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A study on perioperative nursing care of a case of Da Vinci robot-assisted laparoscopic autologous kidney

transplantation for renovascular hypertension

Xiujuan Lu, Xiaoru Fang®
Affiliated Hospital of Xuzhou Medical University, Jiangsu Province, Xuzhou, Jiangsu

[ Abstract] Objective To summarize and analyze the experience and nursing management pathways of specialized
surgical cooperation in the process of autologous kidney transplantation for the treatment of renovascular hypertension
using Da Vinci robot-assisted technology, providing a basis for optimizing the clinical nursing plan for such complex
procedures. Methods A retrospective review was conducted on a young male patient with refractory hypertension who was
diagnosed with moderate to severe bilateral renal artery stenosis. Under general anesthesia, the patient was placed in a left
45°  oblique position. Laparoscopic kidney harvesting was performed using the Da Vinci system, followed by protection
and trimming of the excised kidney with a low-temperature perfusion solution (0-4°C). Finally, ectopic autologous
transplantation to the ipsilateral iliac fossa was completed. The core nursing interventions included: preoperative
psychological intervention and visit; high-standard preparation of da Vinci-specific instruments and microvascular
consumables; prevention of pressure injuries during intraoperative repositioning; hypothermia maintenance of excised
organs; meticulous coordination during vascular anastomosis; and continuous temperature management. Results The total
surgery time was approximately 9 hours, with actual blood loss controlled within 200ml. Postoperative monitoring showed
that the patient’s renal function indicators were within the normal range, blood pressure gradually stabilized, and urine

output and color were normal. No pressure sores, hypothermia, infection, or other adverse complications occurred during
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the perioperative period. The patient was in good condition for about one week postoperatively and was discharged after a
total hospital stay of 19 days. Conclusion Da Vinci robotic autologous kidney transplantation combines minimally invasive
and microsurgical characteristics, is time-consuming, and requires a high degree of collaboration. In addition to a solid
foundation in anatomy and interdisciplinary collaboration, the nursing team can significantly reduce operational risks,

ensure nursing quality, and facilitate rapid postoperative recovery through meticulous preoperative planning, skilled robotic

system assistance, rigorous hypothermia management of the excised kidney, and meticulous vital sign monitoring.

[ Keywords] Da Vinci surgical robot; Autologous kidney transplantation; Renovascular hypertension; Surgical care;

Perioperative management
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