
Tran Ngoc Khanh et al

Vietnam Journal Of Endolaparoscopic Surgery (2021) No (1) - Vol (11) 36 - 4236

Evaluating results of retroperitoneal and transperitoneal laparoscopic living donor nephrectomy ...

Evaluating results of retroperitoneal and transperitoneal 
laparoscopic living donor nephrectomy in Hue Central Hospital
Tran Ngoc Khanh, Bui Cong Le Kha, Nguyen Van Quoc Anh, Ngo Thanh Liem, Le Luong Vinh,
Phan Duy An, Pham Ngoc Hung, Pham Nhu Hiep

Hue Central Hospital

Key word: 
Retroperitoneal laparoscopic, 
transperitoneal laparoscopic, 
nephrectomy living donor.

Corresponding author:
Bui Cong Le Kha,
Hue Central Hospital
16 Le Loi, Hue City, Thua Thien Hue
Mobile: 0345 333 335
Email: yk12a.dhtn@gmail.com

Received: 09 July 2020
Accepted: 04 Jan 2021
Published: 01 March 2021

Abstract
Introduction: Laparoscopic living donor nephrectomy (LLDN), which 
is standard technique, has more advantages than open nephrectomy. 
Today, there are two approachs in LLDN, including retroperitoneal and 
transperitoneal. We evaluate results of modified retroperitoneal and 
transperitoneal laparoscopic living donor nephrectomy, give selection 
criteria as well as the advantages and disadvantages of each approach.
Materials and Methods: Prospective study of 84 voluntary living kidney 
donors who underwent modified retroperitoneal and transperitoneal 
laparoscopic living donor nephrectomy (RPLDN) and (TPLDN) in 
Transplant Center, Hue Central Hospital, between 1/2018 and 6/2020.
Results: The difference in BMI among two groups was roughly 2 (Kg/
m2) (p<0,05). The perioperative, postoperative complication rate and the 
conversion rate to open surgery were similar between the two groups. 
The surgical time and blood loss was significantly lower in RPLDN 
(139,38 ± 24,73 min, 46,35 ± 13,32 ml) than in TPLDN (174,39 ± 40,86 
min, 67,92 ± 30,76 ml) (p<0,05). Comparing characteristics such as warm 
ischemic time, hospital stays, flatulence time, removal time of drainage 
and urinary catheter indicated that they were similar between the two 
groups (p>0,05).
Conclusion: Both RPLDN and TPLDN are safe and effective procedures. 
RPLDN should be conducted in patients with low BMI (< 23 kg/m2), 
previous abdominal operations and wide flank space. Moreover, modified 
RPLDN has shorter operative time, less blood loss and good esthetic 
aspect comparing to TPLDN.
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 Introduction
Previously, surgeons used performed open 

transperitoneal or retroperitoneal approach 
for living donor nephectomy. Laparoscopic 
transperitoneal living donor nephrectomy was first 
described in 1995s by Ratner et al [12]. Therefor, 
laparoscopic nephrectomy has become the standard 
of care for the procurement of kidneys from living 
donors [2]. This approach take some advantages of 
wide operating field, easy to identify anatomical 
landmarks, short learning curve [12]. In 2000s, Gill 
et al was first described experiences in living donor 
nephrectomy with retroperitoneal approach [7]. This 
approach helped sugeons to get directly renal main 
artery and vein, with regard of no need to mobilize 
colon and other organs, taking long enough renal 
vein to transplant. However, the disavantage of 
this approach is operating field, which is small to 
perform procedures [13].

In 2001, Hue central hospital was performed the 
first kidney transplantion in living donor by open 
nephrectomy. January 2017, the first case kidney 
transplantion in living donor performed by modified 
retroperitoneal nephrectomy, and during 2 years 
later, there were 65 cases performing this technique 
among total 800 kidney transplantions[18]. Besides, 
we have done retroperitoneal nephrectomy 
technique since October 2019.

In this article, we evaluate results of modified 
retroperitoneal and transperitoneal laparoscopic living 
donor nephrectomy, give selection criteria as well as 
the advantages and disadvantages of each approach.

Patients and methods
Patients
There were 84 voluntary living kidney donors 

who underwent modified retroperitoneal (48 cases) 
and transperitoneal laparoscopic (36 cases) living 
donor nephrectomy in Transplant Center, Hue 
Central Hospital, between 1/2018 and 6/2020.

Methods 
This is a prospective descriptive study
Living donors were assessed the features: 

Age, gender, BMI index, blood type, HLA 
compatibiliy, vessels.

To assess the result of modified retroperitoneal 
nephrectomy in Hue central hospital

Instead of inserting trocars to create space to 
perform laparoscopic nephrectomy and finally 
getting the kidney through a 7cm-incision, we 
combined laparoscopic retroperitoneal approach 
and minimally invasive open surgery (mini - incision 
open donor nephrectomy). The procedure was 
prescribed by making 7 cm- incision first to easily 
create retroperitoneal field, the skin incision was 
located in the middle of the pelvic crest and the end 
of the rib 12 on the medial axillary line, separating 
the muscle into the retroperitoneal cavity, creating a 
wide exposed surgical field and  removing the fats 
adhering to the back of the kidney. Placing two 10 
mm-trocars for optic and surgical instruments at both 
ends of the incision. The insicion then was closed 
with stitches, 12 mmHg pressure gas pumping and 
using camera with 30-degree lens. So we made a 
pre-incision into the retroperitoneal cavity instead 
of the post-incision as usual, and then proceeded 
to the next steps of routine retroperitoneal kidney 
removal. Due to having removed parts adhering to 
the kidney and the back of the kidney, it is easy to 
identify anatomical landmarks such as pelvic lumbar 
muscle, genital vein (for the left), abdominal aorta 
(for the right) , ureters…

Removing the kidney from opened 7cm-insicion
Assessing the result of laparoscopic 

transperitoneal nephrectomy.
Comparing characteristics such as warm ischemic 

time, hospital stays, flatulence time, removal time 
of drainage and urinary catheter, pre- and post 
complications…From that we got the advantages and 
disavantages in each technique.

Results
This study consisted of 84 patients including 

laparoscopic retroperitoneal nephrectomy - RPLDN 
(n=48) and transperitoneal nephrectomy- TPLDN 
(n=36).
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Features: 

T-Test
Laparoscopic retroperitoneal approach was 

applied for donors with BMI < 23 (p<0,05), wide 
lumbar region. Almost cases had just one renal 
artery and vein.

Variables RPLDN 
(n=48)

TPLDN 
(n=36)

P

Age 31,19 ± 7,0 32,69 ± 3,72

Gender (F/M) 36/12 17/19

BMI (Kg/m2) 21,74 ± 2,73 23,74 ± 4,83 *p= 0,03

Blood type

A Rh+

B Rh+

O Rh+

6 (12,5%)

11 (22,9%)

31 (64,6%)

11 (30,6%)

4 (11,1%)

36 (58,3%)

HLA 
compatibiliy 

1/6

2/6

3/6

4/6

5/6

6/6

0 (0%)

17 (35,4%)

23 (47,9%)

5 (10,4%)

2 (4,2%)

1 (2,1%)

0 (0%)

16 (44,4%)

18 (50%)

2 (5,6%)

0 (0%)

0 (0%)

Sides

Right

Left

25 (52,1%)

23 (47,9%)

19 (52,8%)

17 (47,2%)

GFR (ml/phuùt) 54,85 ± 6,91 58,30 ± 5,64 *p=0,017

Number of 
renal artery

1

2

47 (97,9%)

1 (2,1%)

34 (94,4%)

2 (5,6%)

Number of 
renal vein

1

2

45 (93,8%)

3 (6,3%)

32 (88,9%)

4 (11,1%)

Variables RPLDN
(n=48)

TPLDN
(n=36)

P

Operative time 
(minute)

139,38 ± 24,73 174,39 ± 40,86 *p<0,05

Blood loss (ml) 46,35 ± 13,32 67,92 ± 30,76 *p<0,05

Warm ischemic 
time (second)

287,29 ± 71,60 288,47 ± 99,53 *p>0,05

Removal 
drainage time 
(minute)

4,52 ± 0,99 5,69 ± 1,60

Removal 
drainage 
volume 
(Custadiol)

1 liter

2 liter

48

0

35

1

Kidney after 
drainage

Good

Subcapsular 
hematoma

Micro kidney 
injury

48

0

0

36

0

0

Renal artery 
diameter (mm)

Main renal 
artery

Polar artery

6,02 ± 0,59

3

5,92 ± 0,88

3

Renal vein 
diameter (mm)

Main renal 
vein

Polar vein

11,54 ± 1,84

6,5 ± 2,18

12,89 ± 3,07

10,88 ± 6,00

Intraoperative 
complications

Blood loss 
>500ml

Renal 
capsule injury

Plural 
laceration

0

2

2

0

3

0

Results

T-Test
Operative time and blood loss of laparoscopic 

RPLDN were better than TPLDN.
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Postoperative results Discussion
Since the first publication in 1995 [12], living 

donor laparoscopic nephrectomy has been widely 
performed in many centers around the world 
and achieved good results, including the rate of 
complications. and kidney transplant function is 
similar to that of conventional open surgery [5], 
[16]. Many studies have shown that, compared 
with classic open surgery, taking kidneys from 
living donors have many advantages such as: 
less pain after surgery, short hospital stay, quick 
return to work, more cosmetic surgical site. [6]. 
Although, there are many reports of laparoscopic 
nephrectomy in living donors, more than 90% 
of cases are done through the transperitoneal 
approach, because this method allows wide 
surgical field and the anatomical lanmarks is easier 
to approach than the retroperitoneal approach [5], 
[9]. The surgeon who uses this method on the right 
kidney less than the left because the right renal 
vein is short and the vessel complication rate is 
high, and more likely to make venous anastomosis. 
[3],[10].

In 2000, Gill et al. have published the approach 
about laparoscopic retroperitoneal nephrectomy 
in kidney transplantation, then numerous medical 
centers around the world have adopted this method 
[3], [7], [8 ], [10], [11], [15]. With a retroperitoneal 
approach, surgeons can access directly the renal 
hilum without having to mobilize the colon or other 
organs in the abdomen. In patients with a history 
of abdominal surgery or high-BMI index, laparo-
retroperitoneal approach has a great advantage. 
However, the limitation of this technique is the 
narrow surgical field, difficult to identify anatomical 
landmarks and long learning curve [13], [17]. 
Therefore, we have improved the method through 
instead of incising 7 cm to take kidney after doing 
laparoscopic surgery, we will incise the skin first, 
taking advantage of the 7 cm incision to create a 
partially exposed cavity, kidney hilum and perirenal 
fat removal, making surgery become simple, 
safe, and easy to apply at any transplant centers. 

T-Test
In two cases of pleural laceration, pleural was 

sewn tightly under the endotracheal tube to stretch the 
lungs and to continue the laparoscopic surgery; The 
pneumothorax was checked on the end of operation

Variables RPLDN 
(n=48)

TPLDN 
(n=36)

P

Postoperative time 

(day)

9,15 ± 1,68 8,86 ± 2,70 *p>0,05

Fever 0/48 0/36

Leukemia (K/uL) 13,14 ± 3,87 13,38 ± 3,05 *p>0,05

Flatulence (day) 2,06 ± 0,32 2,08 ± 0,60 *p>0,05

Drain withdraw 

(day)

2,52 ± 0,77 2,47 ± 0,88 *p>0,05

Urine drain 

withdraw (day)

1,67 ± 0,83 1,78 ± 0,96 *p>0,05

Wound conditions:

Dry, clean

Infection

48

0

36

0

Pain relief:

Morphine 10mg

Paracetamol 1g

Tramadol 50mg

NeoEndusix 

20mg

Voltaren 75mg

Tatanol 0,5g

33/48

47/48

26/48

19/48

1/48

48/48

23/36

35/36

9/36

18/36

2/36

16/36

Postoperative 

complication

Gonadal vein 

hemorrhage

Surgical site 

bleeding

0

0

1

1
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Moreover, after laparoscopic surgery, the donor 
kidney will be quickly approached by cutting the 
sutures and taking the kidney out to reduce warm 
ischemic time. The final result is that the donor still 
has only 7cm aesthetic surgery site. Combination 
of two methods of laparoscopic retroperitoneal 
approach and minimally invasive open surgery (Mini 
- incision open doner nephrectomy) will minimize 
the disadvantages of open surgery [14]. Moreover, 
this method has a short learning curve, much easier 
to perform than complete laparoscopic surgery [5]. 
Also through these improvements, the operative 
time and blood loss of the retroperitoneal endoscopic 
approach were significantly lower (139.38 ± 
24.73 minutes, 46.35 ± 13.32 ml) compared with 
transperitoneal approach (174.39 ± 40.86 minutes, 
67.92 ± 30.76 ml) (p <0.05). Because, surgeon can 
access the renal hilum and vascular branches more 
quickly and easily, this helps to avoid unnecessary 
damage to the blood vessels such as the genital or 
dorsal veins. This is similarly explained by Hirose 
T. et al [4].

When comparing some characteristics such as: 
warm ischemic time, postoperative time, flatulence 
time, time to withdraw drainage and urinary catheter, 
our study also has shown the correlation between 2 
groups (p>0,05).

However, a big rather disadvantage of 
laparoscopic retroperitoneal nephrectomy is small 
operating field, especially in obese cases, the 
lumbar region is short, it is difficult to place trocars; 
so in the study, we only selected the patients with 
low BMI (<23) to apply laparoscopic retroperitoneal 
approach. Moreover, the 7cm-incision is non-
aesthetic and much more painful than Pfannelstiel 
incision, thefore recently we have prioritized the 
transperitoneal approach.

Regarding postoperative complications,  there 
are many previous studies conducted such as He 
et al (2016) that have described lower transfusion 
rates, fewer vessel damages, and less switching 
to open surger in retroperitoneal approach group 
compared with transperitoneal approach [1]. In an 

systemic analysis study of Özdemir-van Brunschot 
(2015) for retroperitoneal approach found that 
there is a lower rate of complications compared to 
transperitoneal approach [4]. Meanwhile, a review 
by Kortram .K et al. (2016) concluded that there 
was no difference between RPLDN and TPLDN in 
special features in intraoperative and postoperative 
complication rates. However, all studies had a 
small sample, it is difficult to fully assess.

A study of Hirose T. et al (2018) compared 294 
cases of RPLDN and 110 cases of TPLDN with hand-
supported, the results showed that intraoperative 
blood loss was significant low in group of RPLDN 
(p<0.05), rate of switching to open surgery and 
intraoperative complications were similar in both 
groups. Meanwhile, postoperative complications 
of RPLDN (6%) were higher than those with hand-
supported method (1.8%) and warm ischemic time 
in RPLDN was longer (p <0.01).[14].

In our study, the rate of intraoperative, 
postoperative  complications and the rate of 
switching to open surgery were similar between 
the 2 groups. However, there is one case of 
TPLDN that requires surgical intervention due to 
genital venous bleeding. This case is because we 
clamped genital genital vein with 5mm-Hemolock, 
and 24 hours after surgery, the clip slipped, red 
blood withdraw through drainage, we decided to 
operate to stop bleeding from genital vein, infused 
500ml-volume of blood, then patient was stable. 
Learnt from this experience, we put on two clips 
or more on genital vein. We had 5 cases of damage 
to the kidney capsule in the form of subcapsular 
hematoma for both groups, the cause is due to 
the first time when the kidney was exposed, the 
upper pole of the kidney was pressed directly on 
the parenchyma. After that, we removed the entire 
surrounding fat of the kidney and the whole kidney, 
so this complication almost disappeared.

The hospital stay in this study was a long period 
which was 9 to 10 days due to almost donors came 
from remote provinces, so when post operation is 
completely stable, they were discharged.
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Conclusion
Transperitoneal and retroperitoneal laparoscopic 

surgery are safe and effective methods for taking 
kidney in living donor transplantation with different 
advantages and disadvantages.

It is recommended to apply laparoscopic 
retroperitoneal approach to patients with BMI 
<23 kg / m2, and having large lumbar region. With 
modified technology combining laparoscopic and 
minimally invasive open surgery (Mini - incision 
open donor nephrectomy), we will easily perform 
this technique in all transplant centers. The limitation 
of this technique is narrow operating field, difficult 
to apply for obese patients, short lumbar region, and 
less aesthetic incision. Meanwhile, laparoscopic 
transperitoneal approach allows extensive operating 
field and anatomically oriented assessement, more 
aesthetic but easily causes damage to the organs in 
the abdomen.
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Toùm taét
Ñaët vaán ñeà: Phaãu thuaät noäi soi (PTNS) laáy thaän gheùp treân ngöôøi hieán soáng 
ñöôïc xem laø phöông phaùp coù nhieàu öu ñieåm hôn so vôùi moå môû kinh ñieån. 
Hieän nay, coù 2 phöông phaùp tieáp caän chính laø sau phuùc maïc (RPLDN) vaø 
xuyeân phuùc maïc (TPLDN). Chuùng toâi ñaùnh giaù keát quaû PTNS sau phuùc maïc 
coù caûi bieân vaø phaãu thuaät xuyeân phuùc maïc ñeå laáy thaän gheùp treân ngöôøi hieán 
soáng, ñöa ra caùc tieâu chuaån choïn löïa cho moãi phöông phaùp vaø öu nhöôïc 
ñieåm cuûa moãi phöông phaùp.
Phöông phaùp nghieân cöùu: Nghieân cöùu tieán cöùu 84 ngöôøi beänh (NB) hieán 
thaän töï nguyeän ñöôïc phaãu thuaät laáy thaän noäi soi sau phuùc maïc caûi bieân vaø 
xuyeân phuùc maïc taïi Trung taâm Gheùp taïng, Beänh vieän Trung öông Hueá töø 
thaùng 1/2018 ñeán thaùng 6/2020.
Keát quaû: Chæ soá BMI coù söï khaùc bieät giöõa 2 nhoùm RPLDN vaø TPLDN 
khoaûng 2 (Kg/m2) (p<0,05). Tyû leä bieán chöùng trong moå, tyû leä bieán chöùng 
sau moå laø töông ñöông nhau giöõa 2 nhoùm. Thôøi gian phaãu thuaät vaø löôïng 
maùu maát cuûa phöông phaùp noäi soi sau phuùc maïc laø thaáp hôn (139,38 ± 24,73 
phuùt, 46,35 ± 13,32 ml) ñaùng keå so vôùi xuyeân phuùc maïc (174,39 ± 40,86 
phuùt, 67,92 ± 30,76 ml) (p<0,05). Thôøi gian thieáu maùu noùng, thôøi gian haäu 
phaãu, thôøi gian coù trung tieän, thôøi gian ruùt oáng daãn löu, thôøi gian ruùt sonde 
tieåu, nghieân cöùu cuûa chuùng toâi cuõng cho thaáy söï töông ñoàng giöõa 2 nhoùm 
(p>0,05).
Keát luaän: PTNS sau vaø xuyeân phuùc maïc laø 2 phöông phaùp an toaøn vaø hieäu 
quaû trong laáy thaän gheùp treân ngöôøi hieán soáng. Noäi soi sau phuùc maïc neân aùp 
duïng cho caùc ca hieán coù chæ soá BMI thaáp (< 23 kg/m2), khoaûng hoâng löng 
roäng hay coù phaãu thuaät vuøng buïng tröôùc ñoù. PTNS sau phuùc maïc caûi bieân 
coù thôøi gian phaãu thuaät nhanh hôn, ít maát maùu hôn nhöng ít thaåm myõ hôn 
xuyeân phuùc maïc.
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Ñaët vaán ñeà
Tröôùc ñaây ñeå laáy thaän gheùp treân ngöôøi hieán soáng, 

caùc phaãu thuaät vieân söû duïng phöông phaùp moå môû qua 
oå phuùc maïc hay sau phuùc maïc ñeå laáy thaän. Naêm 1995, 
Ratner vaø coäng söï coâng boá tröôøng hôïp noäi soi caét thaän 
gheùp xuyeân phuùc maïc treân ngöôøi hieán soáng ñaàu tieân 
[12]. Raát nhanh choùng phöông phaùp naøy ñöôïc caùc 
trung taâm gheùp taïng thöïc hieän vì coù nhieàu öu ñieåm 
hôn so vôùi moå môû kinh ñieån [2]. Noäi soi xuyeân phuùc 
maïc laáy thaän coù öu ñieåm laø phaãu tröôøng roäng, deã xaùc 
ñònh caùc moác giaûi phaãu, ñöôøng cong hoïc taäp ngaén 
[12]. Naêm 2000, Gill vaø coäng söï ñaõ moâ taû kinh nghieäm 
böôùc ñaàu thöïc hieän PTNS sau phuùc maïc laáy thaän gheùp 
treân ngöôøi hieán soáng [7]. Vôùi caùch tieáp caän naøy, hoï coù 
theå boäc loä tröïc tieáp cuoáng thaän maø khoâng caàn phaûi haï 
ñaïi traøng cuøng beân cuõng nhö taùc ñoäng vaøo caùc cô quan 
trong oå buïng, vôùi chieàu daøi tónh maïch thaän ñuû daøi ñeå 
thöïc hieän mieäng noái toát. Tuy nhieân, nhöôïc ñieåm cuûa 
phöông phaùp naøy laø phaãu tröôøng heïp khoù thao taùc, nhaát 
laø caùc tröôøng hôïp NB coù khoaûng hoâng löng ngaén [13].

Naêm 2001, Beänh vieän Trung öông Hueá ñaõ tieán 
haønh ca gheùp thaän ñaàu tieân vôùi phaãu thuaät môû laáy 
thaän ñeå gheùp. Thaùng 1/2017, chuùng toâi laàn ñaàu tieân 
trieån khai PTNS sau phuùc maïc coù caûi bieân ñeâ laáy 
thaän gheùp treân ngöôøi hieán soáng, ñeán thaùng 1/2019, 
ñaõ thöïc hieän ñöôïc 65 tröôøng hôïp treân toång soá hôn 
800 caëp gheùp [18]. Tieáp ñoù thaùng 10/2019, chuùng toâi 
baét ñaàu trieån khai PTNS xuyeân phuùc maïc song song 
noäi soi sau phuùc maïc laáy thaän gheùp.

Nghieân cöùu naøy nhaèm ñaùnh giaù keát quaû cuûa 
PTNS sau phuùc maïc coù caûi bieân vaø xuyeân phuùc maïc 
laáy thaän gheùp treân ngöôøi hieán soáng taïi BV Trung 
öông Hueá. Töø ñoù ñöa ra caùc tieâu chuaån choïn löïa NB 
cho moãi phöông phaùp cuõng nhö ñaùnh giaù öu nhöôïc 
ñieåm cuûa moãi phöông phaùp.

Ñoái töôïng vaø phöông phaùp nghieân cöùu
Ñoái töôïng nghieân cöùu
Goàm 84 NB hieán thaän töï nguyeän ñöôïc PTNS 

sau phuùc maïc (PM) vaø xuyeân PM laáy thaän gheùp töø 
thaùng 1/2018 tôùi 6/2020 taïi Trung taâm Gheùp taïng, 
Beänh vieän Trung öông Hueá. Trong ñoù sau PM 48 ca, 
xuyeân PM 36 ca.

Phöông phaùp nghieân cöùu
Nghieân cöùu moâ taû tieán cöùu
Ngöôøi hieán thaän seõ ñöôïc ñaùnh giaù ñaëc ñieåm 

chung, ñaëc ñieåm laâm saøng, caän laâm saøng bao goàm caùc 
ñieåm chính nhö tuoåi, giôùi, chæ soá BMI, nhoùm maùu, 
ñoä hoøa hôïp HLA, ñaëc ñieåm maïch maùu thaän hieán…

Ñaùnh giaù keát quaû quy trình PTNS sau phuùc maïc laáy 
thaän coù caûi bieân (RPLDN) taïi Beänh vieän Trung öông Hueá

Thì moät thay vì tieán haønh ñaët trocars taïo khoang 
sau PM ñeå noäi soi caét thaän vaø sau cuøng laáy thaän qua 
ñöôøng raïch da cô khoaûng 7 cm xieân hoâng, chuùng toâi 
keát hôïp PTNS sau PM vaø moå môû xaâm nhaäp toái thieåu 
(mini – incision open donor nephrectomy). Quy trình 
nhö sau raïch da cô 7 cm tröôùc ñeå deã daøng taïo khoang 
sau PM, ñöôøng raïch da vò trí ôû khoaûng giöõa maøo chaäu 
vaø ñaàu muùt xöông söôøn 12 treân ñöôøng naùch giöõa, taùch 
caân cô vaøo khoang sau phuùc maïc, taïo roäng khoang boäc 
loä laáy boû phaàn môû baùm maët sau thaän vaø cuoáng thaän. 
Ñaët 2 trocar 10 mm cho optic vaø duïng cuï phaãu thuaät taïi 
hai ñaàu ñöôøng moå. Khaâu laïi veát moå moät lôùp chæ Vicryl 
1.0, muõi khaâu vaét cô da, bôm hôi aùp löïc 12 mmHg 
vaø ñaët camera vôùi oáng kính 30 ñoä. Nhö vaäy chuùng 
toâi taïo ñöôøng raïch tröôùc vaøo khoang sau PM thay vì 
raïch sau nhö quy trình thoâng thöôøng, roà tieán haønh caùc 
böôùc tieáp theo cuûa laáy thaän sau phuùc maïc thöôøng quy. 
Do ñaõ laáy boû moät phaàn môû cuoáng thaän vaø maët sau 
thaän neân deã daøng xaùc ñònh caùc moác giaûi phaãu nhö: cô 
thaét löng chaäu, tónh maïch sinh duïc (ñoái vôùi beân traùi), 
tónh maïch chuû buïng (ñoái vôùi beân phaûi), nieäu quaûn… 

Caét boû chæ khaâu laáy thaän ra qua ñöôøng raïch da 
7 cm ñaõ chuaån bò saün.

Ñaùnh giaù keát quaû PTNS xuyeân phuùc maïc laáy 
thaän (TPLDN)

Töø 2 kyõ thuaät noäi soi laáy thaän gheùp chuùng toâi 
ñaùnh giaù caùc chæ soá nhö thôøi gian moå, löôïng maùu 
maát, thôøi gian thieáu maùu noùng, caùc tai bieán bieán 
chöùng trong vaø sau moå…töø ñoù ruùt ra nhöõng öu nhöôïc 
ñieåm cuûa moãi phöông phaùp.

Keát quaû
Coù toång coäng 84 NB hieán thaän töï nguyeän ñöôïc 

tieán haønh PTNS sau phuùc maïc (n=48) vaø xuyeân 
phuùc maïc (n=36)
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Ñaëc ñieåm ngöôøi hieán thaän: 

Ñaëc ñieåm RPLDN
(n=48)

TPLDN 
n=36)

P

Tuoåi 31,19 ± 7,0 32,69 ± 3,72

Giôùi (Nam/Nöõ) 36/12 17/19

BMI (Kg/m2) 21,74 ± 2,73 23,74 ± 4,83 *p= 0,03

Nhoùm maùu

A Rh+

B Rh+

O Rh+

6 (12,5%)

11 (22,9%)

31 (64,6%)

11 (30,6%)

4 (11,1%)

36 (58,3%)

Ñoä hoøa hôïp 
HLA

1/6

2/6

3/6

4/6

5/6

6/6

0 (0%)

17 (35,4%)

23 (47,9%)

5 (10,4%)

2 (4,2%)

1 (2,1%)

0 (0%)

16 (44,4%)

18 (50%)

2 (5,6%)

0 (0%)

0 (0%)

Vò trí thaän laáy

Phaûi

Traùi

25 (52,1%)

23 (47,9%)

19 (52,8%)

17 (47,2%)

GFR (ml/phuùt) 54,85 ± 6,91 58,30 ± 5,64 *p=0,017

Soá löôïng
ÑM thaän

1

2

47 (97,9%)

1 (2,1%)

34 (94,4%)

2 (5,6%)

Soá löôïng
TM thaän

1

2

45 (93,8%)

3 (6,3%)

32 (88,9%)

4 (11,1%)

T-Test
Nhaän xeùt: Noäi soi sau PM daønh cho caùc ca hieán 

coù chæ soá BMI döôùi 23 (p< 0,05), khoaûng hoâng löng 
roäng (khoâng thaáp luøn). Ña soá PT noäi soi chæ aùp duïng 
cho caùc ca hieán thaän coù moät ÑM vaø moät TM. 

Keát quaû phaãu thuaät

Ñaëc ñieåm RPLDN
(n=48)

TPLDN
(n=36)

P

Thôøi gian phaãu 
thuaät (phuùt)

139,38 ± 24,73 174,39 ± 40,86 *p<0,05

Löôïng maùu maát 
(ml)

46,35 ± 13,32 67,92 ± 30,76 *p<0,05

Thôøi gian thieáu 
maùu noùng (giaây)

287,29 ± 71,60 288,47 ± 99,53 *p>0,05

Thôøi gian röûa 
(phuùt)

4,52 ± 0,99 5,69 ± 1,60

Theå tích dòch 
röûa (Custadiol)

1 lít

2 lít

48

0

35

1

Tình traïng thaän 
sau röûa

Traéng ngaø, toát

Tuï maùu
döôùi bao

Nöùt thaän

48

0

0

36

0

0

Ñöôøng kính
ÑM thaän (mm)

ÑM thaän chính

ÑM thaän phuï

6,02 ± 0,59

3

5,92 ± 0,88

3

Ñöôøng kính TM 
thaän (mm)

TM thaän chính

TM thaän phuï

11,54 ± 1,84

6,5 ± 2,18

12,89 ± 3,07

10,88 ± 6,00

Bieán chöùng 
trong moå

Chaûy maùu 
trong moå 
>500ml

Toån thöông 
bao thaän

Raùch
maøng phoåi

0

2

2

0

3

0

T-Test
Nhaän xeùt: Thôøi gian PT vaø löôïng maùu maát cuûa 

PTNS sau PM toát hôn xuyeân PM (p<0,05)
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Keát quaû haäu phaãu

Ñaëc ñieåm RPLDN 
(n=48)

TPLDN 
(n=36)

P

Thôøi gian haäu phaãu 

(ngaøy)

9,15 ± 1,68 8,86 ± 2,70 *p>0,05

Soát 0/48 0/36

Baïch caàu (K/uL) 13,14 ± 3,87 13,38 ± 3,05 *p>0,05

Coù trung tieän 

(ngaøy)

2,06 ± 0,32 2,08 ± 0,60 *p>0,05

Ruùt daãn löu (ngaøy) 2,52 ± 0,77 2,47 ± 0,88 *p>0,05

Ruùt sonde tieåu 

(ngaøy)

1,67 ± 0,83 1,78 ± 0,96 *p>0,05

Tình traïng veát moå

Khoâ saïch

Nhieãm truøng

48

0

36

0

Thuoác giaûm ñau

Morphine 10mg

Paracetamol 1g

Tramadol 50mg

NeoEndusix 

20mg

Voltaren 75mg

Tatanol 0,5g

33/48

47/48

26/48

19/48

1/48

48/48

23/36

35/36

9/36

18/36

2/36

16/36

Bieán chöùng sau moå

Moå laïi do chaûy 

maùu TM sinh duïc

Chaûy maùu

veát moå

0

0

1

1

T-Test
Nhaän xeùt: Hai tröôøng hôïp raùch maøng phoåi ôû thì 

moå môû chuaån bò phaãu tröôøng noäi soi sau PM ñöôïc 
khaâu kín döôùi boùp boùng noäi khí quaûn laøm caêng phoåi 
vaø tieáp tuïc PT noäi soi nhö bình thöôøng, sau PT kieåm 
tra khoâng coù traøn khí maøng phoåi.

Baøn luaän
Keå töø khi ñöôïc coâng boá laàn ñaàu vaøo naêm 1995 

[12], PTNS laáy thaän treân ngöôøi hieán soáng ñaõ ñöôïc 
trieån khai phoå bieán ôû nhieàu trung taâm treân theá giôùi 
vaø ñaït ñöôïc nhöõng keát quaû raát toát, keå caû tyû leä bieán 
chöùng vaø chöùc naêng thaän gheùp töông töï so vôùi moå hôû 
thoâng thöôøng [5], [16]. Nhieàu nghieân cöùu ñaõ chæ ra 
raèng, so vôùi moå hôû kinh ñieån thì PTNS laáy thaän treân 
ngöôøi hieán soáng coù nhieàu öu ñieåm nhö: ít ñau sau 
moå, thôøi gian naèm vieän ngaén, trôû laïi laøm vieäc nhanh, 
ñöôøng moå thaåm myõ hôn [6]. Maëc duø, coù raát nhieàu 
baùo caùo veà vaán ñeà PTNS laáy thaän treân ngöôøi hieán 
soáng nhöng hôn 90% tröôøng hôïp thöïc hieän thoâng 
qua ñöôøng tieáp caän xuyeân phuùc maïc (TPLDN), bôûi 
vì phöông phaùp naøy cho phaãu tröôøng roäng raõi vaø ñònh 
höôùng giaûi phaãu deã hôn so vôùi höôùng tieáp caän sau 
phuùc maïc [5], [9]. Phaãu thuaät vieân söû duïng phöông 
phaùp naøy laáy thaän beân phaûi ít hôn traùi bôûi vì tónh 
maïch thaän phaûi ngaén vaø tyû leä bieán chöùng maïch maùu 
cao raát coù theå phaûi taïo hình mieäng noái tónh maïch khi 
gheùp [3], [10]. 

Naêm 2000, Gill vaø coäng söï ñaõ coâng boá caùch tieáp 
caän noäi soi sau phuùc maïc laáy thaän gheùp (RPLDN), 
haøng loaït caùc trung taâm treân theá giôùi ñaõ aùp duïng 
theo phöông phaùp naøy [3], [7], [8], [10], [11], [15]. 
Vôùi caùch tieáp caän noäi soi sau phuùc maïc, phaãu thuaät 
vieân coù theå tieáp caän tröïc tieáp vaøo roán thaän maø khoâng 
caàn phaûi haï ñaïi traøng hay taùc ñoäng vaøo caùc cô quan 
khaùc trong oå buïng. ÔÛ nhöõng NB coù tieàn söû phaãu 
thuaät oå buïng tröôùc ñoù hay chæ soá BMI cao, noäi soi 
sau phuùc maïc coù lôïi theá lôùn. Tuy nhieân, haïn cheá 
cuûa kyõ thuaät naøy laø phaãu tröôøng heïp, khoù ñònh daïng 
caùc moác giaûi phaãu vaø ñöôøng cong hoïc taäp daøi [13], 
[17]. Do ñoù, chuùng toâi ñaõ tieán haønh caûi tieán phöông 
phaùp thay vì sau khi laøm noäi soi xong seõ raïch da 7 
cm ñeå laáy thaän gheùp, chuùng toâi seõ raïch da tröôùc, lôïi 
duïng ñöôøng moå 7 cm ñeå taïo khoang boäc loä moät phaàn 
cuoáng thaän vaø laáy boû môû quanh thaän laøm cho PT trôû 
neân ñôn giaõn, an toaøn, coù theå deã daøng trieån khai ôû 
moïi cô sôû gheùp. Hôn nöõa sau khi caét cuoáng thaän seõ 
nhanh choùng tieáp caän thaän baèng caùch caét boû chæ khaâu 
vaø laáy thaän ra ngoaøi giaûm thôøi gian thieáu maùu noùng. 
Keát quûa cuoái cuøng ngöôøi cho thaän vaãn chæ coù ñöôøng 
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moå 7cm thaåm myõ. Keát hôïp giöõa 2 phöông phaùp noäi 
soi sau phuùc maïc vaø moå môû xaâm nhaäp toái thieåu 
(Mini – incision open doner nephrectomy) seõ laøm 
haïn cheá toái ña khuyeát ñieåm cuûa moå môû xaâm nhaäp 
toái thieåu laø phaãu tröôøng heïp khoù phaãu tích cuoáng 
thaän nhôø vaøo heä thoáng noäi soi. Hôn nöõa phöông 
phaùp naøy coù ñöôøng cong hoïc taäp ngaén, deã thöïc hieän 
hôn nhieàu so vôùi NS hoaøn toaøn [5]. Cuõng nhôø nhöõng 
caûi tieán naøy maø thôøi gian phaãu thuaät vaø löôïng maùu 
maát cuûa phöông phaùp noäi soi sau phuùc maïc laø thaáp 
hôn (139,3824,73 phuùt, 46,3513,32 ml) ñaùng keå so 
vôùi xuyeân phuùc maïc (174,3940,86 phuùt, 67,9230,76 
ml) (p<0,05). Do phaãu thuaät vieân coù theå tieáp caän roán 
thaän vaø caùc nhaùnh maïch maùu nhanh vaø deã daøng hôn, 
ñieàu naøy giuùp traùnh caùc toån thöông maïch maùu khoâng 
caàn thieát nhö tónh maïch sinh duïc hay tónh maïch söôøn 
löng. Ñieàu naøy cuõng ñöôïc Hirose T vaø coäng söï giaûi 
thích töông töï [14]. 

Khi so saùnh veà moät soá ñaëc ñieåm nhö: thôøi gian 
thieáu maùu noùng, thôøi gian haäu phaãu, thôøi gian coù 
trung tieän, thôøi gian ruùt oáng daãn löu, thôøi gian ruùt 
sonde tieåu, nghieân cöùu cuûa chuùng toâi cuõng cho thaáy 
söï töông ñoàng giöõa 2 nhoùm (p>0,05).

Tuy nhieân moät nhöôïc ñieåm khaù lôùn cuûa PTNS 
sau PM laø phaãu tröôøng heïp nhaát laø caùc ca cho thaän 
beùo phì, khoaûng hoâng löng ngaén thì raát khoù ñaët duïng 
cuï thao taùc, khoù boäc loä vì vaäy trong nghieân cöùu 
chuùng toâi chæ choïn nhöõng tröôøng hôïp NS sau PM 
cho NB coù chæ soá BMI thaáp (BMI < 23 kg/m2), khoâng 
beùo phì. Hôn nöõa ñöôøng moå hoâng löng 7 cm duø sao 
cuõng khoâng thaåm myõ vaø ñau hôn nhieàu so vôùi ñöôøng 
moå Gibson vuøng chaäu hay ñöôøng moå Pfannelstiel, vì 
vaäy khoaûng thôøi gian gaàn ñaây chuùng toâi öu tieân choïn 
moå noäi soi xuyeân PM.

Veà tæ leä tai bieán vaø bieán chöùng, coù raát nhieàu 
nghieân cöùu tröôùc ñaây ñaõ tieán haønh nhö He vaø coäng 
söï (2016) ñaõ moâ taû tyû leä truyeàn maùu thaáp, toån thöông 
maïch maùu khoâng nhieàu vaø ít chuyeån sang moå hôû hôn 
ôû nhoùm RPLDN so vôùi TPLDN [1]. ÔÛ moät phaân tích 
toång hôïp cuûa taùc giaû Özdemir-van Brunschot (2015) 
cho thaáy RPLDN coù tyû leä bieán chöùng thaáp hôn ñaùng 
keå so vôùi TPLDN [4]. Trong khi ñoù, moät nghieân cöùu 
toång hôïp cuûa Kortram .K vaø coäng söï (2016) laïi ñöa 

ra keát luaän raèng khoâng coù söï khaùc bieät giöõa RPLDN 
vaø TPLDN ôû caùc ñaëc ñieåm trong moå vaø tyû leä bieán 
chöùng sau moå. Tuy nhieân, ba nghieân cöùu neâu treân coù 
maãu khoâng lôùn neân khoù coù theå keát luaän.

Moät nghieân cöùu gaàn ñaây cuûa Hirose T vaø coäng 
söï (2018) so saùnh 294 tröôøng hôïp RPLDN vaø 110 
tröôøng hôïp TPLDN coù baøn tay hoã trôï, keát quaû cho 
thaáy: löôïng maùu maát trong moå ít hôn ñaùng keå ôû 
nhoùm RPLDN (p<0,05), tyû leä chuyeån sang moå hôû vaø 
bieán chöùng trong moå laø töông töï ôû caû 2 nhoùm. Trong 
khi ñoù, bieán chöùng sau moå cuûa RPLDN (6%)cao hôn 
so vôùi TPLDN coù baøn tay hoã trôï (1,8%) vaø thôøi gian 
thieáu maùu noùng ôû RPLDN laø daøi hôn (p<0,01)[14].

ÔÛ nghieân cöùu cuûa chuùng toâi, tyû leä bieán chöùng 
trong moå, tyû leä bieán chöùng sau moå vaø tyû leä chuyeån 
sang moå hôû laø töông ñöông nhau giöõa 2 nhoùm. Tuy 
nhieân, coù 1 tröôøng hôïp TPLDN phaûi can thieäp ngoaïi 
khoa laïi do chaûy maùu tónh maïch sinh duïc. Tröôøng hôïp 
naøy laø do chuùng toâi keïp TM sinh duïc chæ baèng moät 
Hem – o – lok 5mm, sau haäu phaãu 24 giôø, clip tuoät 
maùu chaûy ñoû qua daãn löu, chuùng toâi moå môû khaâu TM, 
truyeàn 500ml maùu, beänh oån ñònh. Ruùt kinh nghieäm 
veà sau taát caû TM chuùng toâi ñeàu keïp 2 clip trôû leân. 
Chuùng toâi coù 5 tröôøng hôïp toån thöông bao thaän döôùi 
daïng tuï maùu döôùi bao cho caû hai nhoùm sau vaø xuyeân 
PM, nguyeân nhaân do thôøi gian ñaàu khi thao taùc boäc 
loä thaän nhaát laø phaàn cöïc treân phaûi ñeø eùp tröïc tieáp vaøo 
nhu moâ thaän nhieàu laøm ñuïng daäp bao, veà sau chuùng 
toâi laáy boû toaøn boä môû quanh thaän vaø thaän thaønh moät 
khoái neân tai bieán naøy haàu nhö khoâng coøn. 

Thôøi gian naèm vieän trong nghieân cöùu khaù daøi töø 9 
ñeán 10 ngaøy nguyeân nhaân laø do ña soá ngöôøi cho thaän 
ngoaïi tænh neân khi haäu phaãu hoaøn toaøn oån ñònh, caét 
chæ NB môùi ñoàng yù xuaát vieän.

Keát luaän
PTNS sau vaø xuyeân phuùc maïc laø 2 phöông phaùp 

an toaøn vaø hieäu quaû trong laáy thaän gheùp treân ngöôøi 
hieán soáng vôùi nhöõng öu vaø nhöôïc ñieåm khaùc nhau. 

Neân aùp duïng PTNS sau PM cho caùc NB coù chæ soá 
BMI < 23 kg/m2, khoaûng hoâng löng roäng. Vôùi söï caûi tieán 
kyõ thuaät keát hôïp PTNS vaø moå môû xaâm nhaäp toái thieåu 
(Mini – incision open doner nephrectomy) seõ deã daøng 
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trieån khai ôû moïi cô sôû gheùp thaän. Haïn cheá cuûa kyõ thuaät 
naøy laø phaãu tröôøng heïp, khoù aùp duïng cho NB beùo phì, 
khoaûng hoâng löng ngaén, veát moå ít thaåm myõ. Trong khi 
ñoù, noäi soi xuyeân phuùc maïc cho phaãu tröôøng roäng raõi 
vaø ñònh höôùng giaûi phaãu deã hôn ñöôøng moå thaåm myõ 
hôn nhöng laïi deã gaây toán thöông caùc taïng trong oå buïng.
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