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Video Assisted Minilaparotomy Surgery (VAMS)
Live Donor Nephrectomy
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Purpose: We have devised a new surgical method of
video-assisted minilaparotomy surgery-live donor nephrec-
tomy (VAMS-LDN), which is a hybridized form of laparos-
copic and open surgery that combines the advantages of
both. We present our series of 202 consecutive patients.
Methods: Since 1993 we have performed 202 successful
VAMS-LND. All 202 healthy kidney donors' characteristics
and their postoperative courses were retrospectively re-
viewed and all data were compared to 95 open donor
nephrectomies performed during the same period. Results:
The mean age and weight of the patients were 37.1+9.5
years and 61.6=3.3 kg, respectively. The mean operating
time was 139+ 39 minutes which was similar to open donor
nephrectomy but shorter than laparoscopic donor nephrec-
tomy. There were no major intraoperative complication ex-
cept two tears to lumbar veins which required transfusion.
The mean warm ischemic time was 2.2 +0.7 minutes which
was equal to open donor nephrectomy. Patients experienced
less postoperative pain and recovered quicker compared to
open donor nephrectomy. Conclusion: VAMS-LDN is a safe
and minimally invasive technique for live donor nephrectomy,
incorporating advantages of both conventional open and
laparoscopic methods. VAMS-LDN is a viable option for living
donor kidney ftransplantation. (J Korean Soc Transplant
2003;17:186-191)
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Fig. 1. Schematic setup for video-
asssited minilaparotomy live
donor nephrectomy. Abdo-
minal wall elevators combined
with conventional table mount
retractors are used to create
ample retroperitoneal surgi-
cal space.

Fig. 2. Piercing retractor is introduced between peritoneum and abdominal wall, which is attached to the retractor system,
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Fig. 3. While watching the video monitor under the direct vision through the minilaparotomy wound, both conventional surgical instruments
and laparoscopic instruments are handled through the minilaparotomy.

Fig. 4. Plastic entrapment bag is introduced before clamping renal
pedicle, reducing warm ischemic time.
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Table 1. Patient cacteristics

VAMS donor Open donor

nephrectomy  nephrectomy
No. pts 202 959
No. male : female 104 : 98 56 : 39
Mean pt. age+SD 37.1+9.5 4371638
Mean wt.=SD (kg) 61.6x3.3 67.2+3.1
No. rt @ 1It. 36: 176 35:60
No. renal artery single : multiple 186 : 26 75 :20
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Table 2, Resuits of 202 video-assisted and 95 open live donor nephrectomies

VAMS-LDN (Mean+ SD) Open LDN (Mean+SD) P value
Operating time (mins.) 139:+39 138+ 15 0.25
Blood loss (cc) 156 +11 115413 0.29
Warm ischemia time (mins.) 22407 22+0.8 0.42
Oral intake resumed (hrs.) 17.5+5.2 34.64+9.3 <0.01
Full ambulation resumed (days) 1.6:+0.7 341417 <0.01
Analgesics (mg. Morphine equivalent) 2111 46+ 16 <0.01

Fig. 5. Harvested kidney shows adequate lengths of renal vessels
and ureter.
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