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Left renal vein anatomy
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Left renal vein division 
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Introduction
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Objective 

• to evaluate the effect of left renal vein division on the 

postoperative renal function in abdominal aortic surgery. 
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Methods
• Retrospective review : 890 patients of open aortic surgery
        1) AAA : 710 
        2) AIOD : 180 

• Inclusion : 698 patients
        1) AAA group:   n=543 
        2) AIOD group: n=155 (juxta-renal : 50 / infra-renal : 105) 

• Exclusion : 192 patients 
 Ruptured AAA,  Extra-anatomical reconstruction, 
Vasculitis, Marfan syndrome, Aortic dissection, 
Retroperitoneal approach, Redo-operation, 
Aorto-enteric fistula
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• Analysis : Propensity score matching   

• Endpoint
  1) Renal function : sCr, eGFR (POD 1, 3, 7, long-term f/u) 

  2) Perioperative major complication :  Acute kidney injury 

  3) 30 Day mortality

Methods
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Baseline characteristics (Pre-PSM) 
Characteristic Non-LRVD

(n=632), (%)
LRVD

(n=66), (%) P-value

30 ≤ Age < 50 22 (3.5) 2 (3.0)

0.944   
50 ≤ Age < 60 99 (15.7) 11 (16.7)
60 ≤ Age < 70 219 (34.7) 26 (39.4)
70 ≤ Age < 79 246 (38.9) 23 (34.9)
Age ≤ 80 46 (7.3 4 (6.1)
Gender (Male) 542 (85.8) 56 (84.9) 0.841
Renal a’ reconstruction 21 (3.3) 10 (15.2) < .001
Group

Juxta AIOD 34 (5.4) 16 (24.2)
< .001Infra AIOD 102 (16.1) 3 (4.6)

Non-ruptured AAA 496 (78.5) 47 (71.2)
Chronic renal disease

Stage 1,2 473 (74.8) 47 (71.2)

0.127
Stage 3 128 (20.3) 16 (24.2)
Stage 4 27 (4.3) 1 (1.5)
Stage 5 4 (0.7) 2 (3.0)

Supra-renal clamping 60 (9.5) 36 (54.6) < .001
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Baseline characteristics (Post-PSM) 

Characteristic Non-LRVD
(n = 141)

LRVD
(n = 63) P-value *

Renal a’ reconstruction 19 (13.2) 9 (14.3) 0.838
Group

Juxta AIOD 31 (21.7) 16 (25.4)
0.822Infra AIOD 8 (5.8) 3 (4.8)

Non-ruptured AAA 102 (72.5) 44(69.8)
CKD

Stage 1,2 104 (73.5) 47 (74.6)

0.883
Stage 3 34 (24.3) 14 (22.2)
Stage 4 1 (0.5) 1 (1.6)
Stage 5 2 (1.6) 1 (1.6)

Supra-renal clamping 74 (52.4) 35 (52.4) 1.000
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Results

Non-LRVD
(n=141)

LRVD
(n=63)

P value*

Preoperative 1.12±0.63 1.14±0.60 0.866

POD 1 1.21±0.62 1.40±0.59 0.045

POD 3 1.15±0.81 1.26±0.83 0.365

POD 7 1.14±0.88 1.33±1.73 0.487

Long – term** 1.33±1.08 1.21±0.78 0.384

* Using independent t-test  
**Long-term f/u: 50.2 month ± 45.5

• Preoperative and postoperative sCr (mean±SD, mg/dL) 
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Results

Non-LRVD 
(n=141)

LRVD
(n=63)

P value*

Preoperative 76.1.±25.0 72.4±21.3 0.306

POD 1 71.4±26.0 59.5±23.9 0.002

POD 3 77.5±28.5 69.5±26.6 0.065

POD 7 78.5±27.4 73.3±24.8 0.264

Long – term 68.9±27.1 69.0±22.2 0.986

• Preoperative and postoperative GFR (mean±SD, mL/min/1.73m2) 



Conclusions 
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• The LRVD patients undergo initial drop in renal function, however, 

sCr and GFR were back to normal range during follow up period. 

• There was no significant difference in post-operative mortality 

between LRVD and non-LRVD groups. 

• LRVD is a safe and durable procedure during complex abdominal 

aortic surgery.



Thank you for your attention
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