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Summary 

The most effective method of treating terminal kidney diseases is kidney 

transplantation. However, the number of cadaver donors does not grow with the 

number of patients suffering from end-stage kidney failure. Introducing living-donor 

kidney transplantation proved to be an effective way of increasing the number of 

donors. A preliminary examination of the anatomy of renal vessels is essential to 

reduce the potential complications of hand-assisted laparoscopic donor nephrectomy. 

Being aware of the embryological development of the arterial and venous system may 

provide an in-depth understanding of the versatility of the variations. Our research 

seeks to answer the following questions: to what extent anatomical and other 

morphological features discovered via multidetector-row CT (MDCTA) examinations 

influence the choice between the donor kidneys, and whether a simplification of the 

anatomical description could make the process more effective.  

We have analysed MDCTA examinations of 55 donors between 27 and 78 years of age. 

We have pinpointed the arterial and venous variations we have found, we have 

surveyed them through radiologist-surgeon consultations, and validated the results after 

the surgery. With 67% (37/55) of the 55 donors we have found certain vascular 

variations in the transplanted organ. In 70% of the above cases (26/55) one such 

variation was discovered both on the preoperative CT images and during the surgery, 

while in 22% of the cases (26/55) two and in 8% (3/55) of the cases three variations 

have been identified. In the cases of the above 37 donors we have found 51 vascular 

variations altogether that were also validated during surgeries later on.  

Based on the results of our research (1) the MDCTA examination proved to be an 

excellent method to map the renal vascular variations; (2) the changes we have 

implemented in the terminological system further clarified the anatomic situation which 

in turn facilitated the surgeon-radiologist consultations; (3) we have systematized the 

vascular variations; (4) and expressed our opinion concerning the anatomical variations 

and their significance with regard to the surgery.  
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  cadaver vese TX (db) 

(db)  

2000 144 140 4 2,8 

2001 148 141 7 4,7 

2002 183 177 6 3,3 

2003 175 171 4 2,3 

2004 156 148 8 5,1 

2005 177 164 13 7,3 

2006 161 154 7 4,3 

2007 159 148 11 6,9 

2008 157 141 16 10,2 

2009 163 148 15 9,2 

2010 156 125 31 19,9 
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Donor MLRA (No.) MRRA (No.) MRRV (No.) CAV RAV LV  

1 X (2)   X    

2 X (4)       

3 X (2) X (2)   X X  

4 X (2)     X  

5 X (2)  X (2)   X  

6 X (2)       

7 X (3)  X (2)   X  

8 X (3)  X (2)     

9      X X 

10 X (2)     X  

11 X (2)     X X 

12 X (2)  X (2)  X X  

13    X  X  

3.  
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TN 18 18 18 

FN 0 1 1 

TP 17 34 51 

FP 1 0 1 
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