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Abstract

BACKGROUND: Although the renal transplantation technology has been quite mature, vascular complications
during and after transplantation inevitably occur.

OBJECTIVE: To investigate the diagnosis and management of vascular complications during and after renal
transplantation.

METHODS: A retrospective analysis was performed in 11 patients suffering from vascular complications during
and after renal transplantation. During the transplantation, there were two cases of arterial anastomotic
stenosis, one case of renal vain transverse, three cases of atherosclerosis plaque of the external iliac artery
blocking the transplant renal artery, one case of twisted renal vein. After transplantation, there were two cases
of extra renal pseudoaneurysm, one case of arterial anastomotic stenosis, and one case of renal artery
obstruction.

RESULTS AND CONCLUSION: Two cases of arterial anastomotic stenosis during operation had good
recovery, and renal allograft dysfunction occurred after 6 and 11 years, respectively. In the case of renal vain
transverse, the renal allograft functioned for 12 years. Among the three cases of atherosclerosis plaque of
external iliac artery blocking the transplant renal artery, 1 case presented with renal allograft dysfunction
immediately, the other two patients, renal function recovered well during the follow-up of 6 and 2 years
respectively. In the case of twisted renal vein, delayed graft function occurred, and the patient died of severe
pulmonary infection 1 month later. The renal allograft dysfunction occurred in the two cases of
post-transplantation extra renal pseudoaneurysm. The case of post-transplantation arterial anastomotic
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stenosis was treated by balloon angioplasty and metallic stent placement via femoralartery, and the renal function
became normal during 18 months of follow-up. The case of post-transplantation renal artery obstruction appeared to
have delayed graft function, and died of severe pulmonary infection 3 weeks later. These findings indicate that
patients with vascular complications during and after renal transplantation can obtain satisfactory outcomes if

receiving accurate diagnosis and timely treatment.

Subject headings: Kidney Transplantation; Blood Vessels; Renal Insufficiency
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Table 1 Onset time, clinical manifestations and treatment of vascular complications during renal transplantation
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Table 2 Onset time, clinical manifestations and treatment of vascular complications after renal transplantation
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Figure 1 Angiographic detection of renal artery stenosis
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Figure 2 Balloon angioplasty and metallic stent placement
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