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Retroperitoneal laparoscopic living donor nephrectomy: report of 73 cases
Zhu Daofang Tang Liang Zhong Jinbiao et al
( Dept of Urology The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract To summarize the experience of retroperitoneal laparoscopic living donor nephrectomy( RLDN)  con—
cerning the safety compliments and continuous technical improvements. A total of 73 living donors underwent
RLDN were employed in this study and clinical data about donors’ age sexuality technology of operation opera—
tive time volume of blood loss length of hospital stay perioperative complications renal function of recipients af—
ter operation were analyzed. All RLDN operations got successful surgeries with the operative time of ( 98. 3 £22.9)
min. One case of open surgery transit due to the obesity and peritoneum rupture. The bleeding volume was (42. 1
+19.7) ml and all donors did not receive blood transfusion. The warm ischemia time of donor kidneys was (5.2 +
0.7) min and mean hospital stay period was (6.9 +2.0) days. One donor was found to have hematoma of renal
fossa after operation and did not require further treatment. Two donors were found to have chylous ascites after oper—
ation and they were cured with conservative measures. During the follow up of 1 ~33 months incision bulging was
found in 6 donors but no one required further treatment. Lumbar and abdominal skin numbness were observed in 8
donors and recovered in 1 ~6 months. All 73 recipients had normal renal function in two weeks. In conclusion
RLDN is a safe procedure with minimal invasiveness less blood loss less hospital stay and it can be an accredi-
ted and standardized operation for living kidney transplantation.
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