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Results of Renal Allograft in Recipient with Il- higher in endartereciomy group than control group (90.9% vs
iac Endarterectomy 82.3%). Uncontrolied hypertension of endarterectomy group
was 6.3%, 11.5%, 27.3% in 12, 24, 36 months and that of

Geun-Woo Lee, M.D., Won-Hyun Cho, M.D., Hyoung-Tae control group was 18.9%, 23.6%, 25.1%, but there was no

Kim, MD, Jun-Mo Park, MD. Cheol-Hee Park, MD.' statistical sigqiﬁcance between groups. - Serial changes of
Sun;;-aae "Park. M.D.Z I:Iyun-dhul Kim, MDZ2 Jin-Hee serum creatinine level of endarterectomy group was main-
Lee. MD.? and,Swng:Ku Woo, MD? tained low until the end of 3 years compare to control group
T T (1.2+0.9 mg/ml vs 1.9+ 1.1). There was no difference be-
Departments of Surgery, 'Urology, “Internal Medicine and “Di- tween groups in peak systolic velocity and wave pattem
agnostic Radiology, Keimyung University School of Medicine, proximal and distal to the anastomotic site of renal artery,
Daegu, Korea and also no difference in measured arterial diameter and re-
sistance index. Conclusion: Endarterectomy of recipient iliac
Purpose: Pretransplant peripheral vascular examination in artery before transplant renal vascular anastomosis show no
renal transplant recipient is not common even though the adverse eflect on recipient blood pressure, renal allograft
uremic status is a risk factor of developing atherosclerosis. function, graft survival and renal artery restenosis at least up
Since that kind of atherosclerotic stenosis is inadequate for to 3 years after graft. (J Korean Soc Transplant 2001;
renal artery anastomosis, surgeons should perform certain 15:165-171)

procedures in that area. Until now, we have no written report

about the results of renal transplant recipient who have been Key Words: Renal allograft, -Atherosclerosis, fliac endarter-
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done endarterectomy at anastomosing iliac arfery. The aim . 8 S
of this paper is to review the results of renal allograft re- &4 ooi: g;:g By SY FE, BE B 4

cepient whose anastomosed iliac artery is endarterectomized
at the time of transplantation. Methads: Among 161 living
donor renal allografts which were performed between Ja-
nuary 1993 through June 1998, 21 allografts neaded rec-
pient iliac artery endarterectomy before vascular anasto-
mosis. Their graft survivals, serial changes of blood pressure, M 2
serum creatinine level, and -uitrasonic measure of renal ar-
terial diameter and peak systolic velocity with their wave
pattems were compared between endarterectomy group and Aol 4L FANE U THA ZFFTHE A7
non-endarterectomy group (control group). Mean age of of st "ol Aol AN, Aok & AFE o)
endarterectomy group was older than contral group (45.4 vs EUAEEI Yol A SRS FgeiA & Ao ot whA
32.9). Endarterectomy was done at internal iiac artery in 18 ARAL Ueh}e R BE20 Sl s} wka 93 elate 3
patients and both common and extemal iliac arteries in 3 e A Aol Al 4] 2 o] & 30
patients. Results: One and 3 year graft survivals showed ji Srsn ddl= ;1021 4 A Tf‘ el t% A o
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Table 1. Patients demography

Endarterectomy
Control group
group
Age 329+104 454117
Male sex ratio 72.4% 57.2%
Native kidney nephrectomy 0 0

Multiple renal artery 17/140 (11.9%) 5/21 (23.8%)
Pretransplant hypertension 14/140 (10.4%) 1/21 (4.8%)
SCr before transplantation 13.2 11.4

Immunosuppressant: cyclosporin and prednisolon in both group
(excluded MMF and FK506 using group), Donor: excluded cadaver
donor transplantation.

oA AZE, o4 F W3k Y FLelobx o) sk, o4
Ao Az thar =&Y 3 &35 A(Acuson, Cali-
fornia, US) 5= v]zsldc}.

Z o
D Bxio| 54

WebE A2 HFAH - 45442 HETE 32941

wekos £AH dovt ot 44w, £ A 34
sh £ A BA ZalekdA], A7t A AAR FellA
Aol S LhebA| kgkeh(Table D). W=Hd A7 Aol
e Bk e AL 2HYSF TR WS ¥
£ Qupdal EAl9} dxleh, olF HoldlE BT
& A #skel vaddlAe Zol7} gl

2) SYtENE #el

o, FATEHI 9470’5 n OM W AEE AN

A7k 3elgich. EuAL EAEE ol UlAF Sl

ZAx AslA APE AW dEE JFH LR A 3y

5ol Z4e il BUREe WAEEe A5
AZg dl7F 194193, eiA-EF Wl AAG 7} 249

U}(Table 2). hz 7S 8ol A E Zju|g ZTaiA3le A4
¢ Bglon} 5y AXE & JEE ofUArh

3) o[Adl MEE

o)

)
Tw -
A e AATo] 2T Eot A %91
(Fig. 1, p>0.05).

4 MolY F £57| gt #al

o4 ¥ 3d7x9) wete] Wsh A 717g B W%
Aol GA §A 59 hTable 3). 22l &

Table 2. Patients (1995~1997)

Endarterectomy group (n=21)
Recipient 21 (male ratio 12/21)
Endarterectomy site: IIA* (n=18)
CIAT and EIAT (n=3)
Site of anastomosis: 1A (n=19)
EIA (n=2)
Not endarterectomized group (n=140)
Mild sclerosis (n=8)
No sclerosis (n=132)

*1IA = internal iliac artery; TCIA = common iliac artery; TEIA =
external iliac artery.
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Table 3. Change of systolic blood pressure after renal transplantation

Month*
Group
0 6 12 24 36
Endarterectomy group 13441213 1163+ 14.2 127.8+15.6 126.9+20.5 1393+224
Control group 138.5+31.2 130.7£21.1 142.6+28.9 1388+17.8 144.5+30.2
*month after transplantation.
Table 4. Change of serum creatinine after renal transplantation
Month*
Group
0 6 12 24 36
Endarterectomy group 11.4+42 1.1+0.2 1.3+02 1.3£03 1.2+0.9
Control group 13238 1.6:£0.6 1.9+09 1.8+08 1.9+1.1
*month after transplantation.
100
100 @ 307 4 Endarterectomy group 27.3
£ MW Control group 25.1
954 8 25- 236
o
@ o 204 18.9
3 90- g
3 3 15 13.9
] 85 F 11.5
= 7 10.4
(U] 2 10 4
o
g 6.3
80- --o- Endarterectomy group E |48 4.8
—o— Control group o
75 T T T 1 0 T T
0 6 12 24 36 0 6 12 24 36
Months posttransplant Months posttransplant
Fig. 1. Graft survival. Fig. 2. Uncontrolled hypertension after renal transplantation.
of ¥7h5d nYL WEE ol 247 A WA AT

3 e Aol A 2887 28t

o] ot}
HE7h clzF Bt gobdl AL 4 st atsh o
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Z+ =l ctH(Table 4).
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Table 5. US follow up of transplanted kidney

Non-endarterectomy

Endarterectomy
Normal BP Hyp.er-
tension
Renal artery diameter
Preanastomotic 54~82 45~6.8 65~8.2
Postanastomotic 62~7.8 40~6.2 57~74
Peak systolic velocity
Preanastomotic 102~ 184 100~134 103~ 141
Postanastomotic 83~182 89~118 103~ 140
RI* 06~0.84 059~066 0.62~0.70
*resistance index.
16 1
] Endarterectomy group
144 1@ Control group 13.5

% among total followup recipients

6 12 24 36
Months posttransplant

Fig. 3. Serum creatinine more than 1.5 mg%.
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Fig. 4. Doppler wave form of transplant renal artery. Left: Peak systolic velocity is 116 cm/sec. (More than 200 cm/sec means possibility
of tenal artery stenosis). There was no aliasing on color doppler US (not shown here) in this case. Right: Intrarenal doppler
wave form of the same patient shows normal ranges of early systolic upstroke (acceleration time 50 ms).
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$2el A9AY 5o $4E wel AUBL ASHE o
B 2 A9 24 WS AehE AR Rumel
toumiquet £2.2 ®HE Xeheliz o] Frhsd 739}

Fig. 5. US follow up of trans-
planted kidney. Color dop-
pler sonogram shows main
renal artery and vein. The
red areas indicate flows
toward transducer and blue
area means flow away
from transducer. Measured
renal artery diameter using
this at two points.
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