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ABSTRACT

Inthe past, morbid obesity was considered arelative contraindication to renal donation; however, more recent publications
have shown that laparoscopic renal surgery is safe and effective for obese donor nephrectomy. We report the performance
of abariatric surgery before the kidney donation in 2 patientsin order toimprovetheir medical condition and to reducetheir
surgical risk to thetransplantation procedure. After bariatric surgery, both donorslost more than 30% of their initial corporal
weight and their donation procedure was successfully performed, with uneventful postoperative courses.
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INTRODUCTION

Patientswho are morbid obese aremuch more
likely to have health problemsthan personswho main-
tain ahealthy weight. Consequently, theseindividuals
need medical treatment, and bariatric surgery is cur-
rently the only effective therapy for this disease. In
the past, morbid obesity was considered a relative
contraindication to renal donation (1); however, more
recent publications have shown that laparoscopic re-
nal surgery is safe and effective for obese donor ne-
phrectomy (1,2). Wereport on 2 patientsin whom we
preferred to perform the Roux-en-Y gastric bypass
before the laparoscopic kidney donation in order to
treat their medical condition, reducing their surgical
risk to the live donor nephrectomy procedure.

CASE REPORT

Case 1 - A 23-year-old male donor with body
massindex (BMI) 40.9 kg/m? (weight = 121 kg; height
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= 1.72 m) and no co-morbidities underwent a
|aparoscopic Roux-en-Y gastric bypasslosing 38 kg,
4 months after the bariatric surgery. Then, he was
scheduled for the | eft hand-assisted |aparoscopic live
donor nephrectomy, which was uneventful, with an
operativetime (OT) of 75 minutes, awarm ischemia
time (WIT) of 1.8 minutes, and an estimated blood
loss (EBL) of 100 cc. He was discharged in the first
postoperative day (Figure-1). The serum creatinine
of the recipient 5 months after the procedure was 1.1
mg/dl and the donor was weighting 76 kg (BM1 25.7
kg/m?).

Case 2 - A 54-year-old female donor with
BMI 48.7 kg/m? (weight = 120 kg; height = 1.57 m)
and mild hypertension had undergone alaparoscopic
bariatric surgery in another institution, losing only 20
kg in 4 months. She came to our service and was
submitted to a laparoscopic revisional bariatric sur-
gery, reducing the size of the gastric pouch and in-
creasing the length of the Roux limb. Three months
after surgery her BMI was 32.4 kg/m? (Weight = 80
kg) and she underwent a pure | eft | aparoscopic donor
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nephrectomy (Figure-2) with an OT of 90 minutes, a
WIT of 2.2 minutes, and an EBL of 80 cc. She was
discharged in the postoperative day 1. Two months
after the kidney donation, the serum creatinine of the
recipient was 1.1 mg/dL and the BMI of donor was
32 kg/m?, with no need for antihypertensive medica-
tion.

COMMENTS

Morbid obesity is an important public health
problem. It is associated with serious co-morbidities
(hypertension, diabetes, peripheral resistanceto insu-
lin, dydlipidemia, etc.), it showsahigh prevalenceglo-
bally, and it is associated with a high mortality rate
(3). Moreover, when morbid obese patients need any
surgical procedure, they present asignificant challenge
for the laparoscopic surgeon. In addition to the tech-
nical challenges of positioning and instrumentation,
these patients are reported to have a propensity for
postoperative and anesthetic complications (2).

Popul ation studies have shown that obesity is
associated with increased risk for proteinuria, and the
development of proteinuriasignalsamarked increased
risk to develop renal failure. Acceptance of obesein-
dividuals asliving kidney donorsis controversial re-
lated to possibleincreased risk for surgical complica-
tionsand concern that obesity may contributeto long-
term renal disease (4).

Chow et al. (1) analyzed non-obese (BMI <
30) and morbidly obese patients (BMI > 30) referred
for hand-assisted donor nephrectomy finding similar
shortened hospital stays and surgical times for both
groups. They concluded hand-assi sted donor nephre-
ctomy is safe and effective, not increasing morbidity
in morbid obese donors.

Jacobs et a. (2) compared markedly obese
(BMI > 35) and ideal-size control (BMI < 30) donors
scheduled for laparoscopic nephrectomy and they
observed the donor operationsin the markedly obese
were significantly longer by an average of 40 min-
utes, obese donors were more likely to require con-
version to open nephrectomy than ideal-size donors
(7.3% vs. 0%) and postoperative complicationswere
equal in the two groups, although the obese donors
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Figure 1 —Patient on the day of discharge.

Figure2 — Pﬁtiént on the surgical table and final aspect of the
surgery. Theinfra-umbilical incision was used to removethe kid-
ney because she already had this surgical scar dueto a previous

hysterectomy.

complicationstended to be cardiopulmonary problems.
They concluded that despitethe longer operativetime,
the increased port size requirement and the higher
conversion rate in the markedly obese group, these
differences are fairly small, and the procedure of
laparoscopic donor nephrectomy itself appears appro-
priateto consider for the markedly obese renal donor.
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EDITORIAL COMMENT

Long term follow-up of renal obesedonorsis
limited, as obesity has been considered relative exclu-
sioncriteriauntil recently. While obese donors showed
atrend to higher mean arterial pressure and a higher
glomerular filtration rate, there were no significant
differences from normal donors (1). Another aspect
is the possihility that they may be at greater risk for
developing type |1 diabetes mellitus later in life and
the unknown impact of nephrectomy on the obese
patients who subsequently develops diabetes or hy-
pertension (2).

Theideaof performing abariatric surgery in
such group of donors may bevery helpful for not only
reducing the morbidity of the donation itself but also
offering some effective therapy for morbid obesity.

This special group of donors should be sub-
mitted to avery strict selection criterion and who are
highly motivated to donate could be accepted. The
selected criteriashould be based upon blood pressure,
family history of diabetesand cardiovascular disease
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and reinforcing the importance of a careful and long
termfollow-up.

REFERENCES

1 GracidaC, EspinozaR, Cedillo U, Cancino J: Kidney
transplantation with living donors: nine years of fol-
low-up of 628living donors. Transplant Proc. 2003; 35:
A6-7.

Heimbach JK, Tder SJ, Prieto M, Cosio FG Textor SC,
KudvaYC, etd.: Obesity inliving kidney donors: clini-
cal characteristics and outcomes in the era of
laparoscopic donor nephrectomy. Am J Transplant.
2005; 5: 1057-64.

Dr. William Nahas

Division of Urology

University of Sao Paulo Medical School
Sao Paulo, SP, Brazil
wnahas@uol.com.br



