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Was sind die Ziele der Operation?

Entnahme einer unversehrten, voll funktionsttichtigen Niere, die sich gut transplantieren lasst durch eine
komplikationsfreie Operation ohne akute oder dauerhafte Beeintrachtigung des Spenders

Wie kann man das sicherstellen:

Qualitatskontrolle: OP-Zeit, Blutverlust, warme Ischamiezeit, Komplikationserfassung (Clavien-
Dindo),Schmerzmittelverbrauch, Spitalaufenthalt, QL, Proms, Nierenfunktion Empfanger

Register!



Bildgebung zur Festlegung der Entnahmeseite
Entscheid uber den Zugangsweg
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Techniken der Entnahme

= Offene Operation durch Lumbotomie (Flankenschnitt)




echniken der Entnahme

= Offene Operation durch einen Bauchschnitt
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Laparoscopic live donor nephrectomy

] : . , [] Collections
L E Ratner ', L) Ciseck, R G Moore, F G Cigarroa, H S Kaufman, L R Kavoussi

T
]
3
o
e
LA

Affiliations + expand «< Permalink
PMID: 7491680

PAGE MNAVIGATION
Abstract

o . € Title & authors
A laparoscopic live-donor nephrectomy was performed on a 40-year-old man. The kidney was

removed intact via a 9-cm infraumbilical midline incision. Warm ischemia was limited to less than 5 Abstract
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min. Immediately upon revascularization, the allograft produced urine. By the second postoperative
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was uneventful. He experienced minimal discomfort and was discharged home on the first

postoperative day. We conclude that laparoscopic donor nephrectomy is feasible. It can be performed
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Entwicklung der Entnahmetechnik in Basel




echniken der Entnahme

= Von der Lumbotomie (Flankenschnitt) zur Retroperitoneoskopie




Der neue Goldstandard: minimalinvaisve Entnahme
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(Surgeon)




Retroperitoneoskopische Lebendnierenspende
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Ergebnisse der laparoskopischen und
retroperitoneoskopischen Operationen sind exzellent
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Ergebnisse der laparoskopischen und

retroperitoneoskopischen Operationen sind exzellent

Table 3: Donor complications.

Complication Comment n
Clavien 4b
Pulmonary embolism Reanimation with ICU admission with full recovery 1
Clavien 4a
Myocardial infarction NSTEMI with ICU admission 1
Aortical lesion life threatening intraoperative bleeding 1
Clavien 3b
Retropentoneal haematoma Reoperation T
Chylous leakage Reoperation 3
Hernia Reoperation (1 inguinal, 1 incisional) 2
Small bowel perforation Reoperation 2
Mechanical ileus Reoperation (1 ileum resection) 2
Testicular torsion Reoperation with orchiectomy 1
Benign prostatic hyperplasia with recurrent unnary retention Reoperation with TURP 1
Artenal lesion Renal artenal branch (intracperative), internal iliac artery (recperation) 2
Carotid dissection Reoperation 1
Clavien 3a
Pneumothorax Chest drain 5
Chylous leakage Percutaneous drainage 4

Pulmonary cedema

ICU admission and loop diuretics
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Ergebnisse Basel 2002-2019 (523 Patienten)

Clavien Dindo classification for complications after living kidney donation

Clavien grade n°®
3a 4 pneumothorax
""""""""" 3 10 4  bleedng
1 small bowel perforation
4 lympatic vessel injury
"""""""" 4a 5 4 rhabdomyohysis
1 cardiac ischaemia
________________ A e e
5 0
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Ergebnisse Basel (523 Patienten) 2002-2019:

surgery time warm ischemia time
240 - p=021 300 - p=0.06
250 |
Retroperitoneoscopic living kidney donation at University Hospital Basel 200 |
» 150 |
age (¥) 55 £10.5(26 - 79) 100 |
sex female 334 male 187 >0 1
0 i
hospital stay (d) B+3 total  right  left total  right  left
donor side donor side
donor side (%) left 78 right 22
surgery time (min) 165 £ 48 blood loos
conversion to laparotomy 2 300 7 p,ﬂ‘
250 -
blood loss (mi) 133+ 125 (<50 -1100) 200 4
warm ischemia time (s) 156 + 69 (30 — 660) E 122 l
50 -
0 _

total right left
donor side
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Entwicklung der Entnahmetechnik in Basel

0

2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025
retro mdaVinci




Neu: Roboter-assistierte OP (daVinci)
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Neu: Roboter-assistierte OP (daVinci)
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Neu: Roboter-assistierte OP (daVinci)




Neu: Roboter-assistierte OP (daVinci)
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Ergebnisse der robotischen Lebendspende:

Royal College REVIEW
of Surgeons
B N Ann R Coll Surg Engl 2023; 105: 7-13
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Robotic-assisted versus laparoscopic living donor
nephrectomy for renal transplantation: a
systematic review and meta-analysis
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ABSTRACT

Introduction  Renal transplantation remains the definitive treatment for end-stage renal disease. Currently employed minimally invasive technigues include
robotic-assisted laparoscopy and laparoscopy. This study aims to determine whether either method provides an advantage.

Methods Following PRISMA guidelines, a systematic review was conducted. Data were analysed using Review Manager 5.3.

Results A total of 12 studies were included. Operative time and operative bleeding were similar between both approaches, with a mean difference (MD) of
16min (95% confidence interval (Cl) =4.06, 37.38; p=0.11) and 10.44ml (95% Cl -43.89, 64.78; p=0.71), respectively. Robotics had longer warm
ischemia time (MD 1.14min; 95% CI 0.65, 1.63; p=0.00001) but reduced length of stay (LOS) (MD -0.23days; 95% Cl -0.45, =0.01; p=0.04) and
pain (MD -1.26 VAS; 95% Cl —=1.77, 0.75). Similar complication and conversion rates were seen among groups.

Conclusions Robotic approaches provide a viable alternative to laparoscopic surgery. Operative time, bleeding volumes, complications and conversion
rates are similar between both technigues; apparent robotic advantages on LOS and Pain need to be better analysed by future studies.




Ergebnisse der robotischen Lebendspende:

(a) Robotic isted Lap pi Mean Difference Mean Difference
Study or Subgroup Mean SD  Total Mean SD_Total Weight IV, Random, 95% C1  Year v, 95% CI
Caffrer 2011 149 44 3s 137 38 35 11.8% 12,00 1-7.26, 31.26] 2011 T
Liu 2012 218 68.383 5 231 68.83 20 5.5%  -13.00 [-80.45, 54.45] 2012 E—
Bhattu 2015 156.67 32.49 15 140.83 3497 30 11.7% 15.84 [-4.82, 36.50] 201S —
Cohen 2015 144 30,41 100 131 51.38 20 11.3% 13,00 [-10.29, 36.29] 2015 =
Janki 2016 2235 55.5 59 1966 57.92 61 11.7% 26.90 [6.61, 47.19] 2016 e
Yang 2017 192.3 11476 22 1498 11476 73 6.9% 42,50 [-12.21, §7.21] 2017 o
Luke 2018 269 75 14 240 53 25 8.2% 29.00 [-15.44, 73.44] 2018 o
Shin 2019 160 6B8.48 56 23166 88.06 33 9.6% -71.66[-106.65,-36.67] 2019 e
Akin 2019 210 6727 12 101.2% 8.76 27 9.1%  108.75 [70.55, 146.95] 2019 SR
Zeuschner 2020 23425 5225 52 2345 4958 205 12.2% -0.25[-15.99, 15.49] 2020 —
Ciffen 2020 306 258.67 32 247 258.67 26 2.0%  $9.00 [-74.86, 192.86] 2020
Total (95% CI) 402 555 100.0% 16,66 [-4.06, 37.38) g
Heterogeneity: Tau® = 847,96; Chi* = 53.86, df = 10 (P < 0,00001); ¥ = 81%

-100 -50

50
Test for overall effect: Z = 1.58 (P = 0.11) Favors Robotic-Assisted Favors Laparoscopic

(b) Robotic-Assisted Laparoscopic Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight v, 95% Cl  Year v, 95% C1
Geffner 2011 146 202 35 87 109 35 13.1% 59.00 [-17.04, 135,04] 2011 1
Liv 2012 30 113.32 5 764 113.32 20 10.2% -46.40 |-157.45, 64.65] 2012 =
Janki 2016 327 23631 59 15035 9272 61 14.1% 176.65 [112.02, 241.28] 2016 —
Yang 2017 $5.9 390.39 22 45.8 390.39 73 57% 10.10 [-176.00, 196.20] 2017 —
Luke 2018 35 1113 12 40 1113 27 17.6% =5.00[-12.57, 2,57] 2018
Akin 2019 150 59 14 103 70 25 16.0% 47.00 [5.67, 88.33] 2019 =
Shin 2019 116.66 114.13 56 450 497.76 45  7.6% -333.34 [-481.81, -184.87] 2019 e —

Giffen 2020 66.4 916 32 62.5 916 26 15.6% 3.90 [-43.50, $1.30] 2020 —
Total (95% CI) 235 312 100.0% 10.44 [-43.89, 64.78) ’

Heterogeneity: Tau’ = 4349.55. Chi* = 57.61, df = 7 (P < 0.00001); I’ = 88%

Test for overall effect: Z = 0.38 (P = 0.71) -500 -250 0 250 500

Favors Robotic-Assisted Favars Laparoscopic

(C) botic-Assisted Lap P Mean Difference Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight 1V, d 95% Cl_Year IV, Random, 95% C|
Liu 2012 38 188 15 2.6 188 30 7.9% 1.20(0.03, 2.37] 2012
Bhattu 2015 537 102 15 439 107 20 11.0% 0.98 [0.28, 1.68] 2015
Janki 2016 4 086 59 35 129 61 13.0% 0.50[0.11, 0.89] 2016 B g
Yang 2017 3.4 043 22 2.2 043 73 13.8% 1.20 [1.00, 1.40] 2017 =
Luke 2018 4.3 1.1 14 415 11 25 10.9% 0.15[-0.57,0.87) 2018 T————
Akin 2019 445 1.22 12 1.75 05 27  10.9% 2.70(1.98, 3.42) 2019 e ——
Shin 2019 3.23 2.2 56 37 26 45 9.2% -0.47[-1.42,0.48] 2019 =37 U
Brunotte 2020 0 0 0 0 0 0 Not estimable 2020
Giffen 2020 736 144 32 515 144 26 10.7% 2.2111.46, 2.96] 2020 =
Zeuschner 2020 425 164 52 264 088 205 12.6% 1.61(1.15, 2.07] 2020 —
Total (95% CI) 277 512 100.0% 1.14 [0.65, 1.63] -
Heterogeneity: Tau® = 0.44; Chi® = 59,19, df = 8 (P < 0,00001); I* = 86% + + + 2

Test for overall effect: Z = 4.55 (P < 0.00001) Favors ;cz,bouc.;\lssmed Favors }.,aparos(oooc

(d) Robotic-Assisted  Lap i 0dds Ratio 0dds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% Cl Year M-H, Fixed, 95% CI
Geffner 2011 1 100 0 20 376% 0.62[0.02,15.71] 2011 =
Cohen 2015 1 35 0 35 22.1% 3.09(0.12, 78.41] 2015
Janki 2016 1 59 0 61 221% 3.15(0.13, 78.98) 2016
Zeuschner 2020 1 52 1 205 18.3% 4.00[0.25, 65.04] 2020
Total (95% C1) 246 321 100.0% 2.34 [0.48, 11.43] == =
Total events 4
- Chi? = - = R = + + + +
Heterogeneity: Chi* = 0.85, df = 3 (P = 0.84); I = 0% ool o1 o 100

Test for overall effect: Z = 1,05 (P = 0.29) Favors Robotic-Assisted Favors Laparoscopic

Figure 2 Forest plots of the meta analysis of the following variables: (a) operative time, (b) operative blood loss, (c) warm ischemia time, (d)
conversion rates




Ergebnisse der robotischen Lebendspende:

(a) Robotic-Assisted Laparoscopic Mean Difference Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight 1V, Rand 95% CI Year 1V, Rand 95% Ci
Geffner 2011 3.2 0.9 35 31 06 35 11.3%  0,10[-0.26, 0.46] 2011 e
Liu 2012 36 09 S 26 09 20 4.8% 1.00 [0.12, 1.88] 2012
Bhattu 2015 3 0.6 15 4 05 30 11.4% -1.00[-1.35, -0.65] 2015 o
Cohen 2015 1.92 06 100 2 0.76 20 Not estimable 2015
Janki 2016 225 065 59 25 1.29 61 11.2% -0.25[-0.61,0.11) 2016 ~x I
Yang 2017 2.5 037 22 238 037 73 14.1% -0.30([-0.48,-0.12} 2017 -

Luke 2018 3.1 0.7 14 35 0.86 25 9.0% -0.40(-0.90, 0.10} 2018 e

Shin 2019 8.03 228 56 9.55 5.36 45 1.7% -1.52(-3.20, 0.16) 2019

Akin 2019 3.25 011 12 3.07 0.11 27 15.1% 0.18 [0.11, 0.25] 2019 .

Zeuschner 2020 6 221 52 7.75 2.73 205 6.3% -1.75[-2.46, ~1.04] 2020 Y T

Giffen 2020 1.65 0.4 32 1.5 0.14 26 15.1% 0.15 [0.08, 0.22] 2020 -

Total (95% C1) 302 547 100.0% -0.25 [-0.48, -0.02] <

Heterogenelty: Tau® = 0.09; Ch’ = 104.41, df = 9 (P < 0.00001); ¥’ = 91% _’2 j] ) 1 2

Test for overall effect: Z = 2.09 (P = 0.04) Favors Robotic-Assisted Favors Laparoscopic

(b) Robotic-Assisted Laparoscopic Mean Difference Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Fixed, 95% CI _Year IV, Fixed, 95% CI
Bhattu 2015 273 0.7 15 403 113 30 90.3% ~1.30[-1.84, -0.76] 2015
Luke 2018 3.85 2.56 14 478 24 25 9.7% -093(-2.57,0.71] 2018
Total (95% CI) 29 55 100.0% -1.26 [-1.77,-0.75) s =
Heterogenelty: Chi* = 0.18, df = 1 (P = 0.67); I = 0% ) -:l 3 l 2

Test for overall effect: Z = 4.85 (P < 0.00001) Favors Robotic-Assisted Favors Laparoscopic

(C) Robotic-Assisted Laparoscopic Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI Year M-H, Fixed, 95% CI
Geffner 2011 2 35 0 35 2.0% 5.30(0.25, 114.47] 2011
Liu 2012 0 S 0 20 Not estimable 2012
Bhattu 2015 2 15 B 30 9.9% 1.00 [0.16, 6.19] 2015
Cohen 2015 5 100 0 20 3.3% 2.36(0.13, 44,40) 2015
Janki 2016 - 59 1 61 3.9% 4.36[0.47,40.24] 2016
Yang 2017 2 22 4 73 7.2% 1.73[0.29, 10.12] 2017 e —
Luke 2018 1 14 4 25 11.4% 0.40 [0.04, 4.02] 2018 o
Akin 2019 1 12 2 22 5.5% 0.91[0.07, 11.19] 2019
Shin 2019 3 56 10 45  44.8% 0.20 [0.05, 0.77] 2019 —
Giffen 2020 1 32 0 26 2.2% 2.52[0.10, 64.57] 2020
Zeuschner 2020 3 52 6 205 9.8% 2,03 [0.49, 8.41] 2020 e
Total (95% CI) 397 542 100.0% 1.02 [0.58, 1.80) ‘
Total events 24 31
. 2 _ 19 = SR + + + +
Heterogeneity: Chi‘ = 10.82, df = 9 (P = 0.29); F = 17% Y o1 0 100

Test for overall effect: Z = 0.06 (P = 0.95) Favors Roﬁotic-Assisted Favors Laparoscopic

Figure 3 Forest plots of the meta analysis of the following variables: (a) LOS, (b) pain VAS, (c) complications. LOS = length of stay; VAS = visual
analogue scale.
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Transperitoneale Roboter-assistierte (daVinci) Nephrektomie
bel Autosomal Dominant Polycystic Kidney Disease (ADPKD)
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Transperitoneale Roboter-assistierte (daVinci) Nephrektomie
bel Autosomal Dominant Polycystic Kidney Disease (ADPKD)
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Transperitoneale Roboter-assistierte (daVinci) Nephrektomie
bel Autosomal Dominant Polycystic Kidney Disease (ADPKD)
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Lebendspende in der Schweiz. Ausblick:
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