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LETTER TO EDITOR
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To the Editor,

Autologous Renal Transplantation (ART) since firstly described in 1963 by Hardy, has been used in various cases (1). 
There are various reasons for the transplantation such as iatrogenic ureteral damage, chronic kidney pain, unresectable
renal tumors or renovascular diseases (2, 3). Indications concerning the suitable patients for this kind of procedure are
gradually increasing. Nevertheless, each case is unique, and the treatment must be personalized. 
ART is a procedure with various complications. These include infections, graft failure, urine leak and renal vein thrombosis
(2). However, the kidney preservation is of great clinical significance for the patient. In response to the case of Moulavasilis
et al., kidney preservation was a decision made by both the patient and the multidisciplinary medical team (4). The patient
was 41 years old, still capable of getting pregnant. However, she was in an advanced but not prohibitive age for reproduc-
tion with increased possibility of complications. Why to operate since there is one more functional kidney? During the sec-
ond half of pregnancy, the glomerular infiltration is increased more than 40% normally (5). Chronic kidney disease or even
small renal impairment can facilitate the appearance of pregnancy complications such as preeclampsia, in which albumin-
uria and arterial hypertension are included (6). Furthermore, arterial preeclampsia can accelerate renal damage, by causing
podocyte loss, endothelial damage, and acute kidney injury (5). As a result, the preference of the patient for renal preserva-
tion, the possible desire for pregnancy as well as her good clinical state rendered surgery the final choice. 
All the aforementioned complications can also occur in pregnancy after renal transplantation (7). Risk factors for com-
plications are immunosuppressive treatment (donor transplantation), maternal proteinuria and hypertension (8). These
pregnancies are associated with higher risk of both maternal and fetal complications. Acute graft rejection, preeclampsia,
cesarian sections and low birth weight of fetus are common problems. It should be noticed that the possibility of graft
loss is slightly higher the first 2 years postpartum, and no difference is noticed 10 years postpartum compared to nulli-
parous controls (7-9).
Except for renal autotransplantation, other choices also exist in patients with ureteral avulsion. Anastomosis between
pelvis of the kidney and ileum constitutes the ileal ureter. It is recommended in cases with extensive ureter injuries.
However, urinary infections and pain can occur in the post-surgical period (10). Furthermore, metabolic and intestinal
complications are also a frequent medical entity after this type of surgery (11). Even appendix interposition has been
reported in the literature (12). 
Buccal mucosa onlay constitutes another choice for management of ureteral injuries. The oral mucosa is easily accessible
and wet. Grafts are taken from either the inner chick or lip. It is an innovative technique, which is used the last years. It
can be performed as an open surgery, laparoscopic or robot assisted. Even though the reported success of this surgery is
very high, this technique should be used in larger series for final assessment (13). However, no information about the
success of this surgery exists in patients who need reconstruction of the ureter more than 11 cm (14). Restenosis or stric-
ture recurrence have also occurred in some cases (13, 15). Nephrostomy is another alternative for cases of ureteral dam-
age. It is a minimally invasive technique which is easily performed. It is usually conducted in patients, in order to stabi-
lize them, and does not usually constitute a permanent solution. The morbidity is very low, less than 0.04% and com-
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plications include colon perforation or bleeding. Antibiotic usage before the implementation of the nephrostomy should
be initiated (16). 
Finally, nephrectomy is another choice in patients with extensive ureteral damage. The decision of the patient and the
difficulty of a possible ureter reconstruction render laparoscopic nephrectomy a possible choice (17). In addition, this
procedure is safer, with less complication especially in patients with other comorbidities. On the other hand, the patient
has only one functional kidney.
Various surgical techniques exist for the management of ureteral avulsion. ART is a medical intervention, which can be
both beneficial and harmful. Medical expertise is required, and its use should be implemented when conventional ther-
apeutic methods have already been considered. The reason, time and type of surgery are very important for the clinical
outcome of the patient. Thus, all types of management can be considered both right and wrong, depending on the final
clinical outcome. ART is a challenge.
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