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[ Abstract ] With persistent progress in donor-recipient evaluation criteria, organ procurement and preservation
regimens and surgical techniques, the incidence of vascular complication after kidney transplantation has been declined,
whereas it is still one of the most severe surgical complications of kidney transplantation, which may lead to graft loss and
recipient death, and seriously affect the efficacy of kidney transplantation. Therefore, the occurrence, clinical
manifestations, diagnosis and treatment strategies of common vascular complications after kidney transplantation,
including vascular stenosis, arterial dissection, pseudoaneurysm, vascular rupture and thrombosis were reviewed in this
article. In combination with the incidence, diagnosis and treatment of vascular complications after kidney transplantation
in the First Affiliated Hospital of Xi'an Jiaotong University, diagnosis and treatment strategies for common vascular
complications after kidney transplantation were summarized, aiming to provide reference for clinical diagnosis and
treatment of vascular complications after kidney transplantation, lower the incidence of vascular complications, and
improve clinical efficacy of kidney transplantation and survival rate of recipients.
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AR AESMEEL T AR | mERRESAE; (2) fFH
2, =it hgitE . MEEE IR fhEk
PEPER YL (donor-derived infection, DDI) 4,
(3) BAAHCINER, M S DR iR ( delayed
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VB EEE . SRR R R SRR AE AR IS
WES AT BRI, HLMAEEE L, (AF5K
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23 1M #
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704 5], o 83 BIRSAE W O, de BRI O
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WP, SR KIEICE SRR, ARG M JUEFFE % 120 pmol/L; E. F K 1 6] 39 kB, BWRAMEAE 14
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1k, IMH WIEFREZE 155 pmol/L.
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Figure 1 Treatment for different types of artery stenosis in renal allograft
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Figure 2 Treatment of external iliac artery dissection

during kidney transplantation
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Figure 3 Treatment of artery and vein thrombosis in renal allograft
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B, PUBSIRIT . N T RAE W Shik-5 8 b sh kv &
&, IEBIBRFEAE V5 25 4L D3l e S L 1T i
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WEZRIRT T ILIE 4.

T 1V BIBERE, 392, O it 258 e i s
B ERAAR 2 JA B R RS S i
WA ) TR A, AR ILRSAR B S kv & DR,
QITARAER , F N PSR B, DIk
Fo At B IR G S sk, S5 4L SN sh ik sk, 17 BEsh ik
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Figure 4 Treatment of artery rupture in renal allograft
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Figure 5 Treatment of extrarenal pseudoaneurysm
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Table 1 Overview of vascular complications after kidney transplantation

MAETFRAEER  n ARIFRAERTE NV IIE S REH (%)
BAESRE 36 0.5~7.01 ] PTA: BREEYTHAR (36]) , MmN LERAR (3341]) 1.56
WIS 5 ?/I\d H( 4(1?@)&; N TS B (WJP )TA 1(4%1{.2:;%31%@%%7!% 14) , 022
EiliCEs 4 2~18d BOIBRA (36]) , shfkERbAR (1)) 0.17
B KA 3 7~15d B OIBRA (361) 0.13
B Bl ki A 2 7d BUIERA (141]) , PTA (1) 0.09
TR S bk e 2 451 H PTA (2#) 0.09
B sk = 1 3d PTA 0.04
EELisiik 1 2d RSN 0.04
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