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= Abstract=

Living Donors with Multiple Renal Arteries in 100 Cases of
Renal Transplantation

Choal Hee Park, Young Bum Cha, Chun Il Kim, Sung Choon Lee, Won Hyun Cho?*,
Sung Bae Park**, Hyun Chul Kim** and Seck Kil Zeon***

. From the Department of Uralogy, Surgery*, Internal Medicine™ and Radiology***, Keimyung University
School of Medicine, Taegu, Korea

One hundred kidney transplantations have been performed between November 1982 and July
1989. Twenty-seven patients received kidneys from living donors with multiple renal arteries. In
eightesn patients both 'vessels were anastomosed, and in ni_ne_ patients!' a tiny polar vessel was sacrifi-
ced resulting in a small infarct in the grafted kidney. Results of transplantation in these patients
were compared to those of recipients with or without infarcted kidney in regard to time, sex and
age. _ _

Results using kidneys with anastomosed double renal arteries without infaret were almost as sug- _
cessful as those from a living donor with single renal arteries{well function kidney, serum cre-
atinine< 2.0mg/dl:70%). In contrast, recipients of kidneys with polar infarcts appear to have
undergone more episcdes of acute tubular necrosis, hypertension, or both{well function kidney:25 % ).

Therefore, living donor with bilateral double renal arteries should be regarded as acceptable
donor if both vessels can easily be anastomosed. If, however, a polar vessel has to be sacrificed, it is
suggested that related living donor with polar artery should be excluded. '
Key Words: Kidney transplantation, Living donors, Multiple renal arteries.
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Table 1. Annual incidence of renal transplan-
tation

Year No. of transplant*
1982 ' 1
1983 1
1984 2
1985 7
1986 17
1987 27
1988 31
1989{ August) 14

% all living donors

Table 2. Age and sex distribution of donor

Male Female Total

~20 2 ' 5 7
21-30 20 9 26
31-40 7 6 13
41-50 5 20 25
51-60 7 12 19
80- 3 4 7
Total 44 56 100

Mean age 40.2+13.5(18 ~64) years
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Table 3. Relationship between donor & recipient

No. of cases
Living related 80
Sibling 33
Parent to child 42
Mother 30
Father 12
Offspring to parent 5
Living unerlated 20
Total 100

Table 4. Number of renal arieries on arterio-
graphy

No.
Left 1, right 1 55
Left 1, right 2 10
Left 2, right 1 14
Left 3, right 1 1
Left 2, right 2 18
Left 2, right 3 _ 2
Total 100

Table 5. Surgical approach in donor nephrec-
tomy

No. Pts.
Side: :
Lt. ' _ 83
Rt. 17
100
Incision:
Fiank, extraperitoneal
11th. rib resected 35
12th rib resected 5
Subcostal 60
' . 100
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Table 6. Results after transplantation of donor kidney with polar infarcts

Comment

Rejection®**

Complications

Vessels

S. crea
level

Current

level at

3 months

5. crea**

Duration of

Donor*
relation hypertension

Sex/Age

Patient

AR(2wk)

Nephrectomy

Inital ATN

Li, upper polar

LUR
P
3

F/34

1

Nephrectomy
Well, 30m.

Ar. Thrombosis
Perirenal

Lt, upper polar

2.0

M/22

AR(11m.)

Lt, upper polar
Double artery

1.0

1wk

M/30

3

hematoma

S. crea over 2.5

Well, 20m.

Well, 24m with
AR(7m.) CR(9m.} CR

AR(6m.)

2.5 R, upper polar

26

P
P
LUR

M/22

4
5
6
7

Rt, upper polar

1.7
55

14
1.8
2.8

1wk
2wk

M/20

Lt, upper polar

M/37

Well, 15m with

AR(13m.)

Inital ATN

Lt, upper polar

34

iwk

P

M/24

5. crea over 2.5

Death Sm.

Postop vascular spasm

Lit, upper ploar

Well, 13m. with,
S. crea over 2.5 singe 9m

AR(5 days)

Lit, upper polar -

25

1.1
1.6

M/32 LUR 4wk
F/29 S 3wk

8
9

living unrelated

291

chronic rejection

acute rejection, CR

AR —

**Corum creatinine level{mg/dl)

LUR=

sibling,

*P—parent, S
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Table 7. Results after transplantation of donor kidney with artertes.ne renal infarcts
* S.crea  Current . . :
Patient Sex/ D(lmtqr‘ LHYI?.E " levelat S.crea Vessels** Corggi:ca tﬁ?ffs Comment
age reia lQn ension 3 m{)nths leVel
Ureteral
1 M/25 P No 1.3 HD Li, DA slenosis CR({12m.) RTHD .
2 F/45 S Yes 1.3 HD Rt, DA CR{11lm.} RTHD
. Transfer to
3 F/22 . § Yes 1.1 Transfer Lt, DA other center
] Poor renal
4 F/30 P No 2.6 Death Lit, DA function Deth 28m.
5 . M/39 S No 1.0 12 A Da BrVrocy- gpeg deys) Wel, 28m.
6 F/50 b No 1.6 1.4 Rt, DA No Well, 26m.
7 F/50 P No 0.9 1.0 Lt, bif AR(2Z2m.) Well, 23m.
8 F/51 LUR Yes 2.6 1.9 Rt, DA No Well, 21m.
9 F/18 S No 0.9 07 Lybif  Ervihroey g Well, 17m.
10 v/22 S No 1.6 20 Li, DA No Well, 17m.
11 M/26 S No 1.2. 1.3 Lt hif No Well, 16m.
12 M/22 S No 1.2 12 L, Da Ervthrocy- Well, 14m.
13 M/3¢ 8 No 1.5 1.6 LtDA ' No Well, 8m.
14 M/22 LUR No 1.7 N Ly, DA AR( 6m.) Well, ém.
15 = M/34 LUR No 3.5 4.0 Lit, DA AR(5 day, 2m., 6m.)
16 ~ M/23 LUR Np 1.5 20 Lt, DA -No Well, 6m.
17 M/34 8 No 1.2 1.3 R, bif No Weel, 6m.
18 F/31 S No 1.2 1.2 Lt DA No Well, bm.
*P=parent, S=sibling, LUR=Iliving unrelated

**DA =double artery,
**¥ AR == acute rejection,

bif =early bifurcation
CR =chronic rejection
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Table 8. Comparison of matched recipients of
kidneys with double or single arteries

Arterial «  Percent Percent
status N.umbel alive functioning**
Double 18 94 70
Single 48 94 71

* Duration of follow-up>>6meos.
*%§, creatinine' <. 2.0mg/dl
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Table 9. Comparison of recipients of kidneys
with and without polar infarcts

Multiple
G Polar  vessels
roup infarcts  without
infaret
ATN and thrombosis - 3/9 0/18
S. creatinine > 2.5mg
at 3mos. 2/1 3/18
Nephrectomy within Imos.  2/% 0/18
Persistent. hypertension 6/7 3/18
Death 1/9 1/18
Well functioning
Kidney*(%) 2/8(25) 12/17(70)

# 5. creatinine < 2.0mg/dl

Table 10. Group demography

Donor*
AgeMF P S LUR Tatal

Polar infarct 278 724 2 3 9

Muitiple vessels
*without infarct 512108 311 4 18

Total 2951710713 7 27

*Pparent
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“Fable 11. Complications of donor nephrectomy

No. Pts.
Intraoperative:
Bleeding 1
Pneumothorax 4
Postoperative:
Fever(secondary to atelectasis) 2
Wound complications:
Hematoma 1
Infection 2
I[ncisional hernia 2
Urinary tract infection -4
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