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Sir: I wish to comment on the paper by Tchervenkov and 
Munda [l], which describes two methods for anastomos- 
ing multiple renal graft arteries. 

In our institution, a high proportion of the kidney 
grafts are from living donors. These kidneys are naturally 
harvested without a Carrel patch, which therefore gives us 
a certain amount of experience in dealing with multiple 
separate arteries. 

Most transplant surgeons would probably prefer 
to revascularize the renal transplant by constructing an 
end-to-end anastomosis to the hypogastric artery when- 
ever possible. Two renal arteries as long and as close 
together as shown in Fig.1 of the Tchervenkov and 
Munda paper [l] can very easily be joined by spatulating 
the ends of the two arteries and forming one lumen by 
sewing them together (the “double barrel technique”). 
This technique can also be applied when there are three 
arteries, provided they are long enough to be brought 
together without tension or kinking. The diameter of the 
single lumen may be tailored to fit the size of the reci- 
pient‘s hypogastric artery, allowing a simple and safe end- 
to-end anastomosis. 

This technique has been used in our clinic in a great 
number of patients without any increased incidence of 
anastomosis hyperplasia or other anastomosis complica- 
tions when compared with single artery anastomosis. 
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Fig.1. a The ipsilateral hypogastric artery is harvested leaving a 
small segment in situ; b the multiple renal arteries are anastomosed 
to branches of the hypogastric artery; c the hypogastric artery is re- 
anastomosed to the segment left in situ 

I am very much of the opinion that this “double (or 
triple) barrel technique” should be preferred instead of 
the more complicated technique of separate anastomoses 
of the renal arteries to a patch fashioned from the hypo- 
gastric artery, as described in the authors’ paper [l]. 

When the multiple arteries are too short for the 
“double/triple barrel technique”, ex vivo anastomosing of 
the renal arteries to branches of the harvested ipsilateral 
hypogastric artery may provide an excellent solution. 
However, instead of constructing an end-to-side anasto- 
mosis between the hypogastric and iliac artery [l], which 
may be technically cumbersome in case of arteriosclerosis, 
I would recommend the much safer and technically easier 
end-to-end anastomosis to a segment of the hypogastric 
artery left in situ (Fig. 1). 

Reference 

1. Tchervenkov JI. Munda R (1990) The use of the hypogastric ar- 
tery in the anastomosis of multiple renal arteries in the transplant 
patient.Transplant Int 3: 116-1 17 


