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=Abstract=

Surgical Complications and their Management
in 1,200 Renal Transplant Patients

Yong Il Kim, M.D., Chang Kwon Oh, M.D., Samuel Lee,” M.D., Sung Joon Hong*, M.D.
Seung Chul Yang*, M.D., Yu Seun Kim, M.D. and Kiil Park, M.D.

Departments of Surgery and Urology*, Institute for Transplantation
Research Yonsei University College of Medicine

Surgical complication of renal transplantation may lead to the disastrous consequence
such as graft loss, patient's morbidity and mortality. The incidence of surgical complica-
tion which had been up to 25% of renal transplantation in the past decreased below 10%
or less.

But the surgical complications are still significant causes of graft loss, postoperative
morbidity and mortality. The incidence of early vascular complication is 3.5~8.0% and that
of urologic complication is 9.0~12.5% in the literature review. Between the April 1979 to
August 1994, twelve hundred renal transplants were done at Yonsei University medical
center. The authors analyzed the kinds and incidence of surgical complications in a large
single center experience by using the information from hospital records. The results were
as follows: The overall surgical complication rate is 9.3%(112 episodes in 101 patients). The
majority of complications are postoperative bleeding(3.1% 38cases), urologic complications(3.
3% 40cases) and gastrointestinal bleeding(0.75% 9 cases). The other minor complications are
wound hematoma, wound infection, wound disruption, incisional hernia and lymphocele.
The most common vascular complication is postoperative bleeding or hematoma during
early postoperative period. The most common urologic complications are urine leakage in
early postoperative period and bladder stones in late period.

The major type of postoperative complication in early period are bleeding & urine leak-
age and in late period are bladder stone, urinary obstruction and peptic ulcer disease.
There were three complication related mortality.

In conclusion; Atraumatic donor organ harvest, secure vascular anastomosis, water tight
but not narrow ureteroneocystostomy, and meticulous hemostasis could keep surgical com-
plications at a minimum. Early diagnosis followed by early agrressive surgical treatment
could rescue both graft and patient.
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Table 1. Major complications

Type Cases
Postoperative bleeding 38
Urologic complications 40
Gastrointestinal bleeding 9
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Fig. 1. The early postoperative bleeding & urologic complication rates per year.
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Table 3. Vascular complications

Table 5. Urologic complications

Type Cases Type Cases
Bleeding and hematoma 38 Urine leak 23
Intimal flap 3 Early 21
Intramural hematoma 1 Late 2
Renal artery stenosis 2 Obstruction 8

Early 3
Late 5
Ureter kinking 2

Table 4. Source of postoperative bleeding

Type Cases

No definite source 18
Donated kidney and ureter
Pubic bone, bladder wall, tunnel
Hemovac puncture site
Vascular anastomosis

Branch of hypogastric artery
Psoas muscule, retroperitoneum
Deep wound hemotoma
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Table 6. Gastrointestinal bleeding in surgical patients

Trans. No. Age/Sex  Onset(POD) Cause Treatment
91 40/M 20d DU bleeding TV & Pyloroplasty
113 29/M 55d AGML NTR
130 37/M 18d Pancreatitis REXE
415 32/M 31mo DU bleeding TV & Pyloroplasty
449 43/M 26d DU perforation 1° closure & Drainage
660 33/M I14mo DU perforation 1° closure, TV & Pyloroplasty
675 40/M 2mo DU bleeding TV, Antrectomy & Gastrojejunostomy
902 40/M 15mo DU perforation 1° closure & Drainage
962 26/M 14mo DU perforation 1° closure & Drainage

TV: truncal vagotomy, DU: duodenal ulcer. NTR: near total gastric resection
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Table 7. Complication related mortality

Type Cases
AGML: Near total gastrectomy 1
Acute Pancreatitis 1
Duodenal ulcer perforation 1
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