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Purpose: Living donors are more frequently used to treat
end stage renal disease in Korea. We investigated postoper-
ative complications and recent trends of the living donor ne-
phrectomy. Methods: From November 1982 to December
2001, we performed consecutive 485 cases of living donor
nephrectomy. Among them, 445 cases were performed
through extra-retroperitoneal flank incision without rib resec-
tion and-40 cases through thoracoabdominal or supracostal
incision with 11 th- or 12 th rib resection. All cases were
analyzed by reviewing medical records. Results: Total 50
(10.3%) patients had complications after donor nephrec-
tomy. Complication rate was significantly higher in rib re-
sected group. In 40 cases of rib resected group, there were
4 cases. of pneumothorax, 1 case of intraoperative trans-
fusion, 2 cases of retroperitoneal hematoma, 3 cases of
wound infection, 2 cases of paralytic ileus, 1 case of ate-
lectasis and 1 case of UTI. In 445 cases without rib re-
section, there were 2 cases of intraoperative transfusion, 3
cases of retroperitoneal hematoma, 15 cases of wound infec-
tion, 2 cases of incisional hernia, 1 case of paralytic ileus,
1 case of atelectasis and 5 cases of UTI. Total 5 cases
were readmitted with wound infection. But no one had ex-
pired due to intraoperative or immediate postoperative
complications. Average hospital stay was 9.4 days, and
it was 8.2 days in recent 7 years. Mean operative time
was 160 minutes. Mean time to regular diet was 2.6 days.

QYA A3, AFA ST EAE 19487
A stz vl wrizsad, 700-712
Tel: 053-250-7644, Fax: 053-250-7643
E-mail: chp@dsmc.or.kr

106

Conclusion: Kidney donors had a few complications and
low operative risk, so living donor nephrectomy can be safely
recommended to kidney donors. The patients, who had been
nephrectomised by extra-retroperitoneal flank approach with-
out rib resection, had no major complications, recovered
much faster and hospitalized ‘much shorter than those of
thoracoabdominal or supracostal incision with rib resection,
We recommend extra-retroperitoneal flank incision without rib
resection in living donor nephrectomy. (J- Korean Soc
Transplant 2002;16:106-109)
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Table 1. Annual incidence of living donor nephrectomy

No. of transplant

Year Living non-related
Total Living related
Total Spouse RIL* Volunteer Others

1982 1 ! 0 - - - -
1983 1 1 0 - - - -
1984 2 2 0 - - - -
1985 7 6 1 - - - 1
1986 1 16 1 - - - 1
1987 2 23 4 1 3 - -
1988 31 20 11 - 4 - 7
1989 26 20 6 - 2 - 4
1990 51 34 17 - - - 17
1991 27 14 13 1 - 12
1992 58 44 14 3 1 1 9
1993 34 31 3 - - 2 1
1994 23 21 2 1 - 1 -
1995 30 24 6 6 - - -
1996 21 18 3 2 - - 1
1997 31 27 4 1 2 1 -
1998 29 23 6 2 - 3 1
1999 21 18 3 - - 2 1
2000 17 11 6 4 2 - -
2001 31 17 14 6 8 - -
Total (%) 485 (100 371 (76.5) 94 (235) 17 12 10 55

*related in law.
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Table 2. Operative parameters of living donor nephrectomy

Time of hydration (hr) 18.9+49
Operative time (min) 160.0£27.7
Days to regular diet (day) 26106
Hospital stay (day) 94+22

Table 3. Complications of donor nephrectomy

No. of pts.

Complications

Rib resected No rib resection

group (N=40) (N=445)
Pneumothorax 4 0
Intraoperative transfusion 1
Retroperitoneal hematoma 2 3
Wound infection 3 15
Paralytic ileus 2 6
Incisional hernia 1 1
Atelectasis 1 3
UTI 1 5
Total (%) 15 (37.5) 35 (7.9

*P value <0.05.
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