. This
score allows for a more judicious and
refined risk assessment, than the
dichotomous standard vs. expanded
criteria donor classification. “

Page 4 (Paragraph 1): “Nevertheless,
as far as we know, very few studies
report on the relationship between

KDPI and graft survival in CDD,
especially in those supported with
ECMO.”

Objectives

State specific objectives, including any
prespecified hypotheses

Page 4 (Paragraph 1): “Therefore, we
intend to study if KDPI can predict graft
function and/or graft survival in patients
transplanted with grafts from CDD under
ECMO.”

Methods

Study design

Present key elements of study design
early in the paper

Page 4 (Paragraph 2). “We
retrospectively reviewed all cases of
kidney transplantation with grafts from
circulatory death patients under ECMO

performed at Centro Hospitalar e




Universitario Sdo Jodo between 1st
January 2020 and 30th June 2022.”

Setting 5  Describe the setting, locations, and Page 4 (Paragraph 2). “We
relevant dates, including periods of . .
. retrospectively reviewed all cases of
recruitment, exposure, follow-up, and
data collection kidney transplantation with grafts from
circulatory death patients under ECMO
performed at Centro Hospitalar e
Universitario Sao Jodo between 1st
January 2020 and 30th June 2022.”
Participants 6  (a) Give the eligibility criteria, and the (a) Page 4 (Paragraph 3): “Inclusion
sources and methods of selection of criteria were age >18 vears. renal
participants. Describe methods of 9 y ’
follow-up transplantation from CDD supported
with ECMO. Allografts for which donor
information was not accessible due to
incomplete clinical registry or refusal to
disclose data  precluding KDPI
calculation were excluded.”
(b) Not Applicable (NA) since it is not a
matched study.
(b) For matched studies, give matching
criteria and number of exposed and
unexposed
Variables 7  Clearly define all outcomes, exposures, | Page 4 (Paragraph 5): “Principal
predictors, potential confounders, and . .
o . . . outcome variable was graft function
effect modifiers. Give diagnostic
criteria, if applicable (estimated glomerular filtration rate -
eGFR) at 6 months post-transplant,
calculated based on CKD-EPI formula
from a whole-blood analysis for
creatinine. Secondary outcomes
included percentage of delayed graft
function and primary non function.”
Data sources/ 8* For each variable of interest, give Page 4 (Paragraph 4): “Clinical registry

measurement

sources of data and details of methods
of assessment (measurement).
Describe comparability of assessment
methods if there is more than one

group

and the national transplantation
database were assessed and clinical
and surgical variables relating to the
graft donor were collected, namely:
age, height, weight, cause of death, last
serum creatinine, history of diabetes,

hypertension, HCV-infection, ethnicity.




Clinical and surgical variables from the
graft recipient were also collected
including age, height, weight, renal
function at 6 months. Data was

included in a database and analyzed.”

Bias

Describe any efforts to address
potential sources of bias

Page 4 (Paragraph 3): “Allografts for
which donor information was not
accessible due to incomplete clinical
registry or refusal to disclose data
calculation

precluding KDPI were

excluded.”

Study size

10

Explain how the study size was arrived
at

Page 4 (Paragraph 2): “We
retrospectively reviewed all cases of
kidney transplantation with grafts from
circulatory death patients under ECMO
performed at Centro Hospitalar e
Universitario Sdo Jodo between 1st
January 2020 and 30th June 2022.”

Quantitative
variables

11

Explain how quantitative variables were
handled in the analyses. If applicable,
describe which groupings were chosen
and why

Page 4 (Paragraph 4): “Clinical registry
and the national transplantation database
were assessed and clinical and surgical
variables relating to the graft donor were
collected, namely: age, height, weight,
cause of death, last serum creatinine,
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infection, ethnicity. Clinical and surgical
variables from the graft recipient were also
collected including age, height, weight,
renal function at 6 months. Data was

included in a database and analyzed.”

Statistical methods

12

(a) Describe all statistical methods,
including those used to control for
confounding

a) Page 4 (Paragraph 5): “Principal
outcome variable was graft function
(estimated glomerular filtration rate -
eGFR) at 6 months post-transplant,
calculated based on CKD-EPI formula
from a whole-blood analysis for
creatinine. Secondary outcomes
included percentage of delayed graft

function and primary non function.”



(b) Describe any methods used to
examine subgroups and interactions

(c) Explain how missing data were
addressed

(d) If applicable, explain how loss to
follow-up was addressed
(e) Describe any sensitivity analyses

(b) Page 4 (Paragraph 5): “Principal
outcome variable was graft function
(estimated glomerular filtration rate -
eGFR) at 6 months post-transplant,
calculated based on CKD-EPI formula
whole-blood

from a analysis  for

creatinine. Secondary outcomes
included percentage of delayed graft

function and primary non function.”

(c) Page 4 (Paragraph 3): “Allografts for
which donor information was not
accessible due to incomplete clinical
registry or refusal to disclose data
calculation

precluding KDPI were

excluded.”

(d) Not Applicable

(e) Not Applicable

Results
Participants 13*  (a) Report numbers of individuals at (a) Page 4 (Paragraph 6): “36 CDD
each stage of study—eg numbers .
. . . kidney transplants from donors under
potentially eligible, examined for
eligibility, confirmed eligible, included in | ECMO were performed during the
the study, completing follow-up, and timeframe of our study. Eleven were
analysed
excluded due to lack of information
precluding KDPI calculation. Therefore
25 kidney transplants were included in
the study.”
(b) Page 4 (Paragraph 6): “Eleven were
excluded due to lack of information
precluding KDPI calculation.”
(b) Give reasons for non-participation
at each stage
(c) Consider use of a flow diagram
Descriptive data 14*  (a) Give characteristics of study (a) Page 4 (Paragraph 7): “Median (IQR)

participants (eg demographic, clinical,
social) and information on exposures
and potential confounders

donor age was 46 (20) years and cause
of death was cardiac event in all cases.
Only one (4%) allograft came from a
hepatitis C positive donor, and all were
Diabetes

from caucasian donors.



(b) Indicate number of participants with
missing data for each variable of
interest

(c) Summarise follow-up time (eg,
average and total amount)

mellitus afflicted 8% (2 allografts) of

allograft donors and arterial
hypertension 16% (4 allografts). Mean +
SD last serum creatinine available from
the day of the donation was 1,26 + 0,42.
Median (IQR) KDPI was 45 (42,5).
Median (IQR) recipient age at transplant
was 52 (20)

represented 40% of allograft recipients.

years and women

Data regarding donor and allograft

recipients can be found in Table 1.”

(b) Page 4 (Paragraph 6): “Eleven were
excluded due to lack of information

precluding KDPI calculation.”

(c) Not Applicable

Outcome data

15*

Report numbers of outcome events or
summary measures over time

Page 5 (Paragraph 3): “Three (12%)
allografts displayed immediate function
(IF), 17 (68%) had delayed graft function
(DGF) and 5 (20%) showed primary
non-function (PNF). Mean £ SD allograft
function at 6 months was 53,96 + 22,79

mL/min.”

Page 5 (Paragraph 4): “No differences
were found between KPDPI groups
(<35; 35-85; >85) regarding allograft
function or survival. Allograft KDPI was
significantly higher in the group with
PNF when compared with those with
DGF (median 66 vs. 35, p=0,015). The
IF group had median KDPI (93). KDPI
did not
glomerular filtration rate (EGFR) at 6
months (r=-0,439, p=0,056).”

correlate with estimated

Main results

16 (a) Give unadjusted estimates and, if applicable,
confounder-adjusted estimates and their
precision (eg, 95% confidence interval). Make
clear which confounders were adjusted for and
why they were included

(a) Page 4 (Paragraph 7): “Median
(IQR) donor age was 46 (20) years and

cause of death was cardiac event in all



(b) Report category boundaries when
continuous variables were categorized

(c) If relevant, consider translating estimates of
relative risk into absolute risk for a meaningful
time period

cases. Only one (4%) allograft came
from a hepatitis C positive donor, and
all were from caucasian donors.
Diabetes mellitus afflicted 8% (2
allografts) of allograft donors and
arterial hypertension 16% (4
allografts). Mean + SD last serum
creatinine available from the day of the
donation was 1,26 + 0,42. Median
(IQR) KDPI was 45 (42,5).

Median (IQR) recipient age at
transplant was 52 (20) years and
women represented 40% of allograft
recipients. Data regarding donor and
allograft recipients can be found in
Table1.”

(b) Page 5 (Paragraph 3): “No
differences were found between
KPDPI groups (<35; 35-85; >85)
regarding allograft function or

survival.”

(c) Not Applicable

Other analyses 17 Report other analyses done—eg analyses of
subgroups and interactions, and sensitivity
analyses

Page 5 (Paragraph 3): “No differences
were found between KPDPI groups
(<35; 35-85; >85) regarding allograft
function or survival. Allograft KDPI
was significantly higher in the group
with PNF when compared with those
with DGF (median 66 vs. 35,
p=0,015).”

Discussion

Key results 18 Summarise key results with reference to study
objectives

Page 6 (Paragraph 4): “In our study
only 12% of grafts displayed immediate
function, and the majority (68%)
displayed delayed graft function. Our
results are in line with published series
of CDD transplantation.(17) For




example, the previously mentioned
series by Molina et al. found 73,4% of
delayed graft function and 6,8% of
primary non function. [18]

We found allograft KDPI to be
significantly higher in the group with
PNF when compared with those with
DGF, implying KDPI might be able to
predict graft function in CDD as it does
in BDD.

Despite the above referred results and
the established role of this index in
BDD, in our study no differences in
allograft function or survival from CDD

could be found.”

Limitations

19 Discuss limitations of the study, taking into
account sources of potential bias or imprecision.
Discuss both direction and magnitude of any
potential bias

Page 6 (Paragraph 5): “This might be
related to limitations in our study’s
statistical power or to the fact that
CDD might have different
characteristics and its survival might
be related to variables not included in

this index.”

Page 6 (Paragraph 6): “Nevertheless,
our conclusions are limited mainly
because of the retrospective nature of
our cohort, and due to missing
information or variables not
consistently reported. Furthermore,
the reduced number of included cases
limited the statistical power of the
obtained results and, therefore its

external validity.”

Interpretation

20 Give a cautious overall interpretation of results
considering objectives, limitations, multiplicity of
analyses, results from similar studies, and other
relevant evidence

Page 7 (Paragraph 1): “KDPI might
predict kidney graft function from CDD
under ECMO. Nevertheless, further
studies are needed to establish this
score’s ability to predict graft function
and survival from circulatory death

donors thereby influencing clinical




practice.”

Generalisability 21

Discuss the generalisability (external validity) of
the study results

Page 7 (Paragraph 1); “Furthermore,
the reduced number of included cases
limited the statistical power of the
obtained results and, therefore its

external validity.”

Other information

Funding 22

Give the source of funding and the role of the
funders for the present study and, if applicable,
for the original study on which the present article
is based

(c) Not Applicable

*@Give information separately for exposed and unexposed groups.

Note: An Explanation and Elaboration article discusses each checklist item and gives methodological background and
published examples of transparent reporting. The STROBE checklist is best used in conjunction with this article
(freely available on the Web sites of PLoS Medicine at http://www.plosmedicine.org/, Annals of Internal Medicine at
http://www.annals.org/, and Epidemiology at http://www.epidem.com/). Information on the STROBE Initiative is

available at http://www.strobe-statement.org.
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About the Journal



Aims and Scope

Concise but fully substantiated international reports of clinically oriented research into the
science and current management of urogenital disorders form the nucleus of original as well as
basic research papers. These are supplemented by up-to-date reviews by international experts
on the state of the art of key topics of clinical urological practice. Essential topics receiving
regular coverage include the introduction of new techniques and instrumentation as well as the
evaluation of new functional tests and diagnostic methods. Special attention is given to advances
in new surgical techniques and clinical oncology. The regular publication of selected case reports
represents the great variation in urological disease and illustrates treatment solutions in singular
cases.

Article Types

Research Article

Research Articles report on primary research. They must describe significant and original
observations. Consideration for publication is based on the article’s originality, novelty, and
scientific soundness, and the appropriateness of its analysis.

Research Articles are reports of original work. Authors are asked to follow the EQUATOR
Network for Research Articles.

Prior approval from an Institutional Review Board (IRB) or an Ethics Review Committee is
required for all investigations involving human subjects.

A downloadable template is available below.

Documents

Research Article (DOCX, 28.97 KB)
The word limit is 3,000 words including tables, illustrations and references; the structured
abstract should not to exceed 200 words.

Review Article

Review Articles are considered reviews of research or summary articles. They are state-of-the-art
papers covering a current topic by experts in the field. They should give evidence on and provide
answers to a well-defined aspect or question in a particular area. Review Articles must include a
critical discussion of the reported data and give a clear conclusion with potential impacts on the
standard of care.

A downloadable template is available below.

Documents

Review Article (DOCX, 23.66 KB)

Systematic Review



Systematic Reviews are literature reviews focused on a research question that synthesizes all
high-quality research evidence relevant to that question. Systematic Reviews should be
presented in the Introduction, Methods, Results, Discussion format. The subject must be clearly
defined. The objective of a Systematic Review should be to arrive at an evidence-based
conclusion. The Methods section should give a clear indication of the literature search strategy,
data extraction procedure, grading of evidence, and kind of analysis used. We strongly
encourage authors to comply with the Preferred Reporting Items for Systematic Reviews and
Meta-Analyses (PRISMA) guidelines.

A downloadable template is available below.

Documents

Systematic Review (DOCX, 27.56 KB)
Systematic reviews should contain a structured abstract of up to 200 words.

Case Report

Case Reports can present a case study, case report, or other description of a case. Case
Reports present significant new insights or cases with an unusual and noteworthy course.
Submissions can be based on a case or a number of similar cases. The most important aspect of
the presentation is that it should provide a new perspective on a recognized clinical scenario or
may represent an entirely new clinical condition. The novelty of the case(s) may lie in the
phenotype, the presentation, the investigation, and/or the management. We strongly encourage
authors to comply with the CARE guidelines.The manuscript must include a statement detailing
that written informed consent for publication was obtained and from whom (e.g. “Written informed
consent was obtained from the patient for publication of this case report and any accompanying
images.”). If the patient has died, consent for publication must be obtained from their next of kin.
If the patient described in the case report is a minor or vulnerable, then consent for publication
must be obtained from the parent/legal guardian. The completed consent form must be made
available to the Editor if requested, and will be treated confidentially.

A downloadable template is available below.

Documents

Case Report (DOCX, 34.66 KB)
Case reports may contain up to 1,000 words. One table and two figures may be included, as well
as an unstructured abstract of 200 words. References should be limited to 10.

Please note that page charges apply from page 3 of the final article (not from page 4 as for
other article types). For more information on page charges, see the Cost of Publication section
below.

Brief Report

Brief Reports are short and/or rapid announcements of research results. They must contain data
derived from cutting-edge research and be of potential interest to a large proportion of the
readership. They are independent, concise reports representing a significant contribution to the
field. Such communications should represent complete, original studies and should be arranged



in the same way as full-length manuscripts with subheadings.

A downloadable template is available below.

Documents

Brief Report (DOCX, 37.06 KB)

Editorial

Editorials provide a viewpoint on specific articles or on general subjects directly relevant to the
journal. Editorials are written by an editor or other member of the journal.

A downloadable template is available below.

Documents

Editorial (DOCX, 24.95 KB)
Editorials are published by invitation only.

Letter

Letters may explore subjects related to matters discussed in the journal, providing the author’s
perspective on a subject. Letters may discuss a recently published article and may lend support
or constructively critique the article in line with the author’s experience. The editors reserve the
right to share such letters to the authors of the article concerned prior to publication in order to
permit response, ideally in the same issue of the journal. Letters should not include original data.

A downloadable template is available below.

Documents

Letter (DOCX, 24.24 KB)
Letters should include matters of interest to urologists and not to exceed 500 words.

Methods Article

Methods Articles describe methods or protocols used to perform an experiment or carry out a
research plan. They should not report research results. Authors may submit a Study Protocol
outlining a research and/or statistical analysis plan for proposed, or ongoing, but incomplete,
research studies, including but not limited to, clinical trials, population-based studies, clinical
outcome studies, and service evaluations. Only study protocols that have received ethical
approval will be considered and, where expected by community convention, study protocols must
be pre-registered and the trial/study registration number should be provided in the manuscript.
Manuscripts reporting study protocols must adhere to the relevant reporting guidelines for their
study design, such as the SPIRIT, PRISMA-P or other relevant reporting guidelines as detailed
on the Equator Network website.

A downloadable template is available below.




Documents

Method Article (DOCX, 32.87 KB)
Method Article for Study Protocol (DOCX, 36.97 KB)

Contact Information

Should you have any problems with your submission, please contact the editorial office:
Editorial Office 'Urologia Internationalis'

S. Karger AG

P.O. Box

CH-4009 Basel (Switzerland)

Email: editorialoffice_uin@karger.com

Editorial and Journal Policies

General Conditions

Only papers written in English are considered. The articles should be comprehensible to a reader
who is fluent in English and should be edited prior to submission to ensure that standard English
grammar and usage are observed. Use of a professional language editing service prior to
submission can help avoid delays with the review process.

All manuscripts are subject to editorial review. When preparing a manuscript, it is important to
review the editorial policies. For full details, please visit the Publication Ethics and Editorial
Policies page.

The presentation of manuscripts should follow the Uniform Requirements for Manuscripts
Submitted to Biomedical Journals from the International Committee of Medical Journal Editors

(ICMJE).

Karger Publishers is a member of the Committee on Publication Ethics (COPE). Karger journals
aim to adhere to the COPE Code of Conduct and Best Practice Guidelines.

By submitting an article for publication, the authors agree to the transfer of the copyright to the
publisher upon acceptance. Accepted papers become the permanent property of the Journal and
may not be reproduced by any means, in whole or in part, without the written consent of the
publisher.

Karger recommends the use of original images and materials whenever possible. If a submitted
manuscript contains third-party copyright material(s), it is the authors’ sole responsibility to obtain
permission from the relevant copyright holder for reusing the material(s), including any
associated licensing fee. The copyright and usage information needs to be checked carefully to
avoid copyright infringement. The author(s) is and will remain personally liable for any copyright
infringements.



Most publishers offer a quick and easy way to clear permissions for their content via the built-in
website application RightsLink or via https://www.copyright.com/get-permissions/. Another widely
used licensing tool is PLSClear. Please check the publishers’ websites for the available options
and user instructions.

The authors agree that their name, affiliation with their institution and contact details will be
available to third parties after the article has been published. Those third parties may be placed
within or outside of the European Economic Area.

Statements

All submitted manuscripts must contain a statements section after the main body of the text, but
before the reference list.

Statement of Ethics

Published research must comply with internationally-accepted standards for research practice
and reporting. Manuscripts may be rejected if the editors believe that the research has not been
carried out within an appropriate ethical framework or if authors have misrepresented the ethics
declarations. Concerns raised after publication may lead to a correction, retraction, or expression
of concern in line with COPE guidelines.

Studies involving human subjects (including research on identifiable human material and data)
must have been performed with the approval of an appropriate ethics committee and with
appropriate participants’ informed consent in compliance with the Helsinki Declaration.

In the manuscript, authors should specify the name of the ethics committee or other relevant
authority who approved the study protocol and provide the decision reference number. If ethics
approval was not required, or if the study has been granted an exemption from requiring ethics
approval, this should also be detailed in the manuscript, including the reason for the exemption
and the name of the ethics committee that made that decision.

For all research involving human subjects, written informed consent to participate in the study
should be obtained from participants (or their parent/legal guardian where appropriate) and a
statement detailing this should appear in the manuscript. For studies involving vulnerable
participants or participants at risk of potential coercion, detailed information regarding the steps
taken to ensure informed consent must be provided. If consent was not obtained, please specify
why and whether this was approved by the ethics committee.

In line with the ICMJE recommendations on the protection of research participants, authors must
avoid providing identifying information unless strictly necessary for the submission and
participants’ identifiable attributes must be anonymized in the manuscript and its supplementary
files, if any. If identifying information is necessary, authors must confirm that the individual has
provided written consent for the use of that information in a publication.

Research involving human embryonic stem cells, embryonic germ cells or induced pluripotent
stem cells should comply with the ISSCR 'Guidelines for the Conduct of Human Embryonic Stem
Cell Research' or an equivalent set of guidelines or applicable regulations.

Case Reports: Manuscripts reporting a case report must include a statement detailing that
written informed consent for publication was obtained and from whom (e.g. “Written informed



consent was obtained from the patient for publication of this case report and any accompanying
images.”). If the patient has died, consent for publication must be obtained from their next of kin.
If the patient described in the case report is a minor or vulnerable, then consent for publication
must be obtained from the parent/legal guardian. The completed consent form must be made
available to the Editor if requested, and will be treated confidentially.

Clinical Trials: In accordance with the ICMJE recommendations, all clinical trials should be
registered in a publicly available registry approved by the WHO or ICMJE (see the list here) and
the clinical trial number must be clearly stated in the manuscript. Manuscripts reporting clinical
trials must adhere to the relevant reporting guidelines for their study design, such

as CONSORT for randomized controlled trials, TREND for non-randomized trials, or other
relevant reporting guidelines as detailed on the Equator network website.

Karger follows the WHOQO definition of clinical trials "A clinical trial is any research study that
prospectively assigns human participants or groups of humans to one or more health-related
interventions to evaluate the effects on health outcomes [...] Interventions include but are not
restricted to drugs, cells and other biological products, surgical procedures, radiologic
procedures, devices, behavioural treatments, process-of-care changes, preventive care, etc. This
definition includes Phase | to Phase IV trials.”

Studies involving animals: Experimental research on vertebrates or any regulated
invertebrates must have been approved by the authors' Institutional Animal Care and Use
Committee (IACUC) or equivalent ethics committee and must follow internationally recognized
guidelines such as the ARRIVE guidelines. In the manuscript, authors should specify the name of
the ethics committee or other relevant authority who approved the study protocol and provide the
reference number where appropriate.

If ethics approval was not required, or if the study has been granted an exemption from requiring
ethics approval, this should also be detailed in the manuscript (including the name of the ethics
committee who made that decision). Additional information is expected for studies reporting
death of a regulated animal as a likely outcome or planned endpoint. Other types of studies
including field studies and non-experimental research on animals must comply with local or
international guidelines, and where appropriate must have been approved by an appropriate
ethics committee.

Please note if authors are submitting to a journal with a double blind peer review policy, the
Ethics Statement should be anonymized where appropriate.

Conflict of Interest Statement

Karger endorses the ICMJE recommendations on the ‘Disclosure of Financial and Non-Financial
Relationships and Activities, and Conflicts of Interest’. Authors are required to disclose any
relationship that could reasonably be perceived by a reader as a potential conflict of interest at
the time of submission. All forms of support and financial involvement (e.g. employment,
consultancies, honoraria, stock ownership and options, expert testimony, grants or patents
received or pending, royalties) which took place in the previous three years should be listed,
regardless of their potential relevance to the paper. Also the nonfinancial relationships (personal,
political, or professional) that may potentially influence the writing of the manuscript should be
declared. The role of the funder in study design; collection, analysis, and interpretation of data;
writing of the report; any restrictions regarding the submission of the report for publication should
be declared. If the funder had no role in any of the above, this should be clearly stated in the
manuscript’s funding section.




Please note if authors are submitting to a journal with a double blind peer review policy, the
Conflict of Interest statement should be anonymized where appropriate.

Author Contributions Statement

In the Author Contributions section, a short statement detailing the contributions of each person
named as an author should be included. Contributors to the paper who do not fulfill the ICMJE
Criteria for Authorship should be credited in the Acknowledgement section. If an author is
removed from or added to the listed authors after submission, an explanation and a signed
statement of agreement confirming the requested change are required from all the initially listed
authors and from the author to be removed or added.

Please note if authors are submitting to a journal with a double blind peer review policy, the
Author Contributions statement should be anonymized where appropriate.

Group Authorship
For group authorship, the ICMJE recommends that:

"When a large multi-author group has conducted the work, the group ideally should decide who
will be an author before the work is started and confirm who is an author before submitting the
manuscript for publication. All members of the group named as authors should meet all four
criteria for authorship, including approval of the final manuscript, and they should be able to take
public responsibility for the work and should have full confidence in the accuracy and integrity of
the work of other group authors."

When submitting a manuscript authored by a group, the submitting author should specify the
group name in the manuscript file and enter the information of the group members who can take
credit and responsibility for the work as authors in the submission system. The non-author group
members should be listed elsewhere in the manuscript, typically in the Acknowledgements.

Data Availability Statement

The journal’s data sharing policy strongly encourages authors to make all datasets on which the
conclusions of the paper rely available to editors, reviewers and readers without unnecessary
restriction wherever possible. Authors are required to provide a Data Availability Statement in
their article that details whether data are available and where they can be found. In cases where
research data are not publicly available on legal or ethical grounds, this should be clearly stated
in the Data Availability Statement along with any conditions for accessing the data. The decision
to publish will not be affected by whether or not authors share their research data.

Examples of Data Availability statements:

- The data that support the findings of this study are openly available in [repository name e.g
“figshare”] at http://doi.org/[doi], reference number [reference number]

- Publicly available datasets were used in this study. These can be found in [repository name e.g
“figshare”] at http://doi.org/[doi], reference number [reference number]

- All data generated or analyzed during this study are included in this article. Further enquiries
can be directed to the corresponding author.

- All data generated or analyzed during this study are included in this article and its
supplementary material files. Further enquiries can be directed to the corresponding author.

- The data that support the findings of this study are not publicly available due to [REASON WHY
DATA ARE NOT PUBLIC e.g. their containing information that could compromise the privacy of



research participants] but are available from [e.g. the corresponding author [author initials] OR
Data sharing committee [PROVIDE CONTACT DETAILS including email address] upon
reasonable request]

- The data in this study was obtained from [third party source] where [RESTRICTIONS/LICENCE]
may apply. Such dataset may be requested from [source contact information].

Please note if authors are submitting to a journal with a double blind peer review policy, the data
availability statement should be anonymized where appropriate.

Definition of research data: This policy applies to the research data that would be required to
verify the results of research reported in articles published in the journal. Research data include
data produced by the authors (“primary data”) and data from other sources that are analysed by
authors in their study (“secondary data”). Research data includes any recorded factual material
that are used to produce the results in digital and non-digital form. This includes, but is not limited
to, tabular data, code, images, audio, documents, video, maps, raw and/or processed data.

For images, Karger requests that individual/unique features within an image are not modified,
and image-processing methods do not alter the original image information ( the use of software
and/or enhancement technique must be disclosed in the methods section). Any concerns raised
over inappropriate image modification will be investigated in accordance with COPE guidelines.

Policy exceptions: This policy does not require public sharing of quantitative or qualitative data
that could identify a research participant unless participants have consented to data release. The
policy also does not require public sharing of other sensitive data, such as the locations of
endangered species. Alternatives to public sharing of sensitive or personal data include:

e Depositing research data in controlled access repositories

e Anonymizing or deidentifying data before public sharing

e Only sharing metadata about the research data

e Stating the procedures for accessing your research data in the article and managing data
access requests from other researchers

Embargoes: Embargoes on data sharing are permitted but should be clearly stated in the data
availability statement, including the reason for embargo, date of the end of the embargo period
and how and where the data can be accessed following the end of the embargo period. Please
note that all datasets on which the conclusions of the paper rely must be made available to
editors and reviewers if requested to facilitate the review process.

Data repositories: The preferred mechanism for sharing research data is via public data
repositories. We encourage authors to select a data repository that issues a persistent identifier,
preferably a Digital Object Identifier (DOI), and has established a robust preservation plan to
ensure the data is preserved in perpetuity. Additionally, we highly encourage researchers to
consider the FAIR Data Principles when depositing data. Authors are encouraged to deposit their
research data in a repository that has been widely adopted within their research community,
suitable repositories per each area and data type can be searched using the FAIRsharing
database tool (https://fairsharing.org/databases/) or via https://repositoryfinder.datacite.org.

If no such database is available authors may use a general data repository. Examples of general
data repositories include:

- Figshare (www.figshare.com)

- Dryad (www.datadryad.org)

- Zenodo (www.zenodo.org)

- Open Science Framework (https://osf.io/)

If authors are submitting an article to a journal with a double blind peer review policy, they should
deposit their data in a repository that allows them to temporarily preserve anonymity such as
Figshare (“private sharing link”) or Dryad (“private for peer review”).




Data and software citation: The journal encourages authors to cite any publicly available
research data or software used in their reference list. References to datasets (data citations) and
software code must include a persistent identifier (such as a DOI). Citations of datasets, when
they appear in the reference list, should include the minimum information recommended by
DataCite (e.g. author(s), title, publisher (repository name), DOI) and follow journal

style. References to software, when they appear in the reference list should include the minimum
information recommended by the FORCE11 Software Citation Implementation Working

Group (e.g. creator(s), software title, publication venue (repository name), date the software was
published, identifier (DOI, if available)) and follow journal style.

Data licensing: The journal encourages research data to be made available under open licences
that permit reuse freely. The journal does not enforce particular licenses for research data, where
research data are deposited in third party repositories. The publisher of the journal does not
claim copyright for research data.

Reference: Hrynaszkiewicz, |, Simons, N, Hussain, A, Grant, R and Goudie, S. 2020. Developing
a Research Data Policy Framework for All Journals and Publishers. Data Science Journal,
DOI: http://doi.org/10.5334/dsj-2020-005.

Plagiarism

Plagiarism, whether intentional or not, is not tolerated in Karger’s journals. Plagiarism includes,
but is not limited to, copying or reusing text, ideas, images or data from other sources without
clear attribution, and goes against the principle of academic publishing. Karger may subject any
manuscripts to a plagiarism-detection software ( Crossref Similarity Check, powered by
iThenticate) and if the software raises any concerns, there will be a follow-up investigation in line
with COPE guidelines. At any stage of peer-review, publication, or post-publication, if plagiarism
is detected the manuscript may be rejected, corrected or retracted, as appropriate, and we
reserve the right to inform the authors' institutions about any plagiarism detected. We expect that
our editors and reviewers will inform the journal about any concerns related to plagiarism.
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The inability to pay charges for extra pages will not prejudice publication of the paper. This will be
decided by the Editors.

Early View

Accepted papers are published online in the unedited, original manuscript version within a few
days of acceptance, subject to the authors accepting and confirming applicable conditions of
publication, including publication charges. The Early View version will be replaced by the version
of record once available.



Peer Review

Peer Review Policy

All Karger journals employ a rigorous peer-review process to confirm the validity and ensure
scientific accuracy of published articles. Independent researchers with relevant expertise assess
submitted manuscripts to help journal editors determine whether a manuscript should be
published in their journal.

Peer Review Type
Urologia Internationalis uses a single-blind peer review system where reviewers know the names
of the authors, but the authors do not know who reviewed their manuscript.

Peer Review Process

The Editor-in-Chief and the international Editorial Board ensure a thorough and fair peer-review
process with the highest scientific publishing standards. The editorial office performs preliminary
checks on submitted manuscripts to ensure compliance with submission guidelines, editorial
policies and ethical standards. After completion of internal checks, each submission is assessed
by the Editor-in-Chief (and/or Managing Editor) who decides whether to proceed with peer review
and may assign a suitable handling Editor (Associate Editor, Editorial Board Member or Guest
Editor). Handling Editors guide the peer-review process for manuscripts within their areas of
expertise with the help of reviewers who are well qualified and up-to-date on the subject matter
and/or methodology. All articles, except for Editorials and some Correspondence articles, are
externally peer reviewed, typically by at least two individuals with expertise in the manuscript
content area and/or research methods, before a final decision is made about acceptance for
publication. If an Editor, Editorial Board Member, or employee submits a manuscript, it is
assigned to an independent Editor who will handle the peer review, and details of the review
process, beyond the anonymized review and decision, are not accessible to the Editor, Editorial
Board Member, or employee. All Editors, reviewers and authors shall adhere to Karger’s editorial
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review.
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Reproducibility

Availability of materials

The Methods section of the article must contain sufficient information to allow a reader to
replicate the study. Karger encourages authors to use protocols.io as an open access repository
for their detailed methodology. For protocols registered in protocols.io, please cite this record in
your methods section and include the record DOI in the references. Karger supports the inclusion
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Image presentation

Where authors include a representative image of an experimental group or outcome it is
expected that no image enhancements or adjustments are applied to that image. Where
necessary for clarity of interpretation, for example, image cropping or brightness adjustment, this
should be applied to the whole image, be detailed in the Methods section of the article and the
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Sample size must be reported for each study in the methods section tables and Figure legends.
Where statistical testing for the significance of an effect is carried out, a dedicated section for
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The choice of statistical tests and any post-hoc tests must be justified in this section. The
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adjusted for, where applicable. When reporting the results of statistical tests it is not sufficient to
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of freedom, t-statistic as well as the exact p-value.

Materials Design Analysis Reporting Framework

Karger Publishers endorses the Materials Design Analysis Reporting (MDAR) Framework for
minimum reporting standards in the life sciences and encourages authors to consider all aspects
of the MDAR Framework relevant to their study when submitting a manuscript. Authors are
encouraged to submit a completed MDAR Checklist with their manuscripts.

Misconduct

Karger takes seriously all allegations of potential misconduct and will follow relevant COPE
Guidelines. Concerns regarding a published article should be raised to the Research Integrity
and Publication Ethics Manager at publication.ethics[at]lkarger.com. All efforts will be made to
resolve concerns raised about a published article without undue delay and an Erratum or
Retraction will be issued, where necessary. An Expression of Concern may be published to
inform readers of ongoing matters in line with COPE guidance. In cases of suspected research or
publication misconduct, it may be necessary for the Editor or Publisher to contact and share
submission details with third parties including authors’ institutions and ethics committees in line
with COPE Guidelines. Advice may also be sought directly from COPE.




Article Preparation

Formatting

The preferred word processing program for manuscripts is Microsoft Word. Page and line
numbering should be activated, and the level of subheadings should be indicated clearly.

Footnotes should be avoided. When essential, they should be numbered consecutively and
appear at the foot of the appropriate page.

Abbreviations (with the exception of those clearly well established in the field) should be
explained when they are first used both in the abstract and in the main text.

Units of measurement should be expressed in Sl units wherever possible.

Generic names of drugs (first letter: lowercase) should be used whenever possible. Registered
trade names (first letter: uppercase) should be marked with the superscript registration symbol ®
or ™ when they are first mentioned.

The manuscript text, tables and illustrations must be submitted in separate files.

For further technical specifications, including those regarding tables, figures, and illustrations,
please refer to the Karger website.

Further Formatting Instructions

Documents

Plain Language Summary Template (DOCX, 20.59 KB)

Plain Language Summary

A plain language summary may be submitted for Research Articles and Review Articles. The
summary should not exceed 250 words and be written in plain English avoiding the use of
technical language. If a technical term must be used, then authors must explain it the first time
that it is used. The summary must be distinct from the abstract and provide readers with an easy-
to-understand description of the manuscript. Authors should avoid the use of personal opinions
and/or speculation on the results of the manuscript. No page charges will be incurred by the
inclusion of the plain language summary. Use neither bibliographic references nor references to
figures or tables in the summary.

Manuscript Arrangement

Title Page

The first page should contain a short and concise title plus a running head of no more than 80
characters. Abbreviations should be avoided.



Below the title, list all the authors’ names as outlined in the article sample, which can be
downloaded under Article Types. Each listed author must have an affiliation, which comprises the
department, university, or organization and its location, city, state/province (if applicable), and
country.

Place the full postal address of the corresponding author at the bottom of the first page, including
at least one telephone number and e-mail address.

Keywords relevant to the article should be listed below the corresponding author information.

Body

Please refer to the Article Types section of the Guidelines for Authors for information on the
relevant article structure, including maximum word counts and downloadable samples.

Online Supplementary Material

Online Supplementary Material may be used to enhance a publication and increase its visibility
on the Web. Supplementary files (directly relevant but not essential to the conclusions of the
paper) will undergo editorial review and should be submitted in a separate file with the original
manuscript and with all subsequent submissions. The Editor(s) reserve(s) the right to limit the
scope and length of supplementary material. Supplementary material must meet production
quality standards for publication without the need for any modification or editing. For ease of
reader access, we strongly recommend that files be less than 10 MB. Authors wishing to
associate larger amounts of supplementary material with their article should deposit their data in
an appropriate public data repository. Figures must have legends and tables require headings.
All files must be named clearly. Acceptable files and formats are Word or PDF files, Excel
spreadsheets (if the data cannot be converted properly into a PDF file), and multimedia files
(MPEG, AVI, or QuickTime formats). All supplementary material should be referred to in the main
text. A DOI number will be assigned to supplementary material, and it will be hosted online

at https://karger.figshare.com under a CC BY license.

References

In-Text Citation

References in the text should be identified using Arabic numerals [in square brackets].

The reference list should not be alphabetized, but the references should be numbered
consecutively in the order in which they are first mentioned in the text. Material submitted for
publication but not yet accepted should be labelled as ‘unpublished’ and may not be included in
the reference list. Other pre-published or related materials with a DOI, e.g. preprint manuscripts,
datasets, and code, may be included.

Further information and examples can be found in the downloadable article samples in Article
Types. If you are using reference management software, we recommend using the Vancouver
Referencing Style.



Reference Management Software

The use of EndNote is recommended to facilitate formatting of citations and reference lists. The
journal output style can be downloaded from http://endnote.com/downloads/styles.

Author Services

Karger Publishers offer a range of services to assist authors with the preparation of their
manuscript, including discounts for language editing services offered by third parties.

More information is available on the Author Resources section of the Karger homepage.
When submitting a manuscript, authors can add their ORCID number to their Karger account to
ensure that their paper is accredited to them correctly.

Cost of Publication

Page Charges/Article Processing Charges

Karger has established Transformative Agreements with many consortia and institutions that
include full or partial coverage of the Article Processing Charges (APCs) and/or the Author’s
Choice Open Access publication fees. Authors affiliated with those institutions can publish Open
Access in all Karger journals and comply with Open Access mandates without incurring any
additional costs or with reduced APCs. Find out here whether your Open Access charges are
covered by an agreement.

Please note that for Case Reports, the page charges apply from page 3 of the final article (not
from page 4 as for other article types).

Please note that adherence to word limits indicated in previous paragraphs does not guarantee
exemption from APCs or page charges. Charges are calculated purely on the final page count of
the accepted and edited article. Charges vary depending on the number of printed pages of the
article. One printed page of pure text contains approximately 6000 characters, however the final
page count will also depend on the number and size of tables and figures. A non-binding quote
may be requested upon acceptance of the article. From page 4 of the final manuscript, each
complete or partial page is charged to the author at CHF 325.00 / USD 360.00 / EUR 325.00 .
Articles under 4 pages do not incur a charge.

Online Supplementary Material

We strongly encourage authors to make all the datasets on which the conclusions of the
manuscript are based available. Online supplementary material is hosted for free with a
published article. For ease of reader access, we strongly recommend that files be less than 10
MB. Authors wishing to associate larger amounts of supplementary material with their article



should deposit their data in an appropriate public data repository.

lllustration Charges

In print, there is no charge for figures appearing in grayscale. In print, color illustrations are
charged to the author at CHF 960.00 / USD 1,060.00 / EUR 960.00 per page. In the online
version there is no charge for illustrations appearing in grayscale or in color.

Author's Choice

Karger Publisher’s Author’s Choice™ service broadens the reach of your article and gives all
users worldwide free and full access for reading, downloading, and printing at karger.com. The
option is available for a one-time fee, which is a permissible cost in grant allocation. More
information can be found at karger.com/authors_choice. For a fee of CHF 3,200.00 / USD
3,600.00 / EUR 3,600.00, the final, published version of the article may be posted at any time
and in any repository or on other websites, in accordance with the relevant Creative Commons
license as well as the current Karger self-archiving policy for Open Access articles. Karger
supplies all articles to PubMed Central for indexing.

Journal Policies

Copyediting and Proofs

Manuscripts accepted for publication by Karger Publishers will undergo basic proofreading to
check for obvious spelling and grammar mistakes. If you would prefer a more in-depth language
editing service to improve clarity and style, please consult a service provider prior to submission.
Please note that the use of a language editing service before submission is not a requirement for
publication in the journal and does not guarantee that the manuscript will be considered for peer
review or accepted.

Karger Publishers’ house style is based on internationally recognized standard manuals,
including The Chicago Manual of Style.

An e-mail containing a link to download the PDF proofs will be sent to the corresponding author.
The authors should check the PDF document and respond to any questions that have been
raised during proofreading within 48 hours.

Alterations made to proofs, other than the correction of errors introduced by the Publisher, are
charged to the authors and may require editorial approval.

Please note that the revised proofs are not sent to the authors prior to typesetting and online
publication unless there are exceptional circumstances. The article layout will be created
according to the Karger standard.



DOI Number

A DOI number will be available as a unique identifier on the title page of each article. DOls are
useful for identifying and citing articles published online without volume or issue information (for
more information, see www.doi.org).

Online First Publication

All articles are published electronically ahead of print with a DOl number and are supplemented
later with the definite reference to the printed version. The articles become available immediately
after the authors’ approval to print.

Licenses and Copyright

At acceptance, the authors will transfer all rights, title, and interest, including the right to claim
copyright throughout the world, related to the article, to S. Karger AG.

Please note that metadata — essentially, data tags about article information such as authors and
keywords that helps make articles discoverable by, for example, search engines — is governed by
a separate policy. Refer to the FAQ on our Open Access web pages for details.

Archiving and Self-Archiving

All articles are archived in Portico. Articles may also be archived in PubMed Central if the journal
is indexed there. Karger supports Green Open Access and permits authors to archive their
Author's Accepted Manuscript (AAM, i.e., accepted manuscripts after peer review but before
production; also referred to as a postprint) on their personal home page or institution’s repository,
provided that these are not used for commercial purposes, are linked to the publisher’s version,
and acknowledge the publisher’s copyright. Preprints may be shared without restriction.

In addition, authors may post their accepted manuscripts in public Open Access repositories and
scientific networks no earlier than 12 months following publication of the final version of their
article. The posted manuscripts must:

1. Be used for noncommercial purposes only

2. Be linked to the final version on karger.com and include the following statement:

"This is the peer-reviewed but unedited manuscript version of the following article: [insert full

citation, e.g., Cytogenet Genome Res 2014;142:227—-238 (DOI: 10.1159/000361001)]. The final,
published version is available at http:/karger.com/?doi=[insert DOl number]."

It is the authors’ responsibility to fulfill these requirements.



For papers published online first with a DOI number only, full citation details must be added as
soon as the paper is published in its final version. This is important to ensure that citations can be
credited to the article.

To facilitate compliance with Coalition S/Plan S Open Access mandates, Karger permits authors,
independently and without Karger's action, to upload a copy of their Author Accepted
Manuscripts (AAM), applying a CC BY license, to a repository designated by their Plan S
funders. However, when an article is published as Open Access, the Version of Record should
be archived instead of the AAM. The AAM may be made freely available in the archive upon the
official, final publication of the article (Version of Record or VOR, i.e. the post-production, final
article version). Manuscripts to be archived in PubMed Central (PMC) due to NIH funding
requirements or that have been published Open Access under Author’s Choice™ will be
submitted by Karger on the authors’ behalf, as outlined under Funding Organizations.

Articles published as Open Access under Author’s Choice may be shared freely on any
repository or website. Re-posted Open Access articles must follow the terms of the relevant
Creative Commons license. To ensure citations are credited to the Version of Record, Karger
encourages authors to link to the published article on karger.com and include the following
statement: "The Version of Record of this article is available at http://karger.com/?doi=[insert DOI
number](e.g. hitp://karger.com/?doi=10.1159/000365070)."

Karger policies on Open Access, licensing and self-archiving can also be found at Sherpa
Romeo.

Funding Organizations

If the authors are affiliated with an organization that has an Open Access agreement with Karger,
the authors are prompted during submission to select from a list of these organizations. By
choosing one of the listed organizations, eligibility can then be assessed.

NIH-Funded Research

The US National Institutes of Health (NIH) Public Access Policy mandates that AAMs must be
archived in its digital database PubMed Central (PMC) within 12 months of the official publication
date. As a service to authors, Karger Publishers submits the accepted, unedited version of NIH-
funded manuscripts to PMC upon publication, where it is made available after a 12-month
embargo period. Where the authors have chosen to make their paper freely available under
Karger’s Author’s Choice™ service, this embargo does not apply.

Plan S

Karger approves authors, independently and without Karger's action, to make their AAMs openly
available in PMC or another repository under a CC BY license upon publication of the Version of
Record (VOR, i.e post-production, final article version). However, when an article is published as
Open Access, the Version of Record should be archived instead of the AAM. Some Coalition S
funders, such as Wellcome Trust, Bill & Melinda Gates Foundation and FWF, designate PMC as
the repository in which to make the Author’s Accepted Manuscript (AAM) openly available. For
papers made Open Access via Author's Choice, Karger will deposit the article in PMC on the
author’s behalf with a CC BY license. Authors should refer to their funders’ policies for details.
Authors should check their funders’ requirements about how to declare their funding and any
associated mandates within their manuscript.



Karger publishes some journals under the Transformative Journals model, compliant with Plan S.
Find more information about Transformative Journals on the Karger website.

Other Funding Sources

Karger Publishers also complies with other funders’ requirements for submission to PMC. In
some cases, doing so requires that authors select Author’'s Choice™, which is generally
reimbursed by the funder or is a permissible cost in the grant. Authors should include information
on their grants in the Funding Sources section of their papers.

More information on funding sources can be found on the Karger website.

Errata and Retractions

Karger is committed to maintaining the accuracy and integrity of the scientific record. Retractions
will be issued where required in accordance with COPE guidelines. Errors in an article that affect
the content of the article, such as figures or results, or the article metadata, such as the author
list, will be corrected through the publication of an Erratum. Please note that the corrections of
other errors introduced by authors and missed during the final manuscript proofing stage may be
declined. Authors should contact us to report errors in their articles. Please state journal name,
volume, issue and page numbers, the DOI number if the article has not yet been printed, as well
as article title and the nature of the error.

Submission

Manuscript Submission

Manuscripts should be submitted online via the Urologia Internationalis submission and peer
review system by the manuscript’s corresponding author. The corresponding (submitting) author
will automatically be the contact person for the manuscript throughout the publication process.

The corresponding (submitting) author is solely responsible for managing all communication
between the journal and all co-authors and acts on behalf of all listed authors. This ensures that
all correspondence reaches a unique contact and thereby secures swift communication in
particular throughout the submission, peer review and production process. Articles can be
published with more than one corresponding author (usually limited to three), but only one (the
submitting author) can be accommodated during the submission, peer review and production
process.

The corresponding (submitting) author’s specific responsibilities include:
* Ensuring all the listed authors have approved the manuscript submission to the journal and

agreed to all of the content including the author list
+ Handling the revision(s) and re-submission(s) of the manuscript until acceptance



» Upon acceptance, ensuring that all listed authors agree to the license agreement, including the
Submission Declaration

+ After acceptance, manuscript proof reading and approving the final proof

+ Arranging for payment of Page Charges/Article Processing Charges where required. The
affiliation of the corresponding (submitting) author will be used to determine eligibility for
discounted or waived charges including discounted or waived APCs under read and
publish/offsetting/OA agreements

+ Act as the point of contact for queries about the published article. It is their responsibility to
inform all co-authors of any matters arising in relation to the published article including questions
relating to publication ethics, availability of data, materials, etc.

Please note that the author names entered into the manuscript submission and peer review
system should be identical to the information presented on the title page of the manuscript,
including the sequence of authorship. The author names submitted should reflect the official
publication names. It is the corresponding (submitting) author’s responsibility to ensure the
accuracy of all content in the proof, including the names of co-authors, addresses and affiliations.

Before submission, please read the Guidelines for Authors for specific requirements for
manuscript preparation.

A brief cover letter outlining how your study contributes to the current scientific literature and how
it fits the aims and scope of the Journal should be provided. If your submission is part of a special
issue of the journal, please refer to the specific name of the special issue in your cover letter and

specify who invited the submission where appropriate.

Submission Declaration

The submitting author will submit, on behalf of all authors, their manuscript for potential
publication after full peer-review. All co-authors will confirm that the submitting author has
authority to act on their behalf via the verification link sent out to all authors upon completion of
the submission. Please refer to the Submission Declaration PDF for details.



3 - Proof of acceptance by the Ethics Committee

Parecer da Comiss3o de Etica do
Centro Hospitalar Universitario de Sgo Jodo / F iversi Port

Titulo do Projeto: Can KDPI score be a predictor of function and survival of kidneys from non-heart beating
donors?

Nome do Investigador Principal: Dr. Jodo Pedro Figueiredo Oliveira

Onde decorre o Estudo: Nos Servicos de Urologia e Nefrologia do CHUSJ. Apresentou declarag&o do Prof.
Doutor Carlos Silva Martins e do Prof. Doutor Manuel Pestana.

Objetivos do Estudo:
Estudar se o 'Kidney Donor Profile Index' (KDPI) consegue predizer a fungdo ou sobrevida do aloenxerto
renal proveniente de dadores em morte cardiaca submetidos a ECMO.

Concecgdo e Pertinéncia do estudo:

Este estudo observacional retrospetivo pretende rever todos os casos de aloenxerto renal proveniente de
dadores em morte cardiaca submetidos a ECMO, de modo a permitir 0 acesso a evidéncia mais recente no
célculo do risco de faléncia do aloenxerto.

Estio definidos os critérios de inclus3o e os dados a ser recolhidos.

Beneficio/risco: Nao aplicavel

Confidencialidade dos dados:

Os dados serdo codificados.

Apresentou um pedido de reutilizagdo de registos clinicos para Investigagdo e Desenvolvimento ao RAl, e a
‘avaliagdo sobre o impacto da protegio de dados' para o EPD.

Respeito pela liberdade e autonomia do sujeito de ensaio:

Prevé utilizar o modelo de Cl H. i ibilizar uma_inform. a0s_partici mas_n
antregou nenhum destes docume

Curriculum do investigador: Adequado a investigagao.

Data previsivel da conclusdo do estudo: dezembro de 2023

Conclusdo: Proponho um parecer favoravel a realizacdo do estudo, apés o esclarecimento da questao
assinalada a italico.

Porto, 16 de dezembro de 2022

O Relator da CE, Doutor Pedro Brito
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