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A case of living related renal transplantation using a kidney with renal arterial aneurysm is
reported. The size of the renal arterial aneurysm was 15mm in diameter. After ex vivo aneurysm
removal, the graft was transplanted to the right iliac fossa. The total ischemic time was 79 min-
utes, and the urine flow started 5 minutes after declamping. In Japan, eight patients are reported

to have successfully received a renal graft after removing its aneurysm extracorporeally.
transplantation is possible even when the donor kidney has a renal arterial aneurysm.

Renal

(Acta Urol. Jpn. 40: 609-612, 1994)
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Fig. 1. An abdominal aortogram of the donor.
An aneurysm was seen on the left renal
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Fig. 2 The left renal artery was exposed The
aneurysm (arrow) was located at the first
bifurcation.
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Fig. 3. The aneurysm was removed by ex vivo
surgery. 7-0 monofilament was used to
close the arterial wall.
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Fig. 4. The postoperative course
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