XIPYPTIYHI MTPUHU WM ONEPALLII
TPAHCOJTAHTALII HNPKIA
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XIPYPIIYHUI AOCTY

Coinay Tranapiant Surgary (Lefit arey)
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Kidney Transplant Surgery (Right Kidney)

(Recipient anatomy is in gray, donor anatomy is in color)

Donor right kidney

Donor right kidney
Renal vein with cuff of IVC
Renal artery

Ureter

Placement of the
donor kidney
within the redpient

Diseased kidney

A

Bladder

Vessel connections
from left oblique view



XIPYPIIYHUI AOCTY

LLIkipa Ta nigLWwkKipHa KAITKOBMHA
[MoBepxHeBa dacy,is

AnoHeBpo3 m. obliquus abdominis ext.
m. obliquus abdominis int.

m. transversus abdominis

JlaTepasibHUK Kpau MixBm m. rectus
abdominis

Humar & Matas, 2006



m X0/104,0B1M 3aXUCT HUPKM

(cool jacket)




BEHO3HU AHACTOMO?3

[NloninponineH 5/0 — 6/0

m KiHeub-B-6iKk v. iliaca externa s. communis
" MHOXWHHI BEHM TPaHCNAHTATY:

O aHACTOMO3 3 HaMbiNIbLLOK BEHOIO,
MEeHLUI /liryBaTu

O O/AHaKOBI BEHW aHACTOMO3YyBaTH
MiXx coboto

O OAHAKOBI BEHW aHAacTOMO3yBaTK 3 v. iliaca



APTEPIMMHUM AHACTOMO?3

Recommendations Strength
rating

Use the external or common iliac arteries for an Weak

end-to-side arterial anastomosis to donor renal

artery.

Use an end-to-end anastomosis to the internal iliac |Weak

artery as an alternative to external or common iliac
arteries.

Check the intima of the donor and recipient
arteries prior to commencing the arterial
anastomosis to ensure that there is no intimal
rupture/flap. If this is found it must be repaired prior
to/as part of the arterial anastomosis.

Strong

Pre-operatively plan the surgical approach in third
or further transplants, to ensure that appropriate
arterial inflow and venous outflow exists with
adequate space to implant the new kidney.

Strong

BrkopuncToBYMTE 30BHIWHIO ab0
3arasibHy KayboBy apTepito 4N
aHaCToOMO3y

BHyTpiwHa knybosa apTepia —
a/lbTepHaTMBa

KoHtpontonte iHTimy! Mpwu
MOLUKOAXEHHI — MOTPIOHO YCYHYTH.
[1py NOBTOPHMX TPaHCMAAHTALIAX
CNig 3a34anerigb naaHyBaTu Xig
onepavyii: OTPMMaTV aAEKBATHUMN
apTepivHUM Ta BEHO3HMW NOTOKM Ta
Micue An8 IMNJIQHTALLIT HUPKK




MHOXWHHI HNPKOBI APTEPII TPAHCMNAHTATY

= MHOXMHHI HUPKOBI apTepil - 24%

> NooBilHI - 7

» NOMpIUHi - 2

» dodamkosi HUMHbONOOCHI — 16
» dodamkosi BepXHbONOAKCHI — 2

> nepgpopyroyi 8epxXxHbONOAIOCHI - 5

> nepgopyrodi HUXHbONOKOCHI - 1



