EDITORIAL

Laparoscopic kidney donation –
giving in the best way possible
Living related donor kidney transplantation is
extremely safe for the donor (mortality <0.03%),[1]
offers excellent outcomes for the recipient, and is
the standard of care for the treatment of end-stage
kidney disease. As an operation, donor nephrectomy
is unique in that the donor gains nothing other than emotional
satisfaction. The primary objective is therefore to ensure the safety
of donors and enable a prompt return to their previous level of
activity without affecting their quality of life.
Laparoscopic donor nephrectomy was first described by Ratner
et al.[2] in 1995, and has become the procedure of choice for kidney
donation in most major transplant centres worldwide. The benefits
include reduced postoperative pain, a shorter hospital stay, less
incisional morbidity, better cosmesis and an earlier return to
normal activity. These advantages have superseded initial concerns
about compromised graft outcomes due to increased warm
ischaemic time and shorter vessel length. A Cochrane review
from 2010 compared traditional open donor nephrectomy with
laparoscopic donor nephrectomy and concluded that outcomes
were comparable in terms of complications and graft function
despite an increase in warm ischaemic time.[3]
Laparoscopic kidney donation comes at a cost, however.
Operating times are on average an hour longer than for open
nephrectomies, laparoscopic equipment and disposables
are expensive, and there is a steep learning curve. In the USA
laparoscopic donation is estimated to cost $2 000 (R25 000) more
than the open operation.[4] This increased cost for one day less in
hospital and an earlier return to work is justified, as most living
donors are economically active.[5]
Furthermore, the appeal of minimally invasive laparoscopic
surgery to the general public should not be underestimated at
a time when waiting lists for kidney transplantation continue
to grow. A large scar and long lay-off from work may be major
disincentives to kidney donation, and many studies report an
increase in living related transplants after starting laparoscopic
donor programmes. Schweitzer et al.[6] reported a doubling of their
living related transplantation rate following the introduction of
laparoscopic donation. In their study only 35% of patients with
renal failure had a family member assessed as suitable for organ
donation, and only 12% of these patients went on to receive a living
donor kidney transplant within 3 years. After the introduction of
laparoscopic donation, the percentage of willing donors increased
to 50%, with 25% of patients having a transplant within 3 years.[6]
Various technical approaches can be used for laparoscopic donor
nephrectomies. These are either totally transperitoneal, hand assisted
or retroperitoneal. Currently there is no good evidence to favour
one method over the other. Expected conversion rates for all three
methods are approximately 1.8%.[5] The hand-assisted procedure
offers the surgeon tactile feedback, an easier learning curve and
possibly decreased operating time; however, the incision for the hand
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port itself is not much smaller than that for a minimally invasive
open donor nephrectomy. The totally transperitoneal procedure
is technically challenging (easier for left-sided nephrectomies)
and takes slightly longer than other laparoscopic methods. The
kidney is extracted via a Pfannenstiel incision, with the advantage
of a less painful incision and a less visible scar. The retroperitoneal
approach offers the advantage of avoiding contact with the bowel
and spleen, but at the cost of decreased visibility and working space.
In this edition of SAJS, Van der Merwe and Heyns[7] publish the
results of their first 50 retroperitoneoscopic donor nephrectomies,
encompassing the learning curve of a difficult procedure, and
highlight some of the issues relating to the procedure.
The use of the Hem-o-lok clips for control of the renal vessels as
reported in this article[7] is contentious. Although there are multiple
studies demonstrating the safety and decreased cost of Hem-o-lok
clips, for example Simforoosh et al.’s[8] study with 1 834 consecutive
patients, significant reservations about this practice remain. These
concerns are based on six reported deaths due to catastrophic
failure of the clips, and the US Food and Drug Administration has
published two warnings, in 2006 and in 2011, against using these
clips for laparoscopic donor nephrectomies.[9] The manufacturer
also states that the clips are not to be used for vascular control
in donor nephrectomies. Safe practice is to use a more expensive
vascular stapler.
Laparoscopic kidney donation by various methods is safe and
offers excellent results for the donor and the recipient. It allows
for earlier discharge from hospital and earlier return to work, and
increases donation rates. As shown by Van der Merwe and Heyns,[7]
high standards can be maintained with the minimally invasive
approach and these patients can be returned smoothly back to
normal living, having safely and effectively passed on their gift of a
kidney to a grateful recipient.
D A Thomson
E Muller
D Kahn
Transplant Unit, Department of Surgery, Faculty of Health Sciences,
University of Cape Town and Groote Schuur Hospital, Cape Town,
South Africa

Corresponding author: D A Thomson (thomson.david@gmail.
com)
REFERENCES
1. Matas AJ, Bartlett ST, Leichtman AB, Delmonico FL. Morbidity and mortality
after living kidney donation, 1999-2001: Survey of United States transplant
centers. Am J Transplant 2003;3(7):830-834. [http://dx.doi.org/10.1046/j.10385282.2001.00400.x-i1]
2. Ratner LE, Ciseck LJ, Moore RG, Cigarroa FG, Kaufman HS, Kavoussi LR.
Laparoscopic live donor nephrectomy. Transplantation 1995;60(9):1047-1049.
3. Wilson CH, Sanni A, Rix DA, Soomro NA. Laparoscopic versus open nephrectomy
for live kidney donors. Cochrane Database Syst Rev 2011;11:CD006124. [http://
dx.doi.org/10.1002/14651858.CD006124.pub2]

4. Dageforde LA, Moore DR, Landman MP, et al. Comparison of open live donor
nephrectomy, laparoscopic live donor nephrectomy, and hand-assisted live donor
nephrectomy: A cost-minimization analysis. J Surg Res 2012;176(2):e89-e94.
[http://dx.doi.org/10.1016/j.jss.2011.12.013]
5. Yuan H, Liu L, Zheng S, et al. The safety and efficacy of laparoscopic donor
nephrectomy for renal transplantation: An updated meta-analysis. Transplant Proc
2013;45(1):65-76. [http://dx.doi.org/10.1016/j.transproceed.2012.07.152]
6. Schweitzer EJ, Wilson J, Jacobs S, et al. Increased rates of donation with
laparoscopic donor nephrectomy. Ann Surg 2000;232(3):392-400. [http://dx.doi.
org/10.1097/00000658-200009000-00011]
7. Van der Merwe A, Heyns CF. Retroperitoneoscopic live donor nephrectomy:
Review of the first 50 cases at Tygerberg Hospital, Cape Town, South Africa. S Afr J
Surg 2014;52(2):53-56. [http://dx.doi.org/10.7196/SAJS.2080]

8. Simforoosh N, Sarhangnejad R, Basiri A, et al. Vascular clips are safe and a
great cost-effective technique for arterial and venous control in laparoscopic
nephrectomy: Single-center experience with 1834 laparoscopic nephrectomies. J
Endourol 2012;26(8):1009-1012. [http://dx.doi.org/10.1089/end.2011.0619]
9. Friedman A, Peters T, Ratner L. Regulatory failure contributing to deaths of live
kidney donors. Am J Transplant 2012;12(4):829-834. [http://dx.doi.org/10.1111/
j.1600-6143.2011.03918.x]

S Afr J Surg 2014;52(2):34-35. DOI:10.7196/SAJS.2232

VOL. 52 NO. 2
WW00035 SAHEART ANN_1/2HA4.indd 1

JUNE 2014

SAJS

35
07/03/2014 13:21

