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Abstract:
Aim: To describe a technique for retrieval of
abdominal organs of a cadaveric donor
Methods: Only the inner transverse transection of
abdominal wall floors except skin was performed
Results: The good exposure of abdominal closure
with the retrieval of the liver, both kidneys and
spleen easily.
Conclusion: The technique can be feasible in
cadaveric organ retrieval from the abdomen.

anatomically. Inner layer was adducted with 1 no
PDS from both lateral edges to middle at the
umbilical level. The abdomen was closed from
craniocaudally with 1 no PDS. Skin was closed with
titanium staplers or 3/0 prolene sutures. (Figure 2)
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1. Introduction
A usable technique of harvesting of the cadaveric
donor helps to ensure a good exposure. The aim of
reporting this technique is to describe a simple,
feasible and easy method for retrieval of the liver,
both kidneys and spleen form a cadaveric donor
performing an inner transvers intraabdominal
incision except skin only.

Fig-1: Effective exposure was occurred with an
outside vertical incision not seeing the inner
transvers transection.

2. Surgical procedure
Exact details of the procedure were explained and
a patient informed consent was obtained from her
parent. After induction of anaesthesia, a midline
incision is made with a lancet and electrocautery
from the infrasternal notch to pubis and also
hemostasis is obtained. To achieve a good exposure,
at the umbilical level abdomen is hanged with two
kocher clamps and parietal peritoneum is cutted with
electrocautery. Then all the abdominal wall floors
except the skin were sealed and cutted with vessel
sealers to the lateral abdominal walls. From the
edges of the inner fascia corners the abdominal wall
was strengthened to the outside four quadrant of
abdominal skin. (Figure 1) After this retraction
routine abdominal exploration was performed. The
liver is evaluated with its consistency, color, and
size. After the retrieval of all intraabdominal organs
such as liver, both kidneys, spleen and in such cases
the vessels, abdominal incision was closed

Fig-2: The abdomen was closed from craniocaudally
with 1 no PDS. Skin was closed with 3/0 prolene
suture.
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3. Discussion
Since the earliest description of a standardized
technique for multiple organ procurement [1], some
modifications have been suggested to simplify the
surgical methods and minimize the damage risk to
the graft [2-5].
The advantage of this technique was avoidance of
the need to additional outside transvers incision. The
technique was simplified the surgical procedure. In
the case of sensitive patient relatives of cadaver we
can prefer this incision according to the wishes of the
relatives.
The technique also allows a good exposure to
evaluate the intraabdominal organs. After the
retrieval of solid abdominal organs such as liver;
kidneys and spleen, the abdominal incision was
closed easily. Outside view of the abdomen of the
cadaver was seen only a vertical incision without the
seeing the inner transvers transection.
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