Potential living donor: Each case must be evaluated individually, taking into account age and severity of illness in the family, as well as imaging tests.
Patients without a family history of ADPKD. Especially indicated: 

1. When radiographic findings are atypical (eg, very marked kidney asymmetry, multiple small cysts, kidney disease in the presence of normal size kidney cysts).
2. In mildly affected patients. 

3. In patients with atypical extrarenal symptoms of ADPKD.
4. For relative prognostic information, as PKD1 is associated with a worse prognosis than PKD2.

Families with many members with kidney cysts with radiographic pattern not typical of ADPKD, candidates for a differential diagnosis of other cystic kidney diseases.
Patients with very early onset of the disease. 

1. In families with typical presentation of ADPKD, but with one member with very early presentation, genetic studies may identify a hypomorphic allele in addition to an allele with a pathogenic mutation. 

2. In patients with no family history of ADPKD and no detected mutations in the PKHD1 gene (cause of autosomal recessive polycystic kidney disease) or with radiological features of ADPKD.

Patients with or without family history who want a prenatal or pre-implantation genetic diagnosis.
