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Four Cases of Renal Graft Artery Rupture after Renal Transplantation

and Literature Review
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ABSTRACT Obijective: To improve the diagnosis and treatment of the rupture of kidney graft artery after renal transplantation.
Methods: The cause of disease,clinical manifestations,surgical findings,treatment and pathological characteristics of four cases with
rupture of kidney graft artery were retrospectively analyzed.Results:The rupture positions of graft artery were 0.5cm to 0.8 cm far from
the position of anastomosis.Our findings revealed that 3 cases of graft artery were infected due to aspergilluses and 1 due to bacteria, the
diagnoses were confirmed by pathological examination.2 cases were returned to hemodialysis ,1 was dead with fungal sepsis ,1 was dead
with hemorrhagic shock after the removement of kidney transplant and admin-istration of anti-fungal agents and antiseptics.Conclusion
Rupture of kidney graft artery is an uncommon complication after renal transplantation. It will not only affect renal function, but are more
likely to endanger the patient's life.Early diagnosis, Emergency surgical exploration and initiation of specific treatment in addition to graft
nephrectomy may improve the prognosis of this complication.
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