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Table 1 The characteristics of recipients with simultaneous reconstruction of arteries and veins. Abbreviations: TIT, total ischemic
time ; ITA, internal iliac artery ; SVG, saphenous vein graft; SGF, slow graft function; AAA, abdominal aortic aneurysm.

Case Procedure Donor site Operat19n time TI.T Blood loss Complication Prognosis
(min) (min) (ml)
O 36yo female IIA graft + SVG R 416 215 230 None Good function
End-to-side anastomosis + .
@ 50yo male Y-shaped SVG R 560 288 2210 None Good function
@ 52yomale IIA graft + epigastric artery + SVG R 660 270 350 None Good function
ITA graft + epigastric artery +
@  62yo male venous common channel + R 595 314 810 SGF Good function
Y-shaped SVG
® 62y0 male End-to-side anastomosis + SVG R 337 192 800 None Good function
. . Graft loss (after 5 y)
~to- + 2 2
©® 73yo male End-to-side anastomosis + SVG R 520 38 580 None (due to AAA ope)
all cases 335 92 545
(average)
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Fig. 1 Figures of cases showing simultaneous reconstruction of
both arteries and veins.
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Fig. 2 Figures of cases showing anastomosis with artificial
prosthesis.

Table 2 The characteristics of recipients with anastomosis related with artificial prosthesis.

Case Condition

Procedure

Opera- TIT Blood

Donor . . . .
. tion time . loss Complication  Prognosis
site . (min) (ml)

(min)

Posperation Postoperation of

(average)

Arterial anastomosis to

@  67yo male aortofemoral reconstruction s . 290 62 525 Hematoma Good function
. o . artificial prosthesis
using artificial prosthesis
Arterial anastomosis
@ 50yo male Third kidney transplantation via an artificial L 354 170 1850 Lymphocele Good function
prosthesis
all cases

335 92 545
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Fig. 3 Donor kidney after the angiomyolipoma was enucleated.
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Fig. 4 Transected donor kidney (left figure). After suturing the
injured vessel, the Kkidney was repaired with an
interrupting suture (right figure).
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Fig. 5 Reduced port laparoscopic donor nephrectomy for
ectopic pelvic kidney (left figure). An artery of the upper
pole was anastomosed to the internal iliac artery, and a
second artery was anastomosed directly to the inferior
epigastric artery. Three veins were anastomosed to the
external iliac vein: 1 anastomosed directly, 1 interposed
by saphenous vein graft, and 1 interposed by harvested
ovarian vein (right figure).
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Fig. 6 Transplanted kidney on the left iliac fossa. The oral end
of the ileal conduit was pulled out to the extraperitoneal
space (left figure). Vascular and ureteral anastomoses
were completed (right figure).
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SURGICAL CHALLENGES IN KIDNEY TRANSPLANTATION

YUKI MIYAUCHL NAOYA SUGIHARA, KEISUKE FUNAKI, KANAE KOYAMA,
YUICHIROU SAWADA, TERUTAKA NODA, KENICHI NISHIMURA, TETSUYA FUKUMOTO,
NORIYOSHI MIURA, TADAHIKO KIKUGAWA axp TAKASHI SAIKA

Department of Urology, Ehime University, Ehime, Japan

Abstract :

In cases of difficult surgery, it is essential to perform sufficient preoperative evaluation, to make a surgical
plan, and to perform the surgery carefully. In addition, technical training is required to achieve this.

It is important that careful reconstruction of multiple renal vessels can be achieved. Generally, end-to—side
anastomosis, common channel and the use of an internal iliac graft are performed. If the donor kidney is the
right kidney, venous anastomosis may be required on occasion. In our institute, the major saphenous vein
is sometimes used for venous extension, and we have reported cases of using the major saphenous vein
formed into a Y-shape when anastomosing multiple renal veins. If necessary, both arteries and veins may
be reconstructed simultaneously. In this report, we present cases of both arterial and venous
reconstruction.

In addition, we present a case of anastomosis to artificial prosthesis of aortofemoral reconstruction and a
case of anastomosis via an artificial prosthesis, but all of these cases were successfully achieved through
careful surgical operation.

In addition, as rare cases, we have experienced a case in which a renal angiomyolipoma was removed and
transplanted, a case in which a transected donor kidney was repaired, a case in which a donor pelvic kidney
was transplanted, and a case in which an ileal conduit was constructed simultaneously.

(Nishinihon J. Urol. 83 : 145-151, 2021)

key words : Kidney transplantation, Reconstruction of multiple vessels, Donor kidney repair, Pelvic donor
kidney, Simultaneous ileal conduit construction




