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Nephrectomy
A nephrectomy is an operation to remove a kidney.  Your child will have this operation under a general anesthetic and will generally need to stay in the hospital for one to two days.

Your child will need this operation because a kidney is not working properly.  This could cause infections which may damage the other kidney, and makes it more likely that your child will have high blood pressure at some point in their life.  Being left with one kidney should not cause your child any problems.

What happens before the nephrectomy?
The surgeon will explain the operation in more detail, discuss any worries you may have and ask you to sign a consent form.  An anesthesiologist will also visit you right before surgery to explain about the anesthetic.

If you child has any medical problems, particularly allergies, please tell the doctors about these.  Please also bring in any medicines your child is currently taking.

What does the operation involve?
The surgeon will remove your child’s damaged kidney, which can either be removed suing laparoscopic, robotic or traditional open surgery.  Your surgeon will discuss with you which method is most appropriate for your child.  
In laparoscopic surgery, the surgeon uses an endoscope, with a miniature video camera mounted on it, inserted through a small incision (cut) to see inside the abdomen.  Carbone dioxide gas is used to inflate the abdomen to create space in which the surgeon can operate using specialized instruments that are also passed through other smaller incisions (cuts) in the abdomen.  The small incisions are covered with steri-strips®. 
In robotic surgery, the urologist uses an endoscope, with a video camera mounted on it, inserted through a small incision (cut) to see inside the abdomen. Carbon dioxide gas is used to inflate the abdomen to create space in which the surgeon can operate using specialized robotic instruments that are also passed through other smaller incisions (cuts) in the abdomen.  The surgeon controls the arms and instruments of the robot from a robotic console at all times. The small incisions may be covered with steri-strips® at the end of surgery.
In traditional open surgery, the surgeon will make an incision (cut) in his or her side over the kidneys.  The incision will be closed using dissolvable stitches and covered with steri-strips®.

Whichever method is used, the surgeon will remove your child’s kidney, tie off the blood vessels feeding the kidney and removed the ureter attached to it.

What happens after the operation?
Your child will be brought back to the floor to his or her room to recover.  He or she will be able to eat and drink soon after the operation.  Your child may have a tube (catheter) coming out of the bladder to drain away urine.  This is usually removed one to two days after the operation and then you will be able to go home.  The surgeons use dissolvable stitches so you do not need to have them removed.
What are the risks of a nephrectomy?
All the surgeons who perform nephrectomies are specialists who have had lots of experience and will minimize the chance of any risks.  All surgery carries a small risk of bleeding during or after the operation.  Every anesthetic carries a risk of complications, but this is very small.  Your child’s anesthesiologist is an experienced doctor who is trained to deal with any complications.  After an anesthetic some children may feel sick and vomit.  They may have a headache, sore throat or feel dizzy.  These side effects do not usually last very long and are not severe.  There is a risk that bleeding can occur when the surgeon removes the kidney, but usually, there is only a small amount of bleeding.

The ureter (tube from the kidney to the bladder) is not always removed completely.  Occasionally this can cause infections later.  If this happens, the rest of the tube may need to be removed.

When you get home:
· You should encourage, but not force, your child to drink.

· Your child may need some pain relief when you get home.  Please make sure you have some Tylenol ready at home for when you get back from the hospital.  Please remember that children under 12 years old should not take aspirin.  If your child is likely to need stronger pain relief, this will be prescribed by your doctor and should be collected from Pharmacy.

· Your child should not soak in a bath until the wound site has healed.  They will be able to shower once any tubes are removed and should be assisted when doing so to reduce their risk of falling.  The wound site may be closed with steri-strips®.  The steri-strips® usually fall off on their own within 5 to 10 days and should not be removed until that time.  If they have not fallen off within two weeks, you can peel them off in the shower.
· Your child’s surgeon will want to see you after the operation to check on your child’s progress.  Your child should return to school when he or she is feeling well again, but should avoid contact sports until instructed to return by the surgeon.

You should call our clinic at 210-615-1600 if:
· Your child is in a lot of pain and pain relief does not seem to help.

· The wound site looks red, more swollen, and feels hotter than the surrounding skin.

· Your child has a lot of blood in his or her urine.

· Your child has fever greater than 102°.

· Your child is having trouble urinating.
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