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Purpose: Laparoscopic living donor nephrectomy has re-
cently been emerged as a very atiractive measure to the
standard open surgical procedure for kidney transplantation
(KTx) because of many advantages. But it also has some
disadvantages such as technical difficulty, impaired early
graft function and expensiveness. To overcome this short-
comings, we developed a new surgical method of retroperi-
toneoscopy assisted live donor nephrectomy. The method
has been reported as an attractive surgical methods with
many advantages to donor. But, recipient’s outcome is also
equally important in living donor kidney transplantation.
Methods: We retrospectively studied recipient’s outcome
between patients who received living donor kidneys from
conventional open nephrectomies (Group I, n=247) and re-
troperitoneoscopy assisted nephrectomies (Group Il, n=82) at
our institution from March 1, 1997 and July 30, 2000. We
compared postoperative complication, patient and graft
survival and graft function between two groups for 12 months
retrospectively. Results: Demographic data such as age,
sex, kidney weight/body weight ratio; ABO compatibility;
degree of HLA matching and method of immunosuppression
were not different between two groups (p>0.05). Compli-
cations, such as delayed graft function, acute rejection, ure-
ter complication, graft failure, patients motality were not dif-
ferent. For the evaluation of graft function, we measured
serum creatinine level for 12 months after trasplantation.
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There also was no difference of graft function between two
groups. Conclusion: Recipient’s outcome in patient received
kidney by retroperitoneoscopy assisted live donor nephrec-
tomy was similar to those of patient received kidney by
conventional operation. (J Korean Soc Transplant 2001;
15:172-176)
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Table 1. Demographics of kidney recipients

Kidney recipients

Group 1 Group 11

(n=247) (m=gy)  pvake

Age (yr) 38.231£10.74 38.4+9.73 0.873

Sex M : F) 149 : 100 60 : 22

KW./BW. ratio* 386+0955 3.933+0956 0.535

ABO match 0.074
Identical 154 (76.2%) 70 (86.4%)
Compatible 48 (23.8%) 11 (13.6%)

HLA match 0.105
Dentical 47 (18.9%) 14 (17.1%)
Haplo-identical 136 (54.4%) 36 (43.9%)

LURD 66 (26.5%) 32 (39.0%)

Immunosuppression‘r 0.702
Double 111 (44.6%) 39 (47.6%)

Triple 138 (55.4%) 43 (52.4%)

*KW./BW. ratio = donor kidney weight/recipient body weight
(g/kg); TImmunosupression. double = cyclosporin or FK + steroid;
triple = cyclosporin or FK +steroid+ AZA or MMF.
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Fig. 1. Graft function.

Table 2. Recipients’ complication

Group I*  Group i’

w247 (%) n=82 (%) Pvale

Delayed graft function 1 (0.4) 1(.2) 1.000

Acute rejection 56 (22.4) 22 (26.8) 0373

Urinary complication 0 (0.0) 0 (0.0) 1.000

Graft failure (within 1 yr) 8 (3.2) 2 (24) 1.000
Acute rejection 5 (2.0 1 (1.2)
PTLD 1 (0.4) 0 (0.0)
Original Ds. recur 1 (0.49) 0 (0.0)
Fungal infection 0 (0.0 1 (1.2)

Pt. death with

functioning graft L 04 0 00

Motality 2 (0.8) 1 (1.2) 0.575

*Group I = Open nephrectomy; TGroup II = Retropertoneo-

scopiy-assisted nephrectomy.
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Table 3. *Result of retroscopy assisted and open live donor neph-

rectomies
Mean = SD
Group 1 Group 11
Operating time (mins.) 138+15 130+28
Warm ischemia time (mins.) 23106 22x0.8

*Data from Seung Choul Yang, Woo Jin Ko, Young Joon Byun
et al. Retropertoneoscopy assisted live donor nephrectomy: The
Younsei experience. J Urol 165:1099-102.
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