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Retroperltoneoscopy-Assisted Extraperitoneal Live Donor
Nephrectomy Through Minllaparotomy

Young Joon Byun, Dong Hyun Lee, Seung Choul Yang

From the Department of Urology, Yonsei University College of
Medicine, Seoul, Korea

Purpose: We have established a new surgical method of refroperitoneoscopy-
assisted live donor nephrectomy (R-LDN), which is a hybridized form of
laparoscopic and open ‘surgery that combines the advantages of both. We
present our exparience with initial 76 cases.

Materials and Methods: Since 1983 we have performed 76 successful R-LDN.
All 76 heatthy kidney donors' characteristics and their postoperative courses
were retrospectively reviewed and all data were compared to 95 open donor
nephrectomies performed at the same time.

Results: The mean age and weight of the patients were 42.5+5.4 years and
62.7+2.5kg respectively. The mean operating time was 150+28 minutes
which was longer than open donor nephrectomy but shorter than conventional
laparoscopic donor nephrectomy. There was no intraoperative complication and
blood loss was minimal. The mean warm ischemic time was 2.3+0.6 minutes
which was equal to open donor nephrectomy. Patient experienced less
postoperative pain and faster recovery compared to open donor nephrectomy.
Conclusions: R-LDN is a truly minimally invasive technique for five donor
nephrectomy with many advantages over conventional laparoscopic and open
live donor nephrectomies. (Korean J Urol 2000; 41: 1131~6)
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Fig. 1. The basic setup for retroperitoneoscopy- -assisted
live donor nephrectomy. Abdominal wall elevators and pi-
ercing peritoneal retractors in combination with OMNI
tract self-retractor are used to create ample surgical space
in the retroperitoneum.
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Fig. 2. While watching the video monitor or under the
direct vision through the minilaparatomy wound, both mod-
ified laparoscopic surgical instruments and conventional
surgical instruments are handled through the main incision.
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Fig. 3. The Endo-pouch introduced and wrapped around
donor kidney before clamping the vascular pedicle, thus
reducing warm ischemic time.
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Fig. 4. The harvested kidney displays ample perihilar fat
and adequate length of both renal vascular pedicle and
ureter.

Table 1. Donor characterlstlcs

R-LDN* Open-LDN"*
__Nu"r-nber 76 s .Qb
Age (years) 425+54 43.7+68
Weight (kg) b2.7+25 67.2+3.1
Male 45 56
Female <} | 39
Left 5d 60
Right 23 35
Single renal a. 71 75
Multiple renal a. 5 20

*Retroperitoneoscopy-assisted donor nephrectomy,
**Open donor nephrectomy
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Tahble 2. Donor clinical courso

HGE, OIS, ey

R-LDN" Cpen-LOKN™ p-Value
Operative time (minutes) 1650 +28 138+16 o7
Blood lpss (co) 1004102 115+13.2 0.1E
Wanm ischemic tme (minutes) 43+08 22408 0.31
POQ intaks résumed (hours) 164473 36103 =001
Length of stay (days) E5+1.2 TO+16 004
Full ambulation resurmned [days) 16405 34417 <0.01
Anslgesics (mg morphine-equivalent 2114113 46-+16.3 <0.01

"Hetroperteneoscopy-assisted . dongr nephiectomy, “*Open donor nephrectomy

woh H2lch (Table 2)
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