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Muc tiéu: Noi soi 6 bung ldy than tir ngudi cho séng dau tién tai bénh vién Cho Ray vao ngay
28/05/2004. Tur thang 08/2005 chung t6i thue hién ndi soi sau phuc mac hoan toan (RLLDN).
Ttr thang 05/2018, chung t6i bt dau 4p dung phau thuat ndi soi c6 su hd tro ctia robot trong lay
than dé ghép. Bao c4o nham danh gia két qua bude dau ap dung phau thuét ndi soi (PTNS) ¢6
hd tro clia robot trong 14y than dé ghép tai bénh vién Cho Ray.

P6i twong va phwong phap nghién ciru: Nghién ciru tién ciru mé ta hang loat trudng hop. Hai
truong hop nguoi hién than duoc PTNS l4y than dé ghép ¢ hd trg ctia robot tir thang 05/2018
dén thang 06/2018 tai bénh vién Cho Ray. Cac bién s ghi nhan gém dac diém 14m sang, can
14m sang trudc md cta bénh nhan. Két qua phiu thuat gdm thoi gian mé, luong mau mat, cac
bién chung, thoi gian hau phau, thoi gian rat cac dng thong va chirc ning than.

Két qua: Hai truong hop (TH) duge PTNS 6 bung 14y than dé ghép déu 1a nam. Tudi trung binh
54 tudi (53- 55 tudi). BMI trung binh = 23,7 (22.3- 25.1). Bén than hién déu la than trai. Thoi
gian thiéu mau néng trung binh 1a 225 gidy (210-240 giay). Mau mat 50 ml, khong TH nao phai
truyén mau, khong truong hop nao phai chuyén mé mé. Thoi gian hiu phau 1a 2 ngay.

Két ludin: Qua hai TH cit than dé ghép c6 su hd tro cua robot duoc thuc hién thanh cong tai

bénh vién Cho Ray cho thiy tinh an toan va kha thi cta ki thuat nay.
Tir khéa: cdt than dé ghép, phd~u thudt néi soi ¢é hé tro ciia robot
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Objective: Laparoscopic transperitoneal nephrectomy was firstly performed at Cho Ray
hospital on 28 May 2004. Since August 2005, we completely performed retroperitoneal
laparoscopic living donor nephrectomy (RLLDN) for kidney harvesting. Since June 2018, we
started robotic-assisted laparoscopic donor nephrectomy at our center. This report aim to assess

the initial results of robotic-assisted laparoscopic donor nephrectomy at Cho Ray hospital.
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Materials and Methods: Data were collected prospectively on 2 donors with robotic-assisted
laparoscopic donor nephrectomy at Cho Ray hospital from May 2018 to June 2018. The donors
were chosen by the Renal Transplantation Council of Cho Ray Hospital (donor national
criteria). Patient demographics, radiology findings, surgery results, peri-operative

complications, warm ischemia time, hospital stay and follow-up results were recorded.

Results: There were two male donor of robotic-assisted laparoscopic donor nephrectomy. The
mean age was 54 years. The mean BMI was 23,7 (22,3- 25,1). There were all left kidneys.
Donor nephrectomy was performed successfully in all patients, without conversion to open
surgery. No intraoperative complication neither mortality was seen. The average of the warm
ischemic time was 225 seconds (210-240 seconds). Non postoperative complication. The
average hospitalized time was 2 days.

Conclusions At Cho Ray hospital, two cases of robotic-assisted laparoscopic donor
nephrectomy were performed successfully. The technique was safety, and feasible with a

standard robotic system.
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