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Surgical Technique and Complication in 112 Living Donor
Renal Transplantations

Won Hyun Cho, MD; Young Kwan Park, MD; Sung Bae Park, MD**,
Hyun Chul Kim, MD**; Chul Hee Park, MD*+*;

Department of Surgery, Internal Medicine®*, Urology***,
Keimyung Universily, School of Medicine, Taegu, Korea

Though the recipients have to be maintained on immunosuppressive medication with various side effects,
renal transplantation especially from living donor offers a great opportunity for rehabilitation to the patients
with end-stage renal disease. It also seemed to be the most cost effective therapeutic method for these patients.

Compare with the centers in United States and Europe where most of the renal transplantations are from
cadaver, we have only a limited supply of kidney donor from relatives or living volunteers. Beside that, we
often faced with a difficult situation if the only volunteer donor has a vascular anomalies at both side. The
techniques of vascular anastomosis of multiple renal vessels and ureter reconstruction are already established
and complications that occured after each procedures are also well discussed in many published literatures.

From November, 1982 to December, 1989, we experienced 112 cases of living donor renal transplantation
at Keimyung University. This report provides an analysis of the patients data, surgical technique and complica-

tion of these cases.
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Table 1, Data analysns of 112 renal transplantation.

Annual incidence
1982—1985(4 years) 11 cases
1986 — 1989(4 years) 101 cases
Age incidence
18 —64(avr. 40.1 y-0) .
recipient age 18— 63(avr. 31.3 y-0)

donor age:

Type of donor

from parent 45
mother 32
father 13
from sibling 37
from offspring 6
other volunteer 24

Agado] AA A o}l 63
A, HEoju 55 of §HFo] F) ool
g o] AW oA7E 268Gt FH MNE o)
L5 Y o]kl vt 238 Aok
Al #ylol ol gtFolaty 7t v FoRbeE
1&g AA o, %E: R ol Aee 4 %
ulo] Z7|v} §) & & 7hetated e lg vk (Table 2).

Table 2. Analysis of donor renal artery

b()th side single 63
one side multiple 26
hoth side multiple 23
Total 112
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ClA

one at ITAa
2nd one at E

equal sized vessels
anastamosed together

(12 cases)

small polar artery anastamose?
to the main renal artery (4 cases )

* ITA: internal iliac artery
EIA: external iliac artery
CIA: common iliac artery

Fig 1. Anastomosis of multiple renal artery performed by authors

one stitch at the corner of separate anastomosis of
each vein (formation of 8) (4 cases) each vein ( 3 cases)

Fig 2. Renal vein anastomosis.
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submucosal t l made
through the o cme of

bladder

made a papilla at new
mucosal opening

Fig 3. Ureteroneocystostomy by Politano-Leadbetter technique(88 cases)

bulging mucosa

musdle layer repair and formation of
cosal ureteral tunnel

Fig 4. Extravesical ureteroneocystostomy(24 cases),
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Table 3. Drain and post—transplaﬁt wound complica-

tion
No. of drain total case  hematoma lymphocele
2 drans 40 4 2
1 drain 10 3 0
no drain 62 4 1
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Table 4. Surgical complication

complications No. result

perirenal hematoma 11  1: re-exploration

10: conservative Tx.

lymphocele 3 3 dramaé‘e with
sclerotherapy
ureteral stricture 2 1: PTA*

1: revision and
re-ureteroneocystostomy

renal a. thrombosis  3** 3: grafectomy

Kidney rupture 1 1: re-exploration and

rainage
transient . 4 4: conservative Tx.
hydronephrosis

* percutaneous transiuminal angioplasty

** one of them occured 1 year after transplantation
due to spreading of hematoma from femoral punc-
ture site.
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