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Pucynok. Pa3pbiB TPaHCIVIAHTATA MOYKH BCJIEICTBHE OCTPOro oTTOop:KeHus. A-F —
yabTpacoHorpamma. J-L. — uaTpaonepannonnas gororpadus. A, B — kypcopom ormeueHa
TOJIIIMHA KOPKOBOTO ciosl, C — KypcopoMm OTMe4eHa 30Ha pa3pbiBa, D — myHKTUpHON TMHUEH
OrpaHUYEHa 30HA TeMaTOMBI JIOXKa HepoTpaHciianTaTa, E-F — mpu3Haku peBepcMBHOTO
KPOBOTOKa 10 Aonruieporpaduu, J-K — crpenkamu ykazansl 0071acTé pa3pbiBa MapeHXUMBI
TpaHCIIJIaHTaTa MO4YKHU, L- CTPCJIKaMH YKa3aHbI IIBbI I[G(beKTOB, BBIITOJIHCHHBIC HA Te(bJIOHOBBIX

MPOKJIaJIKaxX



Figure. Kidney transplant rupture due to acute rejection. A-F — ultrasonogram. J-L -
intraoperative photograph. A, B —the cursor indicates the thickness of the cortical layer, C — the
cursor indicates the rupture zone, D — the dotted line delimits the hematoma zone of the kidney
transplant bed, E-F — signs of reverse blood flow according to Doppler ultrasound, J-K — arrows
indicate the areas of rupture of the kidney transplant parenchyma, L — arrows indicate the sutures of
the defects made on Teflon pads

BBenenue

[TokazaTenu BBIKMBAEMOCTHM He(POTpaHCIJIaHTaTa Ha COBPEMEHHOM JTame
OCTAIOTCS JAJCKUMU OT WJICaTbHBIX. 3HAYUTENbHAsI JOJS YTPaThl IMOYCHHBIX
aiutoreHHbIx TpancianTaToB (ITAT) B paHHEM NMOCTTpaHCIIAaHTAIMOHHOM TEPUOJIE
oOycnoBineHa pazButem octporo kpusa orropskerus: (OKO). Pa3pwiB [1AT sBrnsercs
OJIHUM U3 caMbIX omnacHbiX ociiokHeHui OKO, kotopoe 0Oosee, 4eM B IOJIOBUHE
ciydaeB TpeOyet ero ynaneHus [1, 2]. ITpu 3ToM KpUTHYSCKUI AeUIUT JOHOPCKUX
OpraHoB, JJIUTEIBHOCTh OXKHUJAHUS TOBTOPHOW TpaHCIIaHTauuH [3], mokaszaTenu
JETaNbHOCTA TAIMEHTOB JIUCTA OXUJAHUSA JOJKHBI CKIOHSATH XHUPYpProB K
BBITIOJITHEHHUIO TPAHCIUIAHTAT-COXPAHSIONINX ONepaIuii UCKIIOUNTEIBLHO MPU YCIOBUH

OTCYTCTBUA a0COJIFOTHBIX HpOTHBOHOKaBaHHﬁ.

Kuannnuyeckoe HalJroaenne

[Tanmentke L., 22 neT mo moBOAY XpOHMUYECKON OOJIE3HM MOYEK S5 CTaauu B
MCXO0/JI€ XPOHUYECKOT0 TIIOMEPYIOHEPPUTA BHIMOIHUIM TpaHciuiaHTanuto nouku (TII)
OT IIOCMEPTHOrO JOHOpa. PaHHWI MOCIEONEPAMOHHBIN IEPUOJ  OCIOXKHUIICA
pPa3BUTHEM OCTPOro Kpuza oTTopxkeHus. IIpu mnpoBeneHun yIbTPa3ByKOBOTO
HCCIICIOBAHNS Ha 3-M CYTKHU MOCJI€ TPAHCIUIAHTAIlMM OTMETHIIM BBIPAXKEHHBIA OTEK
HedpoTpancmantara (puc. 1 A — sxorpaduueckue npu3Haku OTeKa mapeHXUMbl u B
- KOPKOBOTO CJI0$1), HAJTMYHE TIOKATICYJIbHOM reMaTOMBI ¢ Ipu3HakaMmu paspbiBa [IAT
(pucynok 1 — C) u remaToMBI JI0Ka y BepxHero ero moitoca (puc. 1 - D); kpome Toro,
MIPU UCCIIEIOBAHUN MHTPANapeHXWMATO3HOTO apTEPHUATIbHOIO KPOBOTOKA B PEXKHUME
CHEKTpaJbHOM  JOIIeporpauu OTMETHIIM PEBEPCUBHBI KPOBOTOK BO BCEM

tpanciuiantare (puc. 1 - E, F). B 3KCTpeHHOM TMOpSIIKE BBIMOJHHIN PEBH3HIO,



OTMETHJIM HaJIMYMe TPEX JIMHEHHBIX pa3pblBOB TpaHCIIaHTaTa (yKa3aHbl CTPEIKaMU
Ha puc. 1 —J, K), ogHako, TpaHcmiaHTaT ObLUT TPU3HAH )KU3HECTIOCOOHBIM, BHITIOIHUIIN
ymuBaHue AedeKToB Ha Te(hIOHOBBIX MPOKIAIKax (YKa3aHbl CTpeakaMmu Ha puc. 1 -
L). Cutyarnus ObUta pacIiecHEHa KaK OCTPBIA KpU3 OTTOPIKEHUs, ObLIa MpOBEICHA
MIPOTUBOKPHU30BAsT TEpanusl MOJUKJIOHATHHBIMA AHTHTHMOIMTAPHBIMU aHTHUTEIIAMU
(mMMyHOTIOOYNIMH Kponwuuuid, 12 BBeaeHui). PaHHMIT mocaeonepaiioHHbIN Tepruo
npoTekan 0e3 OCIoKHEHUU U 18 CyTKu mociie peBU3MM MalueHTKa Oblla BHINUCAHA U3

CTalMOHAapA.

3akiroueHue

[IpencraBieHo  KIMHUYECKOE HAOMIONEHHWE  YCHEUIHOM  TpaHCIUIaHTaT-
coxpansrouien onepanuu npu paspeise [IAT BcieacTBHE OCTPOTo Kpr3a OTTOPIKEHUS.
PyTrHHOE MCIIOJIB30BaHUE YIIBTPA3BYKOBOI'O MCCIEI0BAHMS IT0O3BOJINII CBOEBPEMEHHO
BBISIBUTH narojornyeckue usmeHeHus B IIAT oueHnTh OTMHAMUKY MPOBEAEHHOTO

JICUCHUS.

[Tomyyeno WHGOPMHUPOBAHHOE COTJIACHE TMAIMEHTA HA MyOIMKANWI0 KIMHUYECKONH HH(pOpMaIuu u
n300pakeHUI
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Introduction

Renal graft survival rates are currently far from ideal. A significant proportion
of renal graft (RG) loss in the early post-transplant period is due to the development of
acute rejection (AR). RG rupture is one of the most dangerous complications of AR,
requiring its removal in more than half of cases [1, 2]. At the same time, the critical
shortage of donor organs, the waiting time for a second transplantation [3] and the
mortality rate of patients on the waiting list should encourage surgeons to perform

graft-preserving surgery only in the absence of absolute contraindications.

Case report

Patient C, 22 years old, underwent kidney transplantation from a deceased donor
for end-stage renal disease stage 5 as a result of chronic glomerulonephritis. The early
postoperative period was complicated by renal graft acute rejection. At the
ultrasonography on the 3rd day after transplantation, we noted a pronounced oedema
of the renal graft (Fig. 1 -A - echographic signs of parenchymal oedema and B - of the
cortical layer), the presence of a subcapsular haematoma with signs of RG rupture (Fig.
1 - C) and a bed haematoma at its upper pole (Fig. 1 - D); in addition, the study of
intraparenchymal arterial blood flow in spectral dopplerography mode revealed
reversed blood flow throughout the graft (Fig. 1 - E, F). An emergency revision was
performed, three linear graft tears were noted (indicated by arrows in Fig. 1 - J, K),
however the graft was considered viable and the defects were sutured on teflon pads
(indicated by arrows in Fig. 1 - L). Antirejection therapy with polyclonal
antithymocytic antibodies (rabbit immunoglobulin, 12 injections) was performed. The
early postoperative period was uneventful and the patient was discharged from the
hospital on the 18th day.

Conclusion
The case report of successful graft-preserving surgery in RG rupture due to acute
rejection is presented. Routine use of ultrasonography allowed timely detection of

pathological changes in the RG and assessment of the dynamics of treatment.
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