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Abstract Objective: To observe the clinical effect of the ureter-oriented operation method on retroperitoneal
laparoscopic donor nephrectomy. Method: The clinical data of 89 cases of living-related kidney transplantation do-
nors from June 2015 to August 2017 were analyzed retrospectively. There were 31 males and 58 females aged 25-
67 years old with the average of (50.8=410.1). The left kidney were removed. The first 35 cases were treated
with conventional retroperitoneal laparoscopic donor nephrectomy (control group), while others underwent ureter-
oriented laparoscopic nephrectomy (study group). The operative time, warm ischemia time, blood loss, early
postoperative VAS pain score, postoperative renal function monitoring index, perioperative complications, hospi-
talization time and exhaust time were compared between the two groups. Result: The operation time of the control
group and the study group were (83.9£12.5) min and (71. 874 13. 9) min respectively. The mean postoperative
on bed time of the control group and the study group were (30. 6+7.5) h and (26. 9£7.8) h, and the number of
complication cases were 5 cases and 1 case respectively. There was significant difference between the two groups
(P<C0.05). However, there was no significant difference between the two groups in the time of warm ischemia,
the amount of bleeding, BMI, the early postoperative VAS pain score, the postoperative renal function monitoring
index, the hospitalization time or the exhaust time. One case of renal artery injury, 1 case of retroperitoneal he-
matoma, 1 case of mild lymphatic leakage, and 2 cases of fat liquefaction of incision ccurred in the control group.
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In the study group, 1 case of fat liquefaction occurred. All the kidney transplantations were successful. One case

of delayed graft function occurred in the control group, and 4 weeks later renal function returned to normal, The

rest 88 cases of renal function resumed to normal within 2 weeks. Conclusion: Ureter-oriented retroperitoneal lap-

aroscopic donor nephrectomy can help to find the anatomical structure of the renal pedicle quickly and accurately,

thereby reducing the operation time and operation complications. In summary, the learning curve can be reduced,

so we can apply the method clinically.
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