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Alteration of Ankle-Brachial Index after Kidney Transplantation

Dae Jung Kim, M.D., Oh Hyun Park, M.D., Jeong Seon Jo, M.D.,
Ho Kyun Lee, M.D., Sang Young Chung, M.D. and Soo Jin Na Choi, M.D.

Department of Surgery, Chonnam National University Medical School, Gwangju, Korea

Background: A steno-occlusive disease of the iliac artery can mimic renal vascular hypertension, and is an important cause of
renal dysfunction in renal transplant recipients. We assessed the alternation of postanastomotic arterial blood flow of lower ex-

tremities by ankle-brachila index (ABI).

Methods: We analyzed 50 patients who underwent kidney transplantation between March, 2010 and November, 2012 at Chonnam
National University Hospital. This study was performed prospectively and case selection by renal transplantation patients who
got first operation on right iliac fossa. All operational procedures were end to side anastomosis of the external iliac artery to the
renal artery. We measured and compared the preoperative and postoperative (1 week, 6 months, 1 year) ABI. We analyzed the
diameter of the recipient external iliac artery and renal artery of the transplanted kidney.

Results: Among 50 patients, 34 were male (68%) and 16 were female (32%). The mean age of recipients was 44.37 +11.42 years.
The mean preoperative ABI at the right lower extremity was 1.17+0.11, postoperative 1 week, 6 months, and 1 year was 1.14£0.10,
1.15+0.11, 1.17+0.15, respectively. Alternation of preoperative ABI and postoperative 1 week, 6 months, and 1 year was 7=0.331,

P=0.864, and P=0.992, respectively.

Conclusions: Alternation of ABI on the ipsilateral lower extremity was not significant in renal transplanted recipients. We recom-

mend a long-term study with more cases.
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eGFR, Fig. 1. Comparisons of preoperative and postoperative ankle-brachial
index (ABI) at right lower extremity.
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Diabetes
Hyperlipidemia
Diameter of donor RA (mm)

Diameter of recipient EIA (mm)
Data are presented as number (%) or mean+SD (range)

eGFR (postoperative 1 yr) (mL/min)
Abbreviations: EIA, external iliac artery; RA, renal artery;

estimated glomerular filtration rate
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Table 2. Comparisons of preoperative and postoperative ABI of
both lower extremity

Variable Mean +SD Pvalue
Right extremity
Preoperative ABI 1.17£0.11
Postoperative ABI
After 1 wk 1.14£0.10 0.331
After 6 mo 1.15+0.11 0.864
After 1 yr 1.17x£0.15 0.992
Left extremity
Preoperative ABI 1.13£0.11
Postoperative ABI
After 1 wk 1.13£0.10 0.701
After 6 mo 1.12+0.12 0.888
After 1 yr 1.15+0.13 0.407

Abbreviation: ABI, ankle-brachial index.
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