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Gecmis, Bir Efsaneyle'Ba_«;{Illyor...

Tarihte ti¢tincii ytizy1lda Roma’da
yasayan misyoner Aziz Cosmas ve
Damian, beyaz bir hastay1 ayni giin
olen siyahi bir kisinin bacagini greft
olarak kullanarak tedavi etmeyi

denemigler.




Lyon, 1902

Damar Anastomoz Tek
Tanimlandi

Alexis Carrel, yaglanmis ipek, baglama dikisler
lizerine ¢alisarak, damar anastomozu, organ ve
doku nakillerinde kullanilacak triangulasyon

anastomoz teknigini tanimladi.
Bu bulusu icin Carrel,

1912 yilinda

Nobel odiilii almistir

nigi

Técnica de anastomosis vascular, segin Carrel

Carrel A. Anastomose bout a bout de la
jugulaire et de la carotide primitive. Lyon Med

1902,99:114.

Carrel A. Presentation d’un chien porteur d’'une
anastomose arterioveineuse. Lyon Med

1902;99:152



Mathieu Jaboulay..
Ilk Bobrek Nakli

Denemeleri
Lyon, 1906

Mathieu Jaboulay, 1906 yilinda 48 yasinda bir
kadina domuz bobregi ve bir kac ay sonra 50
yasinda bir kadina keci bobregi yerlestirerek

hayvanlardan insanlara ilk bobrek nakli

denemelerini gerceklestirdi.

Mathieu Jaboulay ve cerrahi ekibi

Bu denemeler basarisizlikla sonuclandi.

Jaboulay M. Greffe du reins au pli du coude par soudure arte.
Bull Lyon Med. 1906;107:575.
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1 gergeklestiren cerra

Ilk Kadavradan Bobrek
Nakli

Kherson, Ukrayna
3 Mart 1933

e

hi ekip

1933-1949 yillar1 arasinda, Voronoy'un
kadavradan yaptig1 ancak
basarisizlikla sonuglanan 6 adet
organ nakli denemeleri tarihte yerini
almastir.

i1k nakil, ABO uyusmazlig1 nedeniyle
(Verici B ve Alic1 0 kan grubu)

basarisizlikla sonug¢landi.

Divulgaciones cientificas de acalidad

Sobre el blogueo del aparato reticuloendatelial del
hombre en algunas formas de intoxicacidn par o
sublimado y sobre la transplantacidn del rifisn
cadavérico como método de tratamicnte de la
anuria comsecutiva A a{;_uella intoxicacidn
Por.el Di. VOROWOY

G Del lassizote Uraniso de Cirugia de Urgencia y Trazsfusion de Sangre
- {Ciudad de Jersom)

Traduselén Zirecix del ruso por el Dr. EMILID DE LA FPERA

El Siglo Med. 1936; 97:296




Ilk basarili Bébrek Nakli

Peter Bent Brigham Hastanesi, Boston,

22 Arnlile 1954

Dr. Joseph Murray, 23 yasinda tek yumurta

ikizleri arasinda bobrek nakli

gerceklestirmistir.

Murray, hastasi Richard Herrick’'in kardesine

es yumurta ikizi mi diye parmak izi kontroli

yapmigtir.
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Arka: (soldan saga) Dr. Joseph Murray, alicinin cerraht;
Dr. John Merrill, nefrolog; Dr. J. Hartwell Harrison, vericinin

cerrahu.
On: (Soldan Saga) Richard Herrick, alici; Ronald Herrick, donér.
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olusturulmamaisti Bahtiyar Caliskan

Miirvet Caliskan

Development of Transplantation in Turkey

M. Haberal

SOIdan sag. Prof Dr. Gulnaz Arslan, Pl’Of Dr. Nevzat Bllgln’ RANSPLANTATION may be considered one sign of a Dwring this early period, t
Prof Dr. Mehmet Haberal’ PT‘Of Dr. Mualla Karamehmetogjlu, country’s development level. The successful melding  Turkey governing organ do

. o of legal, ethical, medical, social, psychological, technologi-  overcome. News about cad
Prof. Dr. Nebil Btiyiikpamukgu
; 33:30277-3029.




L
I

It jun
i
il

!
i

!f
!

|

T

Cadaver KidneY Transplantation With P
jschemia Time

M. Habersh, M Gulay, G Arsian, d N. Bign
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Cocuk
Acil

Musa Ambarci

2238 sayili kanun ile birlikte, Tiirkiye'de nihayet
kadavradan organ nakillerine baslayabildik. 11k
kadavradan bobrek naklini, kanun yiiriiliige girdikten
tam bir ay sonra 27 Temmuz 1979 tarihinde

Oct;23(5):2566-7.




Spain (n=4769)
USA (n=31703)
Croatia (n=399)
Austria (n=787)

Belgium (n=1027)
France (n=5754)
Norway (n=442)
Portugal (n=824)
Sweden (n=750)

Netherlands (n=1292)

Czech Rep (n=788)
UK (n=4728)
Finland (n=392)
Rep.Korea (n=3556)
Canada (n=2490)
Denmark (n=395)
Switzerland (n=558)

Turkey (n=4552)

italy (n=3383)
Slovenia (n=117)
Israel (n=447)

N Zealand (n=233)
Lithuania (n=149)
Hungary (n=497)
Belarus (n=445)
Germany (n=3778)
Slovakia (n=245)
Iran (n=3384)
Argentina (n=1810)
Poland (n=1543)
Latvia (n=79)
Estonia (n=50)
Brazil (n=7874)
Uruguay (n=123)

S. Arabia (n=1036)
Jordan (n=244)
Costa Rica (n=127)
Qatar (n=58)
Colombia (n=1230)
Cyprus (n=20)
Iceland (n=7)
Mexico (n=2960)
Singapore (n=118)
Kuwait (n=82)
Egypt (n=1867)
Malta (n=8)

Chile (n=321)
Cuba (n=204)
Romania (n=346)
Japan (n=2224)
Lebanon (n=83)
Serbia (n=125)
Georgia (n=56)
Kazakhstan (n=224)
Montenegro (n=7)
Greece (n=126)
Syria (n=209)
Tunisia (n=127)
Azerbaijan (n=110)
Mauritius (n=14)
Thailand (n=721)
Panama (n= 41)
Russia (n=1485)
Bulgaria (n=71)
Mongolia (n=27)
Bolivia {(n=98)
Guatemala (n=135)
Ecuador (n=132)
Bosnia&Herz. (n=31)

: ince Bagirsak
1 Saador (ho4) | | http:// lant-ob
e p://www.transplant-observatory.org/

Venezuela (n=192)

2015 yilinda
organ naklind
en aktif 75 ulke
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'Akut Greft Disfonksiyonu

e Akut kreatinin yiikselmesine gore
-Kreatinin bazal en az % 20’lik artis
- Bazale gore 0.3 mg/dL kreatinin artigs1

-Bazal : en disiik 2 deger

e Idrar miktarina gore

-Yetiskin: Canli vericili transplantasyonlarda saatte 50-100 mL altina diismesi veya
Pre-emtive transplantasyonlarda 200-400 mL/saat idrar miktarina ragmen

kreatininde etkin diigsme olmamasi

-Cocuk: Idrar miktarinin 2-4 mL/kg/saatten az olmasi( kreatininde progresif diisme

varsa daha az idrar ¢ikisi da kabul edilebilir )
» Erken donem greft disfonksiyonu:ilk 3 ay

° 0 ft disfonksi :
Ge¢ donem greft disfonksiyonu:3 aydan sonra Ameria Joal o Taneplaniation =5



Oobrekte Fonksiyon- llen
Her Sey Grefti de Etklleyeblllr

Prerenal Nedenler

* Intravaskiiler Voliim Azalmasi

-Kanama, Gis kayiplari, cilt ve mukoza kayiplari, ticiincti bosluklara kayip

* Diisiik Kardiyak Output

-Myokard, perikard, kapak, iletim sistemi hastaliklari, pulmoner hipertansiyon, pulmoner emboli

* Renal Arter / Ven Trombozu

Renal Nedenler

* Akut rejeksiyon, ATN, piyelonefrit, ila¢ toksisitesi, primer hastalik rekiirrensi, DGF, TMA, BKVN
* Gercek intravaskiiler volumde azalma,efektif intravaskiiler volumde azalma >> iskemi

reperfiizyon hasar1 >> ATN

Postrenal Nedenler
Kidney Transplantation: Practical Guide to Management, 2014
* Cerrahi nedenler Sellares ], Am ] Transplant, 2012



* Renal transplantasyon sonrasi erken veya gec donemde
%12-20 oraninda major veya minor komplikasyonlar

* Ozellikle major cerrahi komplikasyonlar sonrasi tani
ve tedavide yasanabilen gecikmeler greft kayiplarina
neden olabilmektedir.

Kobayashi K, Radiographics: 2007;27:1109-1130



Akut Greft Disfonksiyon Nedenleri

* Immunolojik

* Primer Hastalik Rekiirrensi

* Enfeksiyon

» Ilac Toksisitesi

* Sistemik Nedenler (dehidratasyon, sepsis vb.)

* Cerrahi Nedenler



* Vaskiiler Komplikasyonlar

-Renal /iliak arter-ven trombozu

-Vaskiiler Diseksiyon

-Renal arter stenozu (erken veya ge¢c donem)
-Psedoanevrizma (ge¢ donem)

-AVF (ge¢ donem)

-Digsardan basi (hematom, lenfosel, abse vb.. )

e Urolojik Komplikasyonlar

Uriner kacak

Ureteral tikaniklik



Transplanted
Kidney

Donor renal
artery and
vein

Grafted ureter

External iliac
artery
and vein




d.

End-to-side

End-to-end




Vaskitler Komplikasyonlar

Vaskiiler komplikasyonlarin gortilme sikligi

transplantasyonun gelisiminin erken donemlerinde

%30 gibi yliksek iken, giintimiizde bu oran % 0.8-6'dir.

Arab Journal of Urology (2012) 10, 155161

Arab Journal of Urology
(Official Journal of the Arab Association of Urologv)

www sciencedi rect .com

RENAL/TRANSPLANTATION

ORIGINAL ARTICLE

Vascular and haemorrhagic complications of adult
and paediatric live-donor renal transplantation:

A single-centre study with a long-term follow-up

Shady A. Soliman., Ahmed A. Shokeir. Ahmed S. El-Hefnawy *, Ahmed M. Harraz,
Mohamed M. Kamal., Ahmed B. Shehab El-Din., Mohamed A. Ghoneim

Urology & Nephrology Center, Mansoura University, Mansoura, Egyvpt



f Renal Arter Trombozu

Gorulme siklig1 % o0.2-7.5

Bobrek transplantasyonu sonrasi gortiilen vaskiiler tromboz nadir
gorulen bir komplikasyondur. Ancak erken greft kaybinin ana

nedenlerinin basinda gelmektedir.

Nakil sonrasi 1 ay icindeki greft kaybinin iicte biri ve 2 ila 3 ay

icindeki greft kayiplarinin % 45-47" den sorumludur.

Pediatric North American Pediatric Renal Transplant Cooperative
Study cohort: 1996-2001 yillarinda pediyatrik transplantasyon sonrasi
erken donemde greft kayiplarinin en sik nedeni renal arter

trombozudur.



En sik neden cerrahi teknik (anastomoz, king, torsiyon, RA diseksiyonu)

komplikasyonlardir.

6y> ve 60y<, uzun iskemi siiresi, renal damarda AS, DM, tromboz
oykusii, hemodinamik instabilite, coklu anastomoz, sag bb tx, kadavra,

rejeksiyon, basi nedenleri, hiperkoagiilabilite.

RAT en onemli belirtisi, greft perfiizyonunun olmamasindan dolay1
idrar ¢cikisinin aniden kesilmesidir. Kreatinin artar.
Tani; Doppler USG, MR anjiografi, invaziv anjiografi veya tanida stiphe

olan hastalarda cerrahi ekspolerasyon.



Tedavi

* Trombektomi, reperfiizyon ve reanastomoz,
* Nefrektomi

* Perkiitan girigsimler (stent, trombolizis)... ilk 14
giin icerisinde olan trombozlarda onerilmiyor!!!



Figure 4. Segmental Renal Artery Thrombosis

(A) Doppler ultrasonography showing decreased perfusion of the anterior segmental branch. (B) Angiographic image revealing
occluded segmental artery, with patient subsequently anticoagulated with Coumadin. (C) Doppler ultrasonography showing normal
perfusion at first year due to hypertrophy of the remaining renal parenchyma.

Surgical Complications After Kidney Transplantation

Mehmet Haberal,* Fatih Boyvat,> Aydincan Akdur,) Mahir Kirnap,*
Umit Ozgelik,® Feza Yarbug Karakayalr?



Renal Ven Trombozu

* RVT genellikle transplantasyon sonrasi ilk 7 giin icerisinde gortilmektedir.

e Gorulme siklig1 %0.1-8.2.

* Risk faktorleri:

-Cerrahi teknik hatalari,

-Antitrombin III, protein C -S eksikligi

-Kisa renal ven-ince duvar- sag bobrek transplantasyonu
-Sol iliak fossada transplantasyon

-Dehidratasyon

-Ipsilateral iliofemoral tromboflebit

-Derin femoral tromboz

-Hematom ve lenfosele bagli vaskiiler kompresyon



Klinik

Antri-oligliri
Greft ruptiirine baglh kanama, siddetli agr1 ve hematiiri.
Kanamaya bagli sok, ates, alt ext 6dem.

Tromboemboli, greft riiptiiriine bagh kanama, septik

komplikasyonlardan dolay1 mortalite riski ytiksektir.

Tani: Doppler USG.....Renal veno6z akimin yoklugu ve bobrek volimiinde

artig. Ayrica basi yapan hematom veya lenfosel de goriilebilir.



* Acil Cerrahi: Venoz trombektomi ve kan akiminin

yeniden saglanmasi

* Nefrektomi



Figure 8. Renal Vein Complications Due to External liac Vein Thrombosis

(A) and (B) External iliac vein 15 blocked and causing venous congestion of the renal vemn. (C) Placement of self-expanding vascular stent

in the external ihac vein.

Surgical Complications After Kidney Transplantation

Mehmet Haberal,? Fatih Boyvat,”? Aydimcan Akdur,! Mahir Kirnap,!
Umit Ozcelik,?® Feza Yarbu§ Karakayali®



Vaskiiler Diseksiyon

* EIAD nadir goriilen bir komplikasyondur. Ancak alt
ekstremite kan akiminin saglanmasi ve greft kaybinin
onlenmesi icin acil tedavi girisimi gereklidir.

* Risk Faktorleri: DM, kardiyomiyopati, arterioskleroz,
sigara, yaslilik, anemi, dislipidemi

* Klinik: Aniiri, oligiiri, HT, alt ext nabiz kayb1 ve
siddetli agr

* Tan1: Doppler USG; greft ve alt ekstremiteden akim
yoklugu



* Cerrahi ekspolerasyon (polytetrafluoroethylene
(ePTFE) graft) ya da perkiitan girisimsel islemler

(stent)



Figure 1. (A) Dissection of Left Common Iliac Artery and Occlusion of the
Dissected External Iliac Artery; (B) Dissected External Iliac Artery; (C) Inside
of Dissected External Iliac Artery; (D) External Iliac Artery Is Replaced With
Expanded Polytetrafluoroethylene Graft




Renal Arter Stenozu

* RAS transplantasyon sonrasi en sik goriilen vaskiiler

komplikasyondur.
* Post tx HT vakalarinin %i1-s5.
e Tam transplant alicilarinda % 19-23.

* Etyoloji: Cerrahi teknik, stitiir materyalleri, 60 y<,
serebral oliim, iskemik kalp hast, vaskiiler duvarin

kalinligi, rejeksiyon, AS, CMV vb.

e Siklikla 3. ay-3. yil.....ama ??77?7



Klinik
* Rejeksiyon, enfeksiyon ve tirolojik tikanikligin
olmadigi durumlarda ani ya da sinsi olarak baslayan

medikal tedaviye direncli HT ve/veya greft
disfonksiyonu.

* Stenoz iliak ya da greft renal arterinde olabilir.

» Tani: Doppler USG (stenotik segmentte pik sistolik
hiz) artigi, stenotik ve prestenotik hiz oraninin 2<,
MR-Invaziv Anjiografi



Tedavi

Bobrek fonksiyonlari ve Doppler ultrasonografi bulgulari normal ise, tedavi
icin ilk secenek medikal tedavi olabilir. Bu hastalarda ACE inhibitorleri

kullanilmalidir.!!!!

Girisimsel Radyoloji..Perkiitan Transluminal Anjioplasti, Stent, Balon

dilatasyon....BASARI: %85-93

Girisimsel yontemler sonrasi %5-30 nitiks.....6 ay sonra yine PTA: Endovaskiiler

Stent

Cerrahi.. PTA, Stentden fayda gormeyen hastalarda ....Reanastomoz. ..

BASARI: %63-92, Niiks: %12



RAS Tani ve Tedavi Algoritmasi

Rising creatinine

Refractory hypertension
US with Doppler Cyclospeorine level
Possible renal artery stenosis MNormal _l MNot toxic Toxic
MRA, and/or captopril scan - -
v Possible rejection | | Reduce dose
: Figure 7. Diagram illus-
» Angiogram l trates an algorithm for the di-
v Biopsy agnostic work-up and man-
. agement of transplant RAS.
. Renal artery slenosis MRA = magnetic resonance

. -
v + -4-- (Possibla management) angiography, PTA = percuta-

Surgery |e--- PTA and/or stenting ;i:::s transluminal angio-




ds

Figure 8. Proximal right common iliac artery stenosis in a 31-year-old man with persistent hypertension and
a rising serum creatinine level with a renal transplant in the right iliac fossa. (a) Digital subtraction angiogram
of the distal aorta and common iliac arteries shows proximal right common iliac artery stenosis with a systolic
pressure gradient of 50 mm Hg. PTA was performed with a 10-mm balloon catheter. (b) Angiogram obtained

after PTA shows restoration of the normal luminal diameter of the right commeon iliac artery without a pressure
gradient.




a. b. c.

Figure 9. PTA of RASina 12-year-old girl with a rising serum creatinine level and hypertension. (a) Digital sub-
traction angiogram shows stenosis of the proximal main renal artery (arrow). Note the superior pole artery anasto-
mosed end-to-side to the external iliac artery. PTA was performed with a 6-mm balloon. (b) Spot view of the anasto-
mosis obtained during PTA shows a guide wire that was passed across the stenosis using an ipsilateral approach.

Note the “waist™ at the stenosis (arrow). (¢) Postangioplasty angiogram shows a patent renal artery without residual
SLENOSIS.




Figure 10. Stent placement for the management of recurrent proximal transplant RAS in a 46-
year-old man. The patent had already undergone PTA three times. (a) Selective angiogram of
the renal artery demonstrates recurrent proximal RAS (arrow). The pressure gradient measured
60 mm Hg. Following angioplasty with a 5-mm balloon, the pressure gradient decreased to 30
mm Hg but remained at that level. A 5 * 17-mm premounted balloon-expandable stent (Express
SD; Boston Scientific, Natick, Mass) was deployed across the stenosis. (b) Angiogram obtained

after further expansion of the stent with a 6-mm balloon shows good results. The pressure gradient
decreased to 15 mm Hg.




F]_E;L‘L[E 5. Renal Percutaneous Transluminal ﬂng‘_ﬂ]}llﬁ[} Figure 6. Anastomotic Stenosis of Transplanted Renal Artery at 9 Months After

Transplant

i\ / 4

Figure 7. Stent Placement for Stenosis

(A) High-grade stenosis of the main and the polar arteries of transplanted renal
artery. (B) and (C) Balloon dilation of both arteries. (D) Postballoon dilation
showing good result after percutaneous transluminal angioplasty.




; /) |
Figure 1: Unselective iliac artery angiography, using a pig- Figure 3: Selective angiography of the transplanted renal
tail catheter, showing the transplanted renal artery stenosis artery after transluminal angioplasty.

in its mid portion.

Hernandez et al. Int ] Clin Cardiol 2018, 5:109
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____Ozban M, J Vasc Bras. 2014 July-Sept.; 13(3)254-256
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Lenfosel

* Bobrek alt polii ve mesane arasinda lenf sivisinin

toplanmasidir.
* Gortlme siklig1 %0.6-40

* Alicinin lenfatik damarlarinin yeterince baglanmamasi ya
da donoriin hilusundaki lenfatik damarlarin agik kalmasi

sonucu olusur.

* Akut rejeksiyon, tiriner tikaniklik, greft dekapsiilasyonu,

immunsupresif ilaclar, gecikmis greft disfonksiyonu.
* Genellikle asemptomatik

* Birkac ay sonra spontan reziilisyon



P ——————

* Semtomatik vakalarin siklig1 %4.2
* Agri, insizyon yerinde sislik, bas1 bulgulari

» Grefte basiya bagh kreatinin yiiksekligi ve/veya idrar

¢ikisinda azalma, kutanoz lenf fistili.
e Tani1: USG, MR, BT

* Tedavi: perkiitan drenaj (sklerozan ajanlar ile..bleomisin,
povidone iodine, doksosiklin vb..%87 BASARI), direncli ve
multilokiile vakalarda cerrahi yontemle intraperitoneal

drenaj



Figure 15. (A) and (B) Ultrasonographic Examination Revealing Septated Fluid Collection Around Renal Transplant; (C) Lymphocele Treated Wit
Percutaneous Drainage, With Control Ultrasonography Showing Complete Healing




Hemoraji
* Tx sonrasi nadir goriilen komplikasyonlardan biride

anastomoz bolgesinde enfeksiyon, kotii cerrahi teknik ve

anastomoz gerginligine bagh ortaya cikabilen hemorajidir.

* Rektum ve flank bolgeye yayilan agr, ciltte renk degisikligi,

yara yerinden si1zint1 ve sislik, Hb degerinde diisme, hT.

* Tedavi: Kanama ciddiyetine gore takip veya klinigi ciddi

vakalarda acil cerrahi girisim.

* Massif kanamali hastalarda nefrektomi (%33-50 mortal)



rolojik Komplikasyonlar
* Tx sonrasi en sik gortilen cerrahi komplikasyonlardir

ve ciddi mortalite/morbiditeye neden olurlar.

* Gortlme sikligi: % 2.5-12.5° dur.

Slagt IK, PLoS One. 2014;9(3): egiz1.

Dalgic A, Transplant Proc. 2006;38(2):543-547.
Moray G, Transplant Proc. 2005;37(2):1052-1053.
Ali-Asgari M, Nephrourol Mon. 2013;5(4):878-883.
Dinckan A, Transpl Int. 2007;20(8):702-707.



e

Uriner Kacak
* Genelde ilk birka¢ giin ya da haftada distal tireterde

iskemi ya da rejeksiyona bagli nekroz sonucu ortaya

cikar.
* Nadiren proksimal tireterde veya pelvikaliksiyel alanda
* Gorulme siklig1 %o0-8.9.

* Etyoloji: Anastomoz teknigi, cerrahi deneyim, alici

vericiye ait (yas, komorbidite, vaskiiler yapilarin durumu



Klinik

* Agri, sislik, kesi yerinden ya da drenden siv1 gelisinde
artma, ates, skrotal veya abd. sislik.

* Tani: USG, Sintigrafi, BT

» Kacaga bagh distal tireter basisina bagli hidronefroz

gortilebilir.

* Srvida kreatinin Grinoma ile uyumlu



Tedavi

Antegrad Perkiitan Nefrostomi...Double | stent ya da Nefrotireteral stent

Perkiitan drenaj hem basiy1 ortadan kaldirir hem de koleksiyonu azaltip

enfeksiyon riskini azaltir.
Perkiitan yontemlerle kacagin kontrol altina alinamadigi durumlarda cerrahi
Cerrahi: Ureter uzunlugu ve anatomik lokalizsyona gore ...

Mesane kacaklar1 nadirdir ve genelde foley sonda ile diizelir... CERRAHI



Figure 20. Urine leak fromm thhe distal urerer im a 44 —vwvear—old man who had unndergone renal
transplantation and presented withh hemamaria and decreased renal funcoon. (a) T scan shows a
large fAwid collecoon surrouwunding the renal rransplant. INote the deformioy of the transplant, which
is compressed bw thhe collecomn. (b)) Three-hour—delayed radionuclide itTmnage obrtained with techmne—
tium— 9o diethylenemaminepentaacenc acid demonstrates abnormal vptake aronmnd the allograft,
a finding that was not seen on a Zo-minute—delayved image (not shown) . Note the dilated pelvical-
iceal system. UUS—guided aspiraton of the perigraft fluid collecoon helped confirm a urinoma . S
drainage catheter was placed within the urinoma. (o, «d) Antegrade nephrostograms demonstrate a
leak from the distal urerter () and an 8 F nephrosoomy catherer thhat was placed for urimary diver—
sion (d). Arrowhead indicates the drainage catheter within the urinoma.




Figure 9 (A) Postrenal Transplant Ureteral Anastomosis Leak; (B) Treatment With Percutaneous Nephrostomy and Double | Stent Replacement;
(C) At 2-month Follow-Up, Leak Had Disappeared Completely and Nephrostomy Catheter Was Removed

Double stent was also removed at 2-month follow-up. No sign of leakage after treatment was shown.



! Ureteral Obstrii i<s1yon

¢ Gortulme sikligi: %z2-10.
* Ureter iskemisi en yaygin (%9o0) nedendir.

* Pihty, tas, ikiden fazla arter, disaridan basi, uzun soguk
iskemi zamani, timor, tas, lenfosel, hematomlar, apse,

king, striktiir ve teknik problemler diger nedenlerdir.

» Ureterovezikal bileske obst. En sik yerlesim yeridir.
Perkiitan girisim basar1 sansi diger lokalizasyonlara

gore daha yuksek



Klinik: Kreatinin ytiksekligi, idrar miktarinda azalma

Tan1: Ureterografi, pyelografi, USG, BT, MR
Tedavi:

Antegrad Nefrostomi: Hem bobrek fonksiyonlarini diizenler hem de

perkiitan girisimlere olanak saglar.

Perkiitan islemler (nefrotireteral/double ] stent veya stentsiz balon

dilatasyon-iireteroplasti),

Basarisiz perkiitan igslemlerde cerrahi (iireterosistostomi, tireteral

reimplantasyon ya da iireteroiireterostomi).



Figure 17. Ureteral obstruction in a 37 —vear—old
woIman withh a msing sermm creatinine level. Aantegrade
pvelogram (rmight anterior obligue projection) reveals a
distal uretrteral stmcuare {arrow ) associated with severe
hvdronephrosis. IMNote the Z2Z2Z-paupe necdle thhat was
placed in a supernor and lareral calix o avoid cakinge a
peritoncal approach.




Figure 19. Balloon dilaton of a ureteral stenosis followed
by double-] stent placement in a 27-year-old woman with a
rising serum creatinine level. (a) US image of the renal trans-
plant shows moderate hydronephrosis. (b) Antegrade ne-
phrostogram demonstrates a distal ureteral stenosis (arrow)
and ureteral dilatation. (¢, d) Fluoroscopic images show bal-
loon dilation of the stenosis (¢) and a double-J stent that was
subsequently placed across the stenosis (d).




Figure 13. (A) Antegrade Pyelography Was Performed Via Nephrostomy
Catheter Revealing Occlusion of the Ureter (previously a metal stent had been
placed and was also occluded); (B) Successful Surgical Result After Uretero-
Ureterostomy Pyelography




Koleksiyonunun Tani ve Tedavi
Yonetimi

Poor urine autput

I Hypolension IL" Improve hemodynamios I

LS with Doppler andfor renal scintigram

| |

1 l Fluid collection I Hydronephrosis Hormal
Hamatoma Abscoss Il_:,-'mp hocele Urinoma =) ible rejection I
~ ¥ } L
_ : : i Antegrade .I
Drainaqc 'l Drainage with
nag E sclerotherapy naphrostogram/Cystogram
] i’ i Biopsy
Observation * 5
Surgical marsupialization Leak Obstruction
r}hle phrostamy I
== (Fossible management) Mephroureteral/JJ stenting I'--l- Surgery

Figure 16. Iagram illustrates an algorithm for the diagnostic work-up and management
of urologic complications and perigrafi fluid collections.



a§1<entUniver51tes1 sonuclari

* 1975-2018 yillar1 arasinda 2594 (1997 L, 597 K) hastaya

bobrek transplantasyonu..
* 309 (%12) cocuk
* 2285 (%88) erigkin



%2.1) Vaskuler Komplikasyon

17 (%0.6) RAS: 3 hastaya cerrahi, 14 hastaya perkiitan iglem
(goriilme zamani 3-84 ay)

8 (%0.4) RAT: 5 hastaya cerrahi trombektomi, 3 hastaya perkiitan girisim ve

stent ...1 hasta nefrektomi-pul emboli, DVT...ex
9 (%0.5) RV king...Cerrahi olarak greft pozisyonunun diizeltilmesi
7 (%0.3) RA king.... Cerrahi olarak greft pozisyonunun diizeltilmesi

5 (%0.2) RVT: 4 hastaya cerrahi trombektomi, 1 hastaya perkiitan girisim ve

stent
3 (%o0.01) EIAD: PTFE greft ile onarim

5 (%0.2) RV laserasyonu & 3(%o0.01) RA laserasyonu: 5 hastaya onarim, 3 greft
kayb1



Deneyimlerimiz

* 109 (%4.2) lenfosel

* 104 (%95.4) hastaya perkiitan drenaj...povidone iodine

enjeksiyonu,

* 5 (%4.5) hastaya cerrahi (intraperitoneal drenaj)

* 4 uireteral darlik ...cerrahi revizyon uyguland.

* 21 (%0.8) Uriner kacak..15 hastada perkiitan

yontemler, 6 cerrahi revizyon
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