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What is KDIGO?

An independently incorporated nonprofit foundation, governed
by an international board.

www.kdigo.org

CLINICAL PRACTICE GUIDELINES

LIVING LLE OB U Clinical Practice Guidelines are
KIDNEY CANDIDATE
DONORS

international evidence-based
guidelines in nephrology developed
by KDIGO.

CKD HEPATITIS € ANEMIA CARE OF
EVALUATION <KD IN CKD = KIDNEY
AMD LIPIDS ACUTEKIDNI  ~  giomsmuionernrins CKD TRANSPLANT
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DISORDER
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Access the KDIGO Guideline Library

http://kdigo.org/home/guidelines/
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KDIGO Mission Statement

To improve the care and outcomes of kidney disease
patients worldwide by promoting coordination,
collaboration, and integration of initiatives to develop
and implement clinical practice guidelines.

CHAPTER 16

165 . K4+ BRI HH [~ - F B LB Xh 248

16.3: FF—DEWRICELI=F M AZEL T, +HLGEITEFDiTEIC
KBE=A—T 2 1 FM. [BEEGEFH. BFH THEESEFMHEET
RETHS, LHL. FF—DBEICLERDFHEZIT. EENSLE
DYFHREIHE1ZIE., BRI B RERR T (BRI ERH 5 X ILFARE F1i7) 85t
LTH&KLY, (2D)

16.4: ORYRFMAPL T ILAR—FF L., WEEATRERRET—DF
HERR DR A TIIEL, R E M ERBREFE OMEMN. FF—DHh
SREBEZE/EGEICOATHNEIREZTH D, (Not Graded)

16.5: LM R IEFEHBFEED EMEHHEFELLRIREMENH D=0, I

PR TR —B R AT O BBARDFERIC. ARNAEESY) YT (Hem-

o-lokZV) T E)EERTHDIEIEETH D, £IAEF—D BHERRMTFEFD
BARGEZRICIE. 2 THBOERETE (MERNTORER/EORT—T
IWE)Z ALV, (Not Graded)

20175%7H16H



EIZIK

BT

13@%43-&\#—
[EATRF—EIRi (2E#HETLEHT0) |

CHAPTER 16

165 : FF—BRHISELEFHAERETEINSHER

16.7:—fRIC. BRE. E. REICEEROEREETREOERSLLELBEVN. TRYEELRADITER
FT—IZEL. BEAHLIADBEBIEIHERATLIONLELL, (Not Graded)

16.8: B FE 4 (Bosniak 7 481) B E T S HHE L BHRAEEZT DU RIEZFHEN O ARBREOER LY
5L, IO BERELETAIEHESHNERAH LG E L. B/ NERSHLIBEFF—IZET,
(Not Graded)

16.10: #Z21BER R R (ZBosniak N EETEE D ER X TEMzEMN R OH o115
. DRRFELTEADBEFRE L TIZEMNTAREEALL TEH R UIRRM
EZTBHEBTERETHAELHHICHBAL, AEZB-LT. BOLHER
UEBREEIRET H5ZE. (Not Graded)

FZIRRT 9 IRErYaRUACL CAMTYIRRINE 1T D CURIBE CHD—CUT ITI-FAC . BB Z /2
ET. BOLBRUBERHERETSHE. (Not Graded)

1611 3R U L DBIRE B T 2ERFF—BORHE (E7—RN\A 77— THIEL., + 7 ERBEEF OF—LA
H4T52&, (Not Graded)

16.12: HAIBEBRO 7 TO—LBEHEREX TEAITHROOKHEFUERLRARE L. ERTRBOER
&#759 . (Not Graded)

AERTERBARANT (2 8 (3 2 BBAE BB HU T D HAR

* BAIERSAE R PR Il
o JEWEEE TR BRI AT

20175%7H16H



HARBEREBIEFZES
F13EEF LI —
[EEBRFF—EIf(EE#HETEE070) |

x18 AGEBBHEOFHER

HERBBIE - —FiTiREt

N —FhE EEEE]
BAl
SEANERES
HFHBIERESE (HALS)
TEATRREIRE S
HF B fRigfEs: (HARS)
RAT

90% LI EITEREREFMEEZ NS,
FI150% N EEREERET EEZ 5N D,

4 ( 4.0%)
6 (7.0%)
223 (16.3%)
260 (19.0%)
186 (13.6%)
547 (40.0%)

BRIERR SRR HRE (20145)

AR AENT (O & (3 5 BAEE SR U O BLIR

HARE
(n=1,366)

P T AR P B &=L

F+sD (H)

7 BT
7~14 H#&
14~21 BHAEH
21~28 H#im
28 HEL B
FAT

95% Ll EIIRERESRF M TEHIEL L,
ARHBEIXIFIF8AHIETH S,

8.11+3.9

26.4%)
48.2%)

361 (
(
7 ( 6.4%)
4 (
5 (

658

0.3%)
0.4%)
251 (18.4%)

BSIERRR B ERRETHRE (20145F)

20175%7H16H



HARBEREBIEFZES 2017478168
F13EEF LI —
[EEBRFF—EIf(EE#HETEE070) |

AR 12 5 3 3 B R BRI

=r

e OLEHEL L F. FINDLE., fFEEChIZE R F—
EHSREDMEE L EE G DI R F —DREDFEETH .

« BBEEERAFCRD C & & &L CIRBIKRE D BAT
CPRDOCENEETH S,

RERESR T 3 4E B EREN A

EEREMWTY J0—F
REEERE7 Jo—7F

Pure laparoscopic approach

Hand-assisted approach
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Retroperitoneal pure laparoscopic approach
* Transperitoneal hand-assisted approach
* Transperitoneal pure laparoscopic approach

Retroperitoneal hand-assisted approach

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

20175%7H16H
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Transperitoneal Approach
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Transperitoneal Approach
Vascular Dissection
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Transperitoneal Approach
Vascular Dissection
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Transperitoneal Approach
Right Nephrectomy
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Transperitoneal Approach
Extraction of the kidney
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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%

Clinical Data of RPDN at TWMU

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

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

@ Estimated blood loss: 43 grams

@ Average length of renal artery: 3.8 cm

@ Average length of renal vein: 3.9 cm
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Clinical Data of RPDN at TWMU

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

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

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

@ Serum creatinine levels: 1.4mg/dl (POD4), 1.4mg/dl (POD7),
1.5mg/dl (POD14)

Position of Camera and Working Ports

5mm

< 12mm 5mm

Pfannenstiel iomm  1omm

Pfannenstiel
incision (5cm)

incision (5cm)

~

smm  12mm
-
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Aberrant Vessels (Right)
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Removal of Posterior Aspect of Peri-renal Fat
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Bk, BRARDGIAIZ & B UM

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 lanarosconic

20065, FDAIX R F—BIERfI TAEOYIDERAE

Y= e O fal

B EMTRICUIEE TANEOYY D BB A HERL
FF—@DRTHINELF-T=DTHS,

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

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

From ASTS Homepage

20175%7H16H
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American Journal 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

20064, FDAIXF F—B IR TANEOYIDERAEZE =
EL=D. ZDRELAKET2H]. 1V FT1E2DFF—D3E
CHlAHESNT-=,

0R2F . BEANEAVIDFEARAIIEZITHLILZES,

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
technigues that entail tissue transfixion and assure a safe operative recovery. The Hem-o-lok
and other surgical clips must not be used to control the donor renal artery.
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