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Open Nephrectomy
Starting a program with open nephrectomy !!! 
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Open Surgery; Mini incision Subcostal/Anterior

Paramedian

Laparoscopic donor naphrectomy Ratner LE. Transplantation 1995

Retroperitoneoscopic donor nephrectomy Yang SC.TransplantantProc 1994

Laparoscopic hand assisted donor nephrectomy Wolf JS. Urol; 1998

Robotic donor nephrectomy Horgan   S. Am J Surg  2004

Retroperitoneoscopic hand assisted donor nephrectomy Wadstrom J. Transplantation 2005
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Quick recovery
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All techniques have similar outcome!!
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Access to
Kidney

Intraperitoneal

NOTES

Retroperitoneal

Surgical
Technique

Robotic

assisted

Hand assisted

Full 
Endoscopic

LESS

LESS: Laparoendoscopic Single Site Surgery

NOTES: Natural Orifice Transluminal Endoscopic Surgery

Surgical techniques for living donor nephrectomy
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Which access is better ?

Intraperitoneal

People are more used to

Cosmetic outcome (Less, Notes)

Broad surgical field

Retroperitoneal

Prevention of intraabdominal

complications

Direct access to hilum and

ureter

Advantage for right donor 

nephrectomyPrevention of Intraabdominal Complications:

• Intraabdominal organ injuries (Spleen, liver …)

• Avoiding use of liver retractors for right donor nephrectomy

• Intraabdominal adhesions, intestinal obstruction, internal herniation

• Pelvic adhesions possible risk for infertility
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Are you well skilled in full endoscopic procedures?
Have done several laparoscopic surgeries and satisfied to deal with complications

• So many centers started this way, good data and experience for you on the way. 

• Can use some new technology for improving standarts,(3D camera, articulating staplers..)

• Should switch to open if not used to hand assistance

• Requires more skill to perform retroperitoneally, so should go intraperitoneal

Do you have Access to Robotic system?
Do you have reimbursment to apply robotic system for everyone

• Even safer compared to standart camera system

• The stream is going towards new technologies

• Can be challange to effort new fancy equipment

• You are not sterile at the top of patient so may require good hand sitting near the patient

What if you have avarage skills in laparoscopy? Semi – endoscopic technique …
• Emergency friendly (Just put your finger on bleeding)

• Tactile sensation is a good advantage

• Shorter operative and warm ischemic times 

• More stress at hand port site and wound complications

• You can’t improve your full laparoscopic skills

• Advantage to perform hand dissection

• Orientation with a hand inside is diffrent than using sticks

Questions for decision making!! 
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• Not the most skilful surgeon

• Not confident in laparoscopic procedures

• Lucky to have enough experience for confidence in hand assisted laparoscopic donor nephrectomy(n=264)

(fellowship, Ohio State University)

• Started HAL DN, 2004…. More than 100 cases… Succesful… Adopted HAL as donor nephrectomy technique

• Post operative Hernia repair  to a Donor after HAL…. Significant intraabdominal adhesions

• Knowing about a surgeon doing Retroperitoneal approach.. Jonas Wadstrom

• A new admission of a donor with gastric surgery before.. Already had abdominal distension.. First Harp Case

• Eventually one of the most outnumbered series in HARP(>400)

• Confidence in finding the best technique for donor nephrectomy

Minimal changes from HAL techniques during switch to HARP

• Midline intraabdominal incision to paramedian

retroperitoneal Access

• Hand dissection of retroperitoneal space before

introducing trocars



esot.org

Questions in mind

What if peritoneum opens? Small whole, big tears…

How will I find the Gerotas fascia and kidney

Is it easy to work in a small operating field? Especially challenging cases. Multipl arteries ….

How can I do the right side?

Any risk for lymphocele?

Referred pain, dissection of diaphragmatic peritoneum

I can’t check intraabdominal compartment

The benifit: hand assisted retroperitoneoscopic donor nephrectomy

• Comfortable to perform right sided donor nephrectomy

• More liberal use of right kidneys

• Safety for the donor

• Avoiding intraabdominal complications, 

• Always better kidney for the donor

• Safety for the recipient

• More single artery kidneys, 

• Easier to learn and safer to practice for the fellows
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Right Kidneys ???

Right and Left HARP procedure is just the reciprocal
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New Concept:

Selective nephrectomy technique for the donor

Improving your surgical skills by performing different

nephrectomy techniques

https://www.google.com.tr/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&ved=2ahUKEwiAqKzwy4LjAhUFL1AKHdU3C3gQjRx6BAgBEAU&url=https%3A%2F%2Fwww.shutterstock.com%2Fsearch%2Fskinny%2Bman&psig=AOvVaw10nN2AMiZ7f0W-N6UMR-4p&ust=1561481981060651
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Need of revision in surgical technique «Robotic technique vs
Laparoscopy»

Easier compared to laparoscopy

Advanced surgical technique

Started Robotic Laparoscopic Donor Nephrectomy

Switched to

Robotic Retroperitoneoscopicopic Donor Nephrectomy

• Previous experience, robot efficiency in small surgical field

• Better results.. Retroperitoneal Robotic as alternative
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Take back to home notes from story

Retroperitoneoscopy can work

Hand assistance, robot…

Avoids intraabdominal complications

VS no definite data proving benifit

Donor Nephrectomy will never have a single accurate technique

Changing technology

Changing conditions in work environment

Changing experience

Learn in LIDO Course

Explore your skills

Meet the experts
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Conclusion

Initiate a minimal invasive donor nephrectomy techniques at your program according to your surgical

experience and safety

Laporoscopic Donor Nephrectomy is the most preferred alternative all around the World.

Robotic assisted Surgery can enable even more comfort

If you do not have satisfaction for full endoscopic, hand assisted techniques is a safer alternative. 

Even if you are well experienced in full laparoscopic procedure, try to learn hand assisted as well in 

order to switch in challenging cases rather than switching to open Surgery

Retroperitoneal Access may offer better safety by avoiding intraabdominal complications and may be 

easier to perform right donor nephrectomies by this approach

Try to learn other techniques. This will improve your skills for challanging and complicated cases.



Thank you


