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Application of open operation at low back in live donor nephrectomy

LIU Feng, JI Xi-ning, QIU Guo-guang, YAN Chun-hui, ZHU Liang, GUO Zheng, JING Kang-zhen (Department of Urinary Sur-
gery, No. 161 Hospital of PLA, Wuhan 430010, China)

Abstract: Objective To investigate the operative techniques of open operation in live relative donor nephrectomy and evaluate the feasibility,
safety. Methods Clinical data of 4 donors with open operation in live donor nephrectomy were retrospectively analyzed, including clinical situation,
methods of operation, recovery and prognosis. Results The left kidneys of the donors were successfully harvested, the operation time varied from
120 min to 150 min, warm ischemia time 15 s to 45 s. The allografts were implanted into the recipients and produced urine at 1 to 3 min upon reper-

fusion, and serum creatinine of the recipients decreased rapidly. There was no rejection and complications in relation to the operative techniques. The

donors had a short hospitalization of 6 and 7 days postoperatively. Conclusion

and safe, and has little influence on the function of the allograft.

The open operation of live donor nephrectomy is technically feasible
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