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TPAHC- | PETPO-MEPUTOHEA/IbHUI AOCTYII

TpaHcnepuUTOHeaNbHUWU J0CTY
IcCTOpUYHE 3HAYEeHHS

[1/0 nepebir — napaniTMyHa KMLWKOBA HEMPOXIAHICTb,
CnankoBa XBOp0oba, iIHPeKLiMHI YCKIaAHEHHS

PeTponeputoHeanbHUN J0CTYM
OMMHAIOTLCA OpPraHn YepeBHOI MOPOXHUHU
[paAaMnK gocTyn A0 opraHa i CyauH




BIAKPNTA HEOPEKTOMIA —
PETPOINMEPUTOHEAJIBHVIN AOCTYTT

Intercostal n. 11

FiG. 2. Obligatory incision of anterior cutaneous branches of in-
tercostal nerves by anterior subcostal incision. Hinman, F., Jr.: Atlas
of Urosurgical Anatomy. Philadelphia: W. B. Saunders, 1993. Re- Redman, 2000

printed with permission.




ETATTN SABOPY

BiaBegeHHs colon Ha npoTA3i Big KyTa 40 kKayboBux
CYAWH
BugineHHs ceyoBoa 3i 36epexxeHOr KAITKOBMHOO

3bepexxeHHs v. testicularis 3 cevyoBogOM

BuaineHHsa B npokcMMaabHOMY Hanpsimi 40 v. renalis



BIAEOCKOMIA 3 PYYHOIO
ACUCTEHLIEIO

Branco et al., 2005



SATAJIBHI TTPUHUNTIN

Ak NnpaBmM10, 04HOYACHO 3 3a60POM IHLWNX OpPraHiB
KOMaHAHUN NiaXiA
1lnpokmn goctyn

KaHonauia gna nepdyasilin situ
BTpy4aHHA nig 0X0/104XEHHAM

[Mopsagok 3abopy: cepue, NereHi, NneyviHka,
Ni4LWAYHKOBA 331033, HUPKU



EAU 2017 BUBIP METOAY HEOQPEKTOMII

Summary of evidence LE

Lapamscopic living-donor nephrectomy is associated with similar rates of graft 1a
function and rejection, Llrulngi:al complications and patient and qraﬁ survival to
open nephrectomy.

Measures related to analgesic requirements, pain, hospital stay, and time toreturnto | 1a

work are significantly betfer for laparoscopic procedures.

Recommendations Strength
rating

Ciffer pure or hand-assisted laparoscopic/retroperitoneoscopic surgery as the | Strong
preferential technique for living-donor nephrectomy.

FPerform open living-donor nephrectomy in centres where endoscopic strong
techniques are not implemented.

FPerform laparo-endoscopic single site surgery, robotic and natural orifice strong
transluminal endoscopic surgeny-assisted living-donor nephrectomy in
highly-specialised centres anly.




EAU 2017
HEOQPEKTOMIA XNBOITO AOHOPA

Recommendations Strength rating

Restrict living-donor nephrectomy to specialised centres Strong

Offer long-term follow-up to all iving kidney donors. Strong




