HREKREE H82%

£35
H 145~152 FHL2446 A

&
g&ll

RIREHN B FMIC BT IR EEEOES
(3) WMREERMEM OB
R e 4 T R A A REUN O B

|

REZXTFEHRETREN
F+HI= A4Fay ‘7%/71*/3'7/\4
FE —H - Wzt B
(ZH PR 244€5H16H)

Up-to-date Information on Research and Treatment in Endoscopic Surgery
(3) Urology @ Kidney Disease:
Current Status of Laparoscopic Donor Nephrectomy

Ichiro NAKAJIMA and Shohei FUCHINOUE
Department of Surgery, Kidney Center, Tokyo Women’s Medical University

Since the safety of the living donor and stable condition of the allograft function are strongly needed in la-
paroscopic donor nephrectomy (LDN), the technical procedure of LDN is relatively difficult compared with that
of laparoscopic nephrectomy for renal disease. In order to assess the appropriateness of the typical operative pro-
cedures in our country, we reviewed our experience in hand-assisted laparoscopic donor nephrectomy (HALDN)
and made a comparison between HALDN and retroperitoneoscopic donor nephrectomy (RPDN). We investi-
gated the operative results and risk factors of 850 consecutive HALDN cases in which the operative time was
above the median operative time performed between February, 2001, and September, 2011. All procedures were
carried out successfully without open conversion or blood transfusion. The mean operative time and the mean es-
timated blood loss were 144.1 + 381 min, and 39.7 +60.8 g, respectively, and there were no major complications in
the donor. Multivariate analysis showed that significant risk factors included BMI, male gender, graft weight,
number of renal arteries, right nephrectomy and previous epigastric surgery. Comparison between HALDN and
RPDN showed that operative time and warm ischemic time in HALDN were comparatively short, and rate of
complication and open conversion were nearly equal in both procedures.

These results suggest that LDN is one of the most effective procedures for live donor nephrectomy.

Key Words: kidney transplantation, living donor, laparoscopic donor nephrectomy (LDN), hand-assisted laparo-
scopic donor nephrectomy (HALDN), retroperitoneoscopic donor nephrectomy (RPDN)
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Table 1 Reasons for right kidney removal

Right kidney procured: 33
Male 8
Female 25

Reasons:

Causes in the left kidney 10

Causes in the right kidney 18
Aneurysmal/Stenotic renal artery 5/4
Wandering kidney 2
Giant cyst/Angiomyolipoma/A-V fistula 3/1/1
Small size/Less function 1/1

Previous surgical history 5
Sigmoidectomy/Left ureterolithiasis 2/2
Left adrenectomy 1
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Table 2 Laparoscopic donor nephrec-
tomy

Transperitoneal approach:
Hand-assisted laparoscopic surgery
Not hand-assisted laparoscopic surgery
Robotic surgery ?

Single incision laparoscopic surgery ?

Retroperitoneal approach:

Hand-assisted laparoscopic surgery
Not hand-assisted laparoscopic surgery

3

Table 3 Advantages and Disadvantages of HALDN*

and RPDN**
HALDN RPDN
Operative time short long
Working space wide narrow
Learning curve fast slow
Intra-peritoneal complication exist rare
Postoperative ingestion slow fast

*HALDN: hand-assisted laparoscopic donor nephrectomy,
**RPDN: retroperitoneoscopic donor nephrectomy.

Fig. 1 Transperitoneal approach with hand-assist—Port placement in left nephrectomy—
(D Hand port device (Gel Port), @ 12-mm port (Endoscope), @ 12-mm port (Ultrasonic scis-

sors).
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Fig. 2 Retroperitoneal approach without hand-assist
—Port placement in left nephrectomy—
D 12-mm port (Operative port), @ 12-mm port (En-
doscope), @ 12-mm port (Operative port), @50 to
60-mm Phannenstiel incision.
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Table 4 Operative data —Donor operative data—

Operative time (min) 144.1 £38.1 (70 ~ 360)

1765+ 44.7 (100 ~ 385)
39.7+608 6 ~ 230)

Graft volume (g)
Blood loss (g)

Warm ischemic time (sec) 246 £97
Initial urine (sec) 594 + 754
Conversion to open 0
Blood transfusion 0

Table 5 Donor complications

Major complications 0
Minor complications
Wound infection 1
Median wound hernia
Inferior port site hernia
Hematoma
Pneumothorax
Adhesional ileus

— N =W o O

23 (2.7%)
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Table 6 Correlation between operative time and
donor factors (1)

Operative time (min) 1441+381 (n=850)

Operative procedure
Left kidney procured
Right kidney procured

Number of renal arteries
Single renal artery
Multiple renal arteries

Previous surgical history
Epigastric region
Hypogastric region

*p<0.01

1431£376 (n=817)
1652 +433* (n=33)

1381355 (n=602)
158.1 £404* (n=248)

165.3+285* (n=26)
1389£384 (n=159)

ZCERATR L OME% b S E logistic BFTH %
AWCTHENT 5 &, AERIUE, SREHke, -
PEERFAMEEASI N Z T BMI, B, BEEZBV
THEEBEEZRYD, odds lidEhEh 11197, 2625,
1.00853 T&H o7z (Table7).
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hrectomy/nephrectomies % ¥ — 7 — F & L ¢,
2000 £E A 5 2012 4F F TS &R S N2 fw 3L % Pub-
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REOREZHRALL.
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Level II-1 (controlled trial without randomiza-
tion) IS4 ¥ 5 5137 <, HALDN & RPDN & @
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Table 7 Correlation between operative time and donor factors (2) —Multivariate logistic re-

gression—
. 95% confidence . Odds ratio 95%
Coefficient p-value interval Odds ratio confidence limit
BMI -0.1130 0.0044* —-0.1915 ~ - 0.0355 1.1197 10362 ~ 1.211
Male -0.8141 0.0013* 0.383 ~ 1.558 2.625 1.328 ~ 3853
Age —0.009090 0.3724 —-0.0262 ~ 00122 0.993 0989 ~ 1.030
Graft W -0.01684 <0.0001* 0.00241 ~ 0.0148 1.00853 1011 ~ 1.023
Right K. -2.1744 <00001* —3.1393 ~ - 1.2004 8.7973 3322 ~23.088
Renal A. -0.6730 0.0002* —1.0299 ~ —0.3243 1.9601 1.383 ~ 23801
Epigastric —-1.7075 0.0017* —2.8086 ~ — 0.6502 55154 1916 ~ 16.586
Hypogastric -0.1696 05357 —0.7025 ~ 0.3742 1.1848 0.688 ~ 2019
*p<0.0L

Table 8 Weighted means of operative outcomes in HALDN and

RPDN
HALDN!9~30 RPDN3D~ 33

Operating time (min)* 161.8 197.1
Warm ischemic time (sec)* 164.2 191.8
Estimated blood loss (ml)* 61.8 915
Perioperative complication rate (%)* * 109 106
Conversion rate to laparotomy (%)** 043 0.52
Number of articles 12 5
Total number of patients 3316 957

* Weighted mean with a case
weight, if variance is known.

**Weighted mean with a case n
known.
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[ Tdh 72 (Table8).
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