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Advantages and Disadvantages
in Laparoscopic Donor Nephrectomy:
Transperitoneal vs. Retroperitoneal Approach

transperitoneal retoroperitoneal
Working space wide narrow
Dissection of renal vessels bit difficult easy
Right nephrectomy difficult easy
Intestinal injury possible no
Post op. recovery relatively slow rapid
Resumption of oral intake relatively slow rapid
Post op. pain moderate mild
Technical difficulties easy Relatively difficult
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Transperitoneal Approach
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Patients’ Characteristics

July 2001- June 2015

Number of cases: 952
Female/Male: 624/328
Left/Right: 913/39

Average age of donor: 55.7 y/o
Average of BMI: 22.3%
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Clinical Data of RPDN at TWMU

@ Open conversion: 1 case (due to previous surgery)

@ Averageretrieval time: 118 minutes (a single staff surgeon)
@ Warm ischemic time: 4.9 minutes

@ Estimated blood loss: 43 grams

@ Averagelength of renal artery:3.8 cm

@ Averagelength of renal vein: 3.9 cm

Clinical Data of RPDN at TWMU

@ Slow graft function (Scr. More than 3.omg/dl at 4" POD): 10
cases (1.1%)

@ Delayed graft function (need HD except rejection, heart
failure, aHUS, or any operative causes): none

@ Pain killer usage: 139/952 (14%)

@ Serum creatinine levels: 1.4mg/dl (POD4), 1.4mg/dl (POD?),
1.5mg/dl (POD14)
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Aberrant Vessels (Left)

Aberrant Vessels (Right)
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Removal of Posterior Aspect of Peri-renal Fat

19



BAXBRREREFZ: FHEEHtIF— 2015578196
MEEEREOBIRETY

R BHRE RS D BIBR & I

B JE PHAE T & B B 5 D S BE IR S 451] oD 1| i
(NIEREIG 23 2 W KRIRD RF—, B E£133609)

20



BAXBRREREFZ: FHEEHtIF— 2015578196
MEEEREOBIRETY

PR MR BB B — BRI DR A~ b

B EpAIR, F RO EfET

o GIADAE FH 23 A
o BEIIRIZKENIRD 53— smm(IWrim 2 7% L CHIWTd %,

BEIR. BIROGIAIZ X AW

21



BAXBRREREFZ: FHEEHtIF— 2015578196
MEEEREOBIRETY

Hem-o-lok Ligating Clips Must Not Use in Ligating the
Renal Artery During Laparoscopic Donor Nephrectomy

News

Hem-o-lok Ligating Clips
It has come to UNOS’ attention that some UNOS members are continuing to use
the Weck Hem-o-lok® Non-absorbable Polvmer Ligating Clin during lapnarosconic

20064, FDAISF F—B IR CTANEQNYIDFERZ
Z22EL1-,

I ETRICULE TANEAY Y DBIREHRAEFRL
FF—DRTH IR =T-HTH 5,

Click here to view the current FDA link. Scroll down to Recalls and Field Corrections

Devices — Class Il. Itis important that you share this information with staff at your
institution.

From ASTS Homepage

AmericanJournal of Transplantation 2012; 12: 829-834

Regulatory Failure Contributing to Deaths

of Live Kidney Donors
A. L. Friedman, T. G. Peters and L. E. Ratner

Hemorrhagic deaths of living kidney donors from failure of vascular clips used on the renal

2006%F ., FDAIZF F—BREMT TANEAY I DFERZES
EL=DN. DRV AKET26|. /R TIR2DRF—D3E
CHIAHREINT=,

202, BEANEOYIDFERAIFEZTHLICLEZES,

least in part, to preventable deaths. Information which was disseminated was neither complete
nor timely. A corrective plan, funded by oversight agencies and the Hem-o-lok manufacturer, is
proposed. All surgeons operating on a living organ donor must select vascular control
techniques that entail tissue transfixion and assure a safe operative recovery. The Hem-o-lok
and other surgical clips must not be used to controlthe donor renal artery.
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