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P6i twong va phwong phap nghién ciru: Tat ca cac trudng hop (TH) PTNS qua phiic mac

lay than dé ghép tir nguoi cho song, tai khoa Ngoai Tiét Niéu, Bénh vién Cho Ray. Thoi gian
tur thang 04/2017 dén thang 10/2017. Céc bién so ghi nhan gom: tuoi, gidi, bén than lay, chi so
khoi co thé (Body Mass Index, BMI), creatinin mau trudc phﬁu thuat va sau ph?lu thuat, GFR
trude phau thuat, thoi gian phau thuat, lugng mau mat, thoi gian thiéu mau néng, s6 ngay hau
phau, bién ching trong va sau phau thuat, thoi gian c6 nhu dong rudt.

Két qua: Mau nghién ctru ¢6 25 TH. Tudi trung binh 50,32 = 10,3 (26-66). Ty 1& nam/ni:
13/12, 25 TH thyc hién l4y than trai dé ghép, chi s6 khdi trung binh 22,3 i= 1,9, Creatinin mau
trudce phéu thuat 1,0 £ 0,13 (0,6 — 1,3) mg%, Creatinin mau trudc xuét vién 1,1 £ 0,16 (0,88 —
1,5) mg%, GFR trudc phau thuat 44,4 £3.4 (39,4 — 54,7) ml/phut, thoi gian phau thuat 137
+21,3 phut, lugng mau mét 44 +£14,7 ml, thoi gian thiéu mau nong 5,64 + 3.9 (4 — 24) phit,
S6 ngay hau phau 3,4 £1,5 (2 — 5) ngay, khong TH phai truyén mau, khong TH chuyén mo
md, thoi gian ¢6 nhu dong rudt 2,04 = 0,77 (1 — 3) ngay.

Két ludin: Phau thuét ndi soi qua phuc mac ldy than dé ghép tir ngudi hién than séng 1a phau
thudt an toan cho nguoi hlen than. Két qua nghién ctru cho thdy su khac biét khéng c6 y nghia
théng ké vé thoi gian md, lugng mau mat gitta 2 nhém BMI nho hon 23 va BMI 16n hon 23,
gitta 2 nhom ¢6 01 DM than va nhém c6 nhiéu DM than.

Tir khoa: phiu thudt noi soi, ghép, ldy than.
REPORT ON 25 CASES OF TRANSPERITONEAL LAPAROSCOPIC

LIVING DONOR NEPHRECTOMY
Thai Kinh Luan, Pham Duc Minh, Nguyen Thanh Tuan, Quach Do La, Le Hoang Hai,

Pham Minh Son, Nguyen Quang Huy, Thai Minh Sam
Objective: We present the short-term result of transperitoneal laparoscopic living donor
nephrectomy.

Materials and Methods: All case of transperitoneal laparoscopic living donor nephrectomies
were performed from April 2017 to October 2017 at Urology Department, Choray Hospital by
a single surgical team. We analyze demographic data, BMI, creatinine of preoperative values
and at discharge, GFR of preoperative value, mean operative time, mean blood loss, mean warm
ischemia time, mean postoperative stay, complication of intraoperation and postoperation, time
of intestinal peristalsis return.

Results: 25 cases for during this period, mean age 50,32 £10.3 (26-66) years, and 25 cases in

left kidney, ratio of male/female 13/12, mean BMI 22.3 = 1.9 (18.4 - 26.8), creatinine of

preoperative values 1.0 =0.13 (0.6 - 1.3) mg%, and 1.1 = 0.16 (0.88 — 1.5) mg% at discharge,

GFR of preoperative value 44.4 3.4 (39.4 - 54.7) ml/min, mean operative time 137 *21.3
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mins, mean blood loss 44 * 14.7 ml, mean warm ischemia time 5.64 * 3.9 (4 — 24) mins, mean
postoperative stay 3.4 =1.5 (2 - 5) days, no need for blood transfusion or open conversion, time
of intestinal peristalsis return 2.04 + 0.77 (1 — 3) days.

Conclusions: Transperitoneal laparoscopic living donor nephrectomy is safe procedure for the
donors. Our data suggest that there is no significant different mean operative time, mean blood
loss between group of BMI less than 23 and group of BMI more than 23; between group of only
one renal artery and multiple renal arteries.
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