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Application of hand assisted laparoscopic operation and open operation in live donor nephrectomy
LIU Feng, JI Xi-ling, ZHANG Gen-fu, QIU Guo-guang, ZHU Liang, YAN Chun-hui, JING Kang-zhen, GUO Zheng
(Department of Urdlogy, No.161 Central Hospital, Wuhan 430010, China)

Abstract: Objective To investigate the operative techniques of hand assisted laparoscopic operation and open operation in live donor nephrec-
tomy and evaluate their safety, feasibility, and clinical effects. Methods Hand assisted laparoscopic operation and open operation nephrectomies
were performed. Kidney transplantation to the recipient was performed by routine method. Observation of the recovery of the donor and recipient was
also conducted. Results The left kidneys of the donors in 2 cases were successfully harvested and transplanted to the recipients. The operative time
was 130 min and 150 min, respectively. The warm ischemic time was 3 min and 30 s, respectively. The allografts transplanted into the recipients
produced urine at 5 min and 2 min upon revaccularization, and serum creatinine of the recipients decreased rapidly. There were no rejection and
complications related to the techniques. The donors had a short hospitalization of 6 d and 7 d, postoperatively. Conclusion  The operation of hand
assisted laparoscopic and open live donor nephrectomy is technically feasible and safe, and has few effects on the function of the allografi. Hand as-
sisted laparoscopic live donor nephrectomy is minimal invasiveness and rapid recovery for the living donor. Warm ischemic time in open live donor
nephrectomy is shorter.
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