6 ] T E B
2012 4F11H Organ Transplantation

Vol.3 No.6
Nov. 2012

BT E B HE R B PR 2 A
(B 79 Bl )

BMEE Fahk RiE4AE XWME E5F Fw Hk #H

[(HZE] B8 WREERERBE A RSB R EF AR 2, FiE 2007 46 H
2010 FF8 A, TG R I IE i 5 5 B A A I IR A NBF A 12 BR AR I TEAS R T, X 79 il4BL4 7535
JE IS A AT TIEAY, YR HE 2 AR R BRAs ek A A R, T R E A E ISR E
T, FEEFACHFEIE, St ZEMIGIRTORAT RS 8T, R AEE 0 — 5o B IhhE
TBECR, Mt SRR E, T/, 2EMER | FAREN, BEHE | ZHEAREHUTE
. BR 79 B, BT R TRE B L R B IR RS A A 38 24 BRIy 41 B, BEIR
SRR, 5 34% , HARRUCH BN EThReRi % | B ORRREEIF RN R R eI 2, it 3234
MRFR: RHBIRA T2 15 4, 3RRLINIMFEIR#L 10 &4, W2 EIEmHk 8 4, KREZEIBMHLS £,
B ZH MBIAAIR] 33 X, AHZS 5 A, Ak 2R AMAHO D A0 S I (- ) L BRSPS
ER (-) o BEEFARBIN L ~2 h, BEEHGERIMATE 30 ~60 s, WHLMATH] 1 ~2 h, HEFARFTRA
Ja WG IUEFACEESAG AR AR EE -, (B TARE 7 dREIER , B35 BT AR AR &AM K
BT RIE, ERBCRTE 10 ~14 d, ARY4ZE T, B 1 FIEREZEZ BRI T BALERE ARG k4 2 EHEF
KA, AR EITCI IR PEHE R RO I RE IR R E SR, BEDTE 2010 4E7 A, BAEHIE
W, &t XN THERERE BN Z N TEM, TR TIT, EEAEINELE, R
PERE, AR IEREE, SRR IE FFAREZ 20,

[XgiR] BB, WmiRitE,; s, BE,; B

[FESEKS] R617 [ XEIRERB] A [XEHS] 16749445 (2012) 06-0007-05

Selection and safety of donor in living-related donor renal transplantation: a report of 79 cases GAO
Hong4un, LUO Xiang-dong, LIANG Tai-sheng, WU Pei=zhong, LIANG Fangang, LUO Huan, YANG Huan,
TAN Zhen. Department of Transplantation and Urology Surgery, Affiliated Ruikang Hospital, Guangxi Chinese
Traditional Medicine College, Nanning 530011, China
Corresponding author: GAO Hong<un, E-mail; gao4056@163.com

[ Abstract ] Objective To evaluate donor selection and perioperative safety in living related donor
renal transplantation. Methods  Seventy-nine potential donors for living +related renal transplantation were
strictly evaluated by donor assessment protocol from June 2007 to August 2010 in Department of Transplantation
and Urology Surgery in Affiliated Ruikang Hospital of Guangxi Chinese Traditional Medicine College . Qualified
donors were selected according to inclusion and exclusion criteria . The Medical Ethics Committee approved the
protocol, and informed consent was obtained from all the donors and recipients . Clinical data of donors and
recipients were retrospectively analyzed. General data, renal function of donors and relationship between donor
and recipient were collected to analyze the reason for donor exclusion . Type-matching and operation condition of
donors and recipients were recorded. Donors and recipients were followed up after operation. Results Seventy—
nine potential donors were strictly evaluated by donor assessment protocol and 38 were identified as living—

related donors for renal transplantation. For 41 excluded donors, the main reasons for exclusion were diabetes
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and hypertension (34% ), and bilateral renal damage , hepatitis B or hepatitis C. Donor—ecipient relationship
included parent to child (n=15), collateral relative in 3 generations (n =10), brother (n=8) and couple
(n=5). Blood type between donor and recipient was same in 33 pairs and compatible in 5 pairs. The
complement-dependent cytotoxicity and panel reactive antibody were both negative in donors and recipients . The
operation time of all donors was 12 hours, the warm and cold ischemic time of donor kidney was 30-60 s and
12 hours respectively. The serum creatinine (Ser) level of donors increased before and after operation , but
decreased to normal at 7 d after the operation. Neither surgical nor medical complication occurred in all donors
during perioperative period with 1044 days of hospitalization. Except one recipient who was donated by couple
developed acute rejection, no acute rejection or delayed graft function occurred in other recipients . The
transplant kidney worked normally till the end of this follow up by July 2010. Conclusions Attention should

be paid to the safety of donor in living—related donor renal transplantation. The donor will be safe during

perioperative period if the potential donor is strictly evaluated for qualified donor selection , the operation

succeeds and the donor is treated properly after operation .
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