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Abstract

The term marginal kidney donor / extended donor criterion is not clearly defined.
In this article we assess the salety and outcome of laparoscopic donor nephrectomy
(LDM) in donors with an extended criterion, A retrospective analysis of our database
was done to assess the outcome of extended donor. Analvsis was done between
normal donors (group 1) and donors with extended criterion {group 2}, The
parameters analyvzed were pre and post operative serum creatinine fn clornors ancd
recipiers, serum creatinine at day 1, 7. 30 davs and 1 vear /i recipients, operative
time, warm ischemia time, analgesia requirement in donors and impact of extended
criteria on recipend outcame. Group Land group [ had comparable nadir creatinine
at 1 yvear in recipienis. Donors with BMI more than 30 kg/m? required more number
of ports and hospital stay. Heclplents’ nadir creatinine with single vs, multiple
viessel donors was comparable at 1 year, Donors with urolithiasis had gosd recipient
outcame. The donor creatinine was comparable in extended and non extended
indication donors. In our study, LDN was found to be safe. [easible and eflicacious
in donors with extended indications such as old age, BMI more than 30, multiple
vessels and anatomical anomalies, Kecipionr oufcorne for dorors withe rormal vs,
extencedd criterfn was conparable ar oe year follow g, Al donors with extended
eriterion bad normeal post operative creatinine levels with mainiained nadic stalde
creaninine &t twe year faffow . Dang ferm fisllow ap o woedd be af inferess.
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