(o JRAMBF 2% 35 (R i) ) 2021 4F 2 1) e -

RS A

PF RS AR R J L8 I ACAE 1Y I PR O B
CRfF 24 91 41 7 )

PR, LM, TR, AU, £, RAE, £F, 27, A"
(BWATE - ANRERE WKRIIE, =@M B8 650034)

ME: B SSEBEARMEIFREMNSHEER. FiE LR 201248 1 A 2 20214 3 A RWIT S — AR
E&n/%m%ﬂ'%‘@mﬂﬁﬁﬁmo{ﬁ Jerp 24 B e PR VA SR TR RAE , KRR 4.3%, IRIBE BTtk 24 1) £ 5 1
ImRGR L2t . SR 24018F P, BREBIKYE DM 56, Hrp SEIRAEE Sk & H i &
WAT FARRA L, VOVIBRFEAR ', 1HIFET; BOA ' NSk 22 50, ST AR T Aol i 5 BT SR 22107
JG, FOAE IMWELL BUECHE M LD RORL W ShkARAE 1341, AT ABRBEY SRIIB A, Horb 34T 2 AUE A
AR, BKE R L, l%@#ﬁ'v‘%‘ﬁ]ﬂzkmﬁ*%ﬁ/‘ 7, BTy BRI K A R 16, AT R D)

Bro &8 ERAEARIG KA A I RAE o WR B AL PR R SR, TS, B AR BR, AT IS
FLE I =AY ROCR

KR R UEIRRIE; BB Sk Eahikii Sk

HRESES: R699.2 XERARIRAD: A NEHS: 1674-7410(2021)02—0001-05

Clinical Analysis of Vascular Complications After Renal Transplantation
(Report of 24 Cases)

Yan Yong, Ma Shaoxiang, Li Gang, Zheng Xin, Wang Liang, Zhao Runheng, Li Yong, Wang Ke, Sun Xun*
(Department of Urology, The First Hospital of Kunming, Kunming, Yunnan, 650034, China)
Abstract: Objective  To summarize the experience of diagnosis and treatment of vascular complications
after renal transplantation. Methods  From January 2012 to March 2021, 610 cases of renal transplantation
in the Department of Urology, Kunming First People’s Hospital were selected. Among them, 24 cases
had vascular related complications, the incidence rate was 4.3%. The clinical data, diagnosis and
treatment of 24 cases were retrospectively analyzed. Results  Among the 24 patients, 5 patients suffered
from anastomotic bleeding of renal artery grafts. Among them, 3 patients suffered from anastomotic
bleeding of renal artery grafts underwent timely surgical exploration to stop bleeding, 1 patient underwent
nephrectomy and 1 patient died; 5 cases of intra renal artery spasm were treated with antispasmodic
therapy. The grafts were changed from dark red and soft to full red; Thirteen patients with renal artery
stenosis underwent balloon angioplasty. Three of them underwent stent implantation, and all recovered
well. One patient with renal artery thrombosis underwent interventional therapy, and thrombectomy was
successful; One patient with vein thrombosis underwent nephrectomy. Conclusion — Vascular complications
after renal transplantation progress rapidly, if not treated in time, the consequences are serious, and

accurate diagnosis, timely treatment, can achieve a satisfactory therapeutic effect.
Key Words: Kidney transplantation; Vascular complications; Transplant renal artery stenosis; Renal artery

hemorrhage; Renal artery spasm
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