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The Banff Classification

It is interesting to know that the fathers of
transplantation were arabs.

It is important to differentiate between Xeno.
and Homograft.

It is recognised that low toxicity protocols are
now under investigation to be able to replace
the aggressive immunosuppressive

protocols.



The Banff classification:diagnostic
categories

Normal

Hyperacute Rejection

Borderline changes(“very mild acute rejection”)
Acute Rejection( Tcell, Antibody-mediated)
Chronic Rejection

Others
























e Donor- reactive alloantibodies.

e C4d. (Feucht)




Pathology of the renal allograft

Antibody-mediated Rejection can cause other than
Hyperacute Rejection.
Acute Rejection.( Early alloantibody mediated rejection).

Chronic Rejection.(Late alloantibody mediated rejection).















The Banff classification

Allorecognition

Direct Indirect

Endogenous
peptide

Donor Recipient
AP APC

Allopeptide
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Tcel @@ Tcell
CD8+ @ CD4+
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Direct killing
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Acute Rejection
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The Banff classification

The Goals :

* Practical to implement and easy to describe to
unfamiliar personnel.

* [t must be reproducible

* The sensitivity and specificity rates should be
high to ensure that +&- Dx are accurately
diagnosed.

* The system should be clinically informative.



The Banff classification

e Borderline changes(Suspicious for Acute

O O

Rejection)







The Banff classification

e Grade |l A :—Mononuclear interstitial
inflammation(>25%).

—+ Moderate tubulitis.(5 to 10)

O

e Grade | B :—mMononuclear interstitial
inflammation(>25%)

c —>+Severe tubuI|t|S(>10)
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The Banff classification

e Gradell A
Mild to Moderate intimal arteritis :

-

e Gradell B
Severe intimal arteritis

O







The Banff classification

* Grade lll >Transmural arteritis and/or
fibrinoid necrosis.

w O






The Banff classification

Chronic Allograft Nephropathy:
e Gradel (Mild)

 Grade |l (Moderate)

* Grade lll (Severe)












The Banff classification

Others :
PTLD

Cyclosporine associated changes

De novo glomerulitis
Recurrent disease



The Banff classification

Normal, Suspicious
Grade |

Grade Il

Grade Il

Cyclosporine toxicity
Acute Tubular Necrosis

Chronic transplant
nephropathy

No Treatment

Treat if clinical signs+
Treat

Treat or Abandon
Reduce Cyclosporine
Await recovery
Temporize





















CONCLUSION



