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Robot-assisted laparoendoscopic single-site retroperitoneal living donor
nephrectomy: the first case report (with video)

SHEN Baixin, NI Bin, ZHANG Junqi, ZHENG Ming, WEI Yong, XUE Jun, YANG Xin, ZHU Qingyi, GU Min

(Department of Urology, the Second Affiliated Hospital of Nanjing Medical University, Nanjing 210011, China)

Abstract A case of left living kidney donor was admitted to the Department of Urology of the Second Affiliated Hospital
of Nanjing Medical University in May 2023. The first case of robot-assisted laparoendoscopic single-site retroperitoneal living
donor nephrectomy was performed in our hospital, which has not been reported at home and abroad. The procedure was carried
out effectively without extra incision. The surgery was completed successfully with the estimated blood loss of 20 ml, total
operative time of 83 min, warm ischemia of 3 min and cold ischemia of 131 min. Preoperative robotic positioning took 8 min. The

ureter was 15 em long, with the renal artery of 3.5 cm and vein of 5.1 ecm. The skin incision was 6 cm in length. The donor had
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normal renal function on postoperative review without perioperative complications, with the length of hospital stay of 3 d. During

kidney transplant, the graft was well perfused and normotonic after refilling of blood, and urine began to flow after 30 s. 2 days

after the surgery, the recipient’s serum creatinine returned to normal level without delayed graft function. The results showed that

robot-assisted laparoendoscopic single-site retroperitoneal living donor nephrectomy is superior in surgical safety, dependability,

minimal trauma, quick recovery, and aesthetic incision, which has good clinical prospects.
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Kidney Transplantation
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Figure 2 Key surgical procedures
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Figure 3 Length of incision
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