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Abstract

Background:

The classical surgical approach (flank) in living donor nephrectomy has
several disadvantages including high morbidity, long length of stay
(L.O.S) and recovery, increased use of analgesics and postoperative
incisional hernia. Also, disadvantages of laparoscopic approach include
long operative duration and high cost. In order to obtain less
complications and low cost, we introduced the anterior transabdominal

extraperitoneal living donor approach.
Obgective:

To perform open donor nephrectomy with least amount of body
alteration and complication, and to determine the perioperative

parameters of the anterior transabdominal extraperitoneal approach.
Patients and methods:

A prospective study was done to the living donors (n=80) who
underwent transabdominal extraperitoneal nephrectomy in AL-Mouassat
and AL-Assad university hospitals in Damascus during three years
(from 24/2/2009). this series included 69 males (86.25%) and 11
females(13.75%), ranging in age from 22 to 57 years (mean 33). 48 of
them ( 60%) were related donors, and most of them (68, 85%) were of
normal weights according to the body mass index (BMI). Left side
nephrectomy was done in 72 cases (90%), whereas right side

nephrectomy was done in 8 cases (10%) only. Mean operative time was
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2 hours. Six months follow up was done including survival and graft—

loss (return to dialysis) in recipients.
Results:

There were no mortality or serious complications in peri—operative
period. Intra—operative complications included haemorrhage in 2 cases
(2.5%), graft ecchymosis in 4 cases (5%), and opening of peritoneum in
17 cases (21,25%). Length of stay (L.O.S) was 2 days in 73 cases
(91.25%), and 3 days in 7 cases (8.75%) (mean 2.08 days). Before
discharge postoperative analgesia depended on Tramadol in 70 cases
(87.5%), and post discharge on Paracetamol in 73 cases (91.25%).
Over 6 months of follow up, all donors were still alive, while 3 cases of
recipient death (3.75%) were found and only 1 case of graft loss

(1 .25%).
Discussion:

Our male:female ratio was 6.3-1 did'nt agree with international studies
where females number approximated that of males (Batista—SiIva et al)
or exeeded it (Kenneth W. Jones et al). Our maximal donor age was 56
years, while it was higher (81 years) in international studies (Batista—
Silva et al). We used post-operative drainage in all cases, while no
drainage was used in the study of ( Kenneth W. Jones et al).We had
graft loss in one case (1.25 %) in comparison with 4 cases (6.55 %) in

the study of ( Kenneth W. Jones et al).
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Conclusion:

Advantages of anterior transabdominal extraperitoneal approach in living
donor nephrectomy included avoiding of rib resection and plura opening,
avoiding of manipulation on intestine, good exploration of renal pedicle,
short hospitalization (L.O.S) and recovery and low cost , so it is safe
and effective for donor . Disadvantages were technical difficulties in
obese donors who underwent, as a result, longer incisions, and difficult

dissection of peritoneum in some cases.

Key words: Nephrectomy, living donor, length of stay(L.O.S).
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