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Background: Mannitol is used in low concentrations to achieve a good perfusion of the donor kidneys in LLDN to optimise graft function in the recipient. Animal studies have shown that mannitol in clinical concentrations can induce apoptosis in endothelium [1] and in renal parenchyma [2]. Studies in humans suggest that mannitol can induce sub-lethal injury to the donor kidney and delay initial graft function [3]. We aimed to correlate intra-operative usage of fluid and mannitol with any delayed graft function.

Materials and Methods: Prospective review of case and anaesthetic notes of patients undergoing LLDN between 16/9/2004 and 22/9/2005. Creatinine response was monitored in the graft recipient.

Results: There were eighteen donors: ten male and eight female. The mean age was 49 (range 31-81) years. The average operating time was 4+/-1 hours. Pneumo-peritoneum pressures were kept between 10 and 13 mmHG. 72% of patients received two litres of intravenous fluid immediately preoperatively. All patients had stable blood pressure intra-operatively. Average fluid administered was 4.3 litres. 38% of patients achieved an intra-operative urine output of greater than 200ml per hour in the two hours pre removal of kidney. Fourteen patients received intra-operative mannitol. The mean concentration of mannitol administered was 0.42 (range 0.06-0.9) g/kg. Sixteen recipients had immediate graft function. Two patients had DGF of 2 days and over one week. Neither required dialysis. Both of these patients received slightly higher than average dose of mannitol 0.7g/kg and 0.67g/kg but no definite association could be made. One patient had a biopsy performed at two weeks that was normal with no evidence of mannitol toxicity.
Conclusions: Of the eighteen patients two recipients had DGF. Though they had higher than average concentration of mannitol, there was no histological evidence of mannitol toxicity two weeks later. Whether high dose mannitol has a transient affect on the immediate graft function is something we intend to look into.
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