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Abstract
Purpose  To analyze recent trends of surgical access routes, length of hospital stay (LOS), and mortality in kidney transplan-
tation (KT) and living donor nephrectomy (LDN) in Germany.
Materials and methods  We studied the nationwide German hospital billing database and the German hospital quality reports 
from 2006 to 2021.
Results  There were a total of 35.898 KTs. In total, 9044 (25%) were living donor transplantations, while 26.854 (75%) were 
transplantations after donation after brain death (DBD). The share of open LDN decreased from 82% in 2006 to 22% in 2020 
(− 4%/year; p < 0.001). The share of laparoscopic LDN increased from 18% in 2006 to 70% in 2020 (+ 3%/year; p < 0.001). 
The share of robotic LDN increased from 0% in 2006 to 8% in 2020 (+ 0.6%/year; p < 0.001). Robotic-assisted KT increased 
from 5 cases in 2016 to 13 procedures in 2019 (p = 0.2). LOS was shorter after living donor KT, i.e., 18 ± 12.1 days versus 
21 ± 19.6 days for DBD renal transplantation (p < 0.001). Moreover, LOS differed for open versus laparoscopic versus robotic 
LDN (9 ± 3.1 vs. 8 ± 2.9 vs. 6 ± 2.6; p = 0.031). The overall in-hospital mortality was 0.16% (n = 5) after LDN, 0.47% (n = 42) 
after living donor KT and 1.8% (n = 475) after DBD KT.
Conclusions  There is an increasing trend toward minimal-invasive LDN in recent years. Overall, in-hospital mortality was 
low after KT. However, 5 deceased healthy donors after LKD caution that the risks of this procedure should also be taken 
very seriously.
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KT	� Kidney transplantation
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Introduction

Kidney transplantation (KT) presents the most effective 
treatment in patients with end-stage renal disease (ESRD) 
[1]. Remarkable progress in surgical techniques as well as 
immunosuppressive strategies has resulted in a substantial 
improvement of short- and medium-term outcomes for KT 
in recent years [2, 3]. In addition, KT improves patient sur-
vival, quality of life and has been shown to be more cost-
effective than dialysis treatment [2, 4].

As the demand for kidney transplants rises and the availa-
bility of organs from donations after brain death (DBD) falls 
short, the significance of living kidney donation continues to 
grow each year. This trend is driven by the increasing num-
ber of patients with ESRD awaiting a suitable kidney trans-
plant. Classically, KT as well as living donor nephrectomy 
(LDN) was performed as an open surgical procedure [5]. In 
the past years, significant progress in laparoscopic surgical 
techniques as a minimally invasive approach has extended 

 *	 Luka Flegar 
	 luka.flegar@uk-gm.de

1	 Department of Urology, Philipps University of Marburg, 
Baldingerstraße, 35043 Marburg, Germany

2	 Reimbursement Institute, Hürth, Germany
3	 Department of Nuclear Medicine, Philipps University 

of Marburg, Marburg, Germany

http://orcid.org/0000-0002-1477-9161
http://crossmark.crossref.org/dialog/?doi=10.1007/s00345-023-04737-w&domain=pdf


	 World Journal of Urology           (2024) 42:24    24   Page 2 of 8

their applications to urology and transplantation medicine, 
particularly in LDN [6, 7]. Recently, robotic KT has been 
introduced in select centers across Europe and globally [8, 
9]. In general, these minimal invasive procedures are related 
to shorter length of hospital stay (LOS) as well as decreased 
mortality [10]. However, population-based data on KT surgi-
cal trends are scarce.

Therefore, the aim of the present study was to provide a 
current overview of surgical approach, LOS and in-hospital 
mortality for LDN and KT in Germany from 2006 to 2021.

Patients and methods

In this study, we performed an analysis using data from Ger-
man hospitals' quality reports and the German Federal Sta-
tistical Office (Destatis). The hospitals' quality reports were 
employed to identify national providers, while the Desta-
tis database was used for analyzing all surgical procedures 
(Suppl. Table 1). We previously described the methods of 
data extraction and cohort identification [11].

German Federal Statistical Office (Destatis)

In 2004, the German healthcare system implemented inter-
national Diagnosis Related Groups (DRG) to regulate the 
reimbursement of inpatient treatments. These DRGs consist 
of diagnosis codes using the ICD-10 (International Statisti-
cal Classification of Diseases and Related Health Problems) 
and an OPS code (German adaptation of the International 
Classification of Procedures in Medicine) for the performed 
interventions. The data for each treated case are initially 
transferred to the German Federal Statistical Office (Desta-
tis). The nationwide Destatis database encompasses every 
reimbursed inpatient case in Germany, except for cases from 
psychiatric, forensic, and military hospitals.

For our analysis, we used the OPS code “5-555.1” for 
DBD renal transplantation and “5-555.0” for living donor 
transplantation from 2006 to 2020. Further we analyzed 
the OPS codes “5-554.80” and “5-554.81” (open LDN), 
“5-554.83” (laparoscopic LDN) and “5-554.8” (LDN) in 
combination with the code “5-987” (robotic approach). Fur-
ther we analyzed LOS and in-hospital mortality.

Quality reports

Starting from 2005, German hospitals have been under a 
legal obligation to furnish information about their work and 
structures through quality reports. We used the analysis tool 
“reimbursement.INFO” (RI Innovation GmbH, Hürth, Ger-
many) to extract data on hospitals performing KT as well 
as LDN for the years 2006 to 2021. Due to data protection 
reasons, for small annual caseloads of 1, 2, or 3 cases, the 
exact number was not disclosed and instead reported as 1.

Maps were generated using the software “EasyMap 11.1 
Standard Edition” (Lutum + Tappert DV-Beratung GmbH, 
Bonn, Germany).

Statistical analysis

The data were presented using absolute and relative fre-
quencies. We used Chi-square and ANOVA test for group 
comparisons. To identify trends over time, linear regression 
models were utilized. Statistical significance was defined as 
p < 0.05. The statistical analysis was conducted using SPSS 
28.0.1.1. (IBM Corp., Armonk, NY, USA).

Ethics statement

The data presented in this study were collected in compli-
ance with the latest version of the World Health Organiza-
tion Declaration of Helsinki. Since the data extracted from 
databases were appropriately anonymized and de-identified 
before being released, obtaining patient informed consent 
was not necessary, and no additional ethics statement was 
required for our study.

Results

A total of 35.898 KT and 9.141 LDN were analyzed between 
2006 and 2020 in Germany. In total, 9.044 (25%) were living 
donor KT, while 26.854 (75%) were DBD KT. In 2021, 69% 
of patients undergoing KT were older than 45 years of age. 
Further, the share of female patients receiving living donor 
KT in 2021was 34%, while the share for DBD KT was 36%, 
respectively.

In 2021, 20 German centers performed exclusively 
laparoscopic LDN, while 8 centers performed exclusively 
open LDN and 3 centers offered both approaches (Fig. 1 
and Suppl. Table 2). For laparoscopic LDN 9 centers per-
formed < 5 cases, 8 centers performed 6–10 cases, and 12 
centers performed > 10 cases. For open LDN 6 centers per-
formed < 5 cases, 3 centers performed 6–10 cases, and 2 
centers performed > 10 cases (p = 0.3; Suppl. Table 3).

In 2021, 10 transplant centers performed 0–25 KTs, 16 
transplant centers performed 25 to 50 KTs, and 11 transplant 
centers performed over 50 KTs per year (Fig. 2 and Suppl. 
Table 2).

Surgical approach

The share of open LDN decreased from 82% in 2006 to 22% 
in 2020 (− 4%/year; p < 0.001). The share of laparoscopic 
LDN increased from 18% in 2006 to 70% in 2020 (+ 3%/
year; p < 0.001). The share of robotic LDN increased from 
0% in 2006 to 8% in 2020 (+ 0.6%/year; p < 0.001) (Fig. 3).
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Robotic-assisted KT increased from 5 cases in 2016 to 13 
procedures in 2019 (p = 0.2).

Length of stay (LOS)

LOS differed for open versus laparoscopic versus robotic 
LDN (9 ± 3.1 versus 8 ± 2.9 versus 6 ± 2.6; p = 0.031) 

(Fig. 4A). No statistical significance in LOS was proven 
between robotic and laparoscopic LDN; p = 0.083 
(Fig. 4B). The overall LOS was shorter after living donor 
KT, i.e.,18 ± 12.1 days versus 21 ± 19.6 days for DBD 
KT (p < 0.001). Moreover, LOS decreased for living 

Fig. 1   Geographical distribution for LDN according to surgical approach in 2021 (source: Quality reports, adopted according to center data from 
University Hospitals Halle and Homburg/Saar)
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donor KT from 20 ± 13.1 days in 2006 to 17 ± 13.4 days 
(p < 0.001) in 2020, while for DBD KT it decreased from 
23 ± 19.1 days in 2006 to 19 ± 18.9 days in 2020.

Hospital mortality

The overall in-hospital mortality was 0.16% (n = 5) after 
LDN between 2006 and 2020. The overall in-hospital mor-
tality was 0.47% (n = 42) after living donor KT and 1.8% 
(n = 475) after DBD KT.

Fig. 2   Geographical distribution of transplant centers performing KT in 2021 according to yearly caseload (source: Quality reports)
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Fig. 3   Surgical approach for LDN from 2006 to 2020. The blue columns represent the total caseload per year. The lines indicate the share of 
open (orange), laparoscopic (gray) and robotic approaches (yellow) (Source: Destatis)

Fig. 4   LOS after open versus laparoscopic versus robotic LDN (A) and after laparoscopic versus robotic LDN (B) (Source: Destatis)
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Discussion

In our population-based analysis of surgical trends for KT 
and LDN in Germany between 2006 and 2021, we made 
several important observations. In brief, we found a nota-
ble establishment of minimally invasive LDN, particularly 
in centers with high expertise. Additionally, we observed a 
low but significant mortality rate and identified an "optimi-
zation potential" in the regional distribution of KT centers.

Our analysis showed that the share of open LDN 
decreased significantly from 82% in 2006 to 22% in 
2020. In the same period, the share of laparoscopic LDN 
increased from 18 to 70%, while the share of robotic LDN 
increased to 8% in 2020. These results are in line with a 
recently published analysis by Mankiev et al., where 71% 
of all transplant centers in Turkey used minimally invasive 
techniques in 2019 [12]. In general, laparoscopic LDN 
is despite the steep learning curve associated with faster 
recovery, less pain, less blood loss, earlier return to work, 
and better quality of life as compared with the conven-
tional open approach [5, 12, 13]. Another important aspect 
to consider is that declining numbers of DBD has led to an 
even greater organ shortage in Germany in recent years. 
Furthermore, unlike other European countries, Germany 
does not currently implement the concept of donation after 
circulatory death (DCD), which aims to enhance organ 
donation rates [14]. Consequently, there has been a notable 
increase in the willingness of the population to consider 
living kidney donation as an option. This surge in interest 
has been especially supported by significant advancements 
in minimally invasive surgical techniques, such as laparo-
scopic and robotic-assisted surgery, which have extended 
their applications to transplantation medicine [15, 16].

Upon further analysis of our created map, it was 
observed that throughout Germany, 20 transplantation 
centers offered laparoscopic LDN, while only 8 centers 
performed classic open donor nephrectomy. Additionally, 
in 2021, robotic LDN was performed at only 2 German 
transplant centers. Numerous studies have demonstrated 
excellent perioperative and short-term outcomes for 
robotic LDN, indicating that the procedure is both safe 
and efficient [17, 18]. In 2001, the first series of robotic-
assisted laparoscopic donor nephrectomies were reported 
[19]. Since then, the number of robot-assisted nephrecto-
mies has been steadily increasing. A meta-analysis inves-
tigating 41 studies with over 32.000 minimally invasive 
LDN from 2016 showed that robotic LDN accounted for 
approximately 1.3% [20].

Additionally, our data showed that 13 robotic KTs 
were performed in 2019 in Germany. Robotic KT was 
first purely performed in 2010 by Giulianotti and col-
leagues [21]. The robotic approach in KT represents an 

advanced procedure that requires a high level of exper-
tise. The potential advantages of RAKT include superior 
vascular anastomosis quality, a low complication rate, 
minimal postoperative pain, and rapid recipient recovery 
[22]. Recently, first studies have reported promising results 
for robotic KT from post-mortal donors [23]. However, a 
time-efficient organization of the transplantation pathway 
has to be considered.

Second, we observed that the overall LOS was shorter 
after living donor KT compared to DBD KT. This difference 
is mainly attributed to careful patient selection [17]. Further, 
LOS decreased significantly for living donor renal trans-
plantation as well as for DBD transplantation from 2006 to 
2020. In general, early discharge after surgical procedures 
has been lately proposed to reduce healthcare expenditures. 
A recent study showed that early discharge after KT appears 
to be cost-efficient and not associated with inferior post-
transplant survival or increased readmission at 90 days [24]. 
Our analysis showed further that LOS differed significantly 
for open versus laparoscopic versus robotic nephrectomy 
for LDN (9 ± 3.1 vs. 8 ± 2.9 vs. 6 ± 2.6; p = 0.031). Several 
studies showed similar results with minimal-invasive LDN 
having shorter LOS compared to open LDN [10, 25]. Win-
disch et al. compared laparoscopic and robotic living donor 
nephrectomy and were able to show that RDN had a shorter 
hospital stay [18]. Our data showed no statistical signifi-
cance between laparoscopic and robotic LOS.

Third, in the present study the overall in-hospital mor-
tality was 0.16% after LDN, while the overall in-hospital 
mortality was 0.47% after living donor transplantation 
and 1.8% after DBD renal transplantation. Goyal and col-
leagues reported a perioperative mortality of 0.5% for KT 
between 2004 and 2013 from the National Inpatient Sample 
for the USA [26]. A Korean study from 2020 by Kim et al. 
described a treatment-related mortality of 1.7% and 4.1% 
within 1 and 3 months after KT. The authors identified old 
age, particularly greater than 70 years, donor status, and a 
high glucose level prior to KT were common risk factors 
for treatment-related mortality [27]. Further, a systematic 
review from 2022 providing an overview of different surgi-
cal techniques for LDN showed no mortality among kidney 
donors [28]. However, 5 deceased healthy donors after LKD 
in Germany within 15 years caution that the risks of this 
procedure should still be taken very seriously.

Finally, the rising popularity of robotic LDN and robotic 
KT presents a promising opportunity to address the ongo-
ing decline in DBD renal transplantations. Urologists, given 
their extensive familiarity with robotic surgery, can play a 
pioneering role in advancing these techniques and driving 
their adoption to enhance KT outcomes [29].

We present comprehensive data on the trends, mortal-
ity, LOS and surgical treatment approaches concerning KT 
and LDN in Germany. However, a few shortcomings must 
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be addressed. The quality reports lack clinical data such as 
underlying disease or comorbidities. Further, the quality of 
population-based data is always inferior to case files as well 
as study records and may be subject to documentation errors 
since they are prepared by the hospitals during routine care 
[30]. Moreover, we cannot link mortality to number of dona-
tions or surgical access routes. A correlation of hospitali-
zation time with the number of performed procedures was 
also not possible to perform. However, for certain questions 
this data source provides high accuracy. For example, LOS 
and in-house mortality with regard to this total population 
sample are extremely precise outcomes.

To conclude, an increasing trend toward minimal 
invasive LDN was observed in recent years. Overall, in-
hospital mortality was low for KT and LOS significantly 
shorter in robotic and laparoscopic living kidney dona-
tion. Robotic KT has only been performed at two urologic 
transplant centers but has the potential due to its good 
outcomes, to further help promoting living kidney dona-
tion as well as increasing transplantation numbers.

Supplementary Information  The online version contains supplemen-
tary material available at https://​doi.​org/​10.​1007/​s00345-​023-​04737-w.

Author’s contributions  All authors whose names appear on the submis-
sion have contributed sufficiently to the scientific work and therefore 
share collective responsibility and accountability for the results. LF, 
JH helped in study concept and design. LF, CG, AZ, NE acquired the 
data. LF, AZ, PR, JJ, CA analyzed and interpreted the data. LF, AZ, ST 
drafted the manuscript. All authors critically revised the manuscript for 
important intellectual content. JH supervised the study.

Funding  Open Access funding enabled and organized by Projekt 
DEAL. The authors have received no external funding.

Data availability  All datasets used in this work are stored centrally 
at the specific institutes (German Federal Statistical Office—Destatis; 
German National Centre for Cancer Registry). The quality reports are 
online openly available.

Code availability  Not applicable.

Declarations 

Conflict of interest  Mrs. Eisenmenger is founder and director of RI 
Innovation GmbH. J. Huber is Medical Board member of the "Urolo-
gische Stiftung Gesundheit gGmbH," Chairman of the Working Group 
"Health Services Research, Quality and Economics" of the German 
Society of Urology e. V. and initiator of the "Entscheidungshilfe Pros-
tatakrebs" (www.​entsc​heidu​ngshi​lfe-​prost​atakr​ebs.​info). The latter is 
supported by Takeda Pharma, Janssen Cilag GmbH and Apogepha. 
Further he indicates support of scientific projects outside the submitted 
work by Intuitive Surgical and Coloplast. Luka Flegar is a consultant 
for BK Medical. All the other authors have no conflicts of interest to 
declare.

Ethics approval  All procedures performed in studies involving human 
participants were in accordance with the ethical standards of the insti-
tutional and/or national research committee and with the 1964 Helsinki 
Declaration and its later amendments or comparable ethical standards. 
Ethics approval was not required.

Consent to participate:  Not applicable.

Open Access  This article is licensed under a Creative Commons Attri-
bution 4.0 International License, which permits use, sharing, adapta-
tion, distribution and reproduction in any medium or format, as long 
as you give appropriate credit to the original author(s) and the source, 
provide a link to the Creative Commons licence, and indicate if changes 
were made. The images or other third party material in this article are 
included in the article’s Creative Commons licence, unless indicated 
otherwise in a credit line to the material. If material is not included in 
the article’s Creative Commons licence and your intended use is not 
permitted by statutory regulation or exceeds the permitted use, you will 
need to obtain permission directly from the copyright holder. To view a 
copy of this licence, visit http://creativecommons.org/licenses/by/4.0/.

References

	 1.	 Hariharan S, Israni AK, Danovitch G (2021) Long-term survival 
after kidney transplantation. N Engl J Med 385(8):729–743. 
https://​doi.​org/​10.​1056/​NEJMr​a2014​530

	 2.	 Veroux M, Grosso G, Corona D, Mistretta A, Giaquinta A, Giuf-
frida G, Sinagra N, Veroux P (2012) Age is an important predic-
tor of kidney transplantation outcome. Nephrol Dial Transplant 
27(4):1663–1671. https://​doi.​org/​10.​1093/​ndt/​gfr524

	 3.	 Sozener U (2021) Laparoscopic live donor nephrectomy: single-
center experience of 200 consecutive cases. J Laparoendosc Adv 
Surg Tech A 31(6):627–631. https://​doi.​org/​10.​1089/​lap.​2020.​
0545

	 4.	 Laupacis A, Keown P, Pus N et al (1996) A study of the qual-
ity of life and cost-utility of renal transplantation. Kidney Int 
50:235–242

	 5.	 Harper JD, Breda A, Leppert JT, Veale JL, Gritsch HA, Schulam 
PG (2010) Experience with 750 consecutive laparoscopic donor 
nephrectomies—Is it time to use a standardized classification 
of complications? J Urol 183(5):1941–1946. https://​doi.​org/​10.​
1016/j.​juro.​2010.​01.​021

	 6.	 Hamza A, Jurczok A, Rettkowski O, Fischer K, Fornara P 
(2006) Handassistierte transperitoneale laparoskopische 
Donornephrektomie [The hand assisted transperitoneal laparo-
scopic donor nephrectomy]. Urologe A 45(9):1118, 1110–22, 
1124–6 (German). https://​doi.​org/​10.​1007/​s00120-​006-​1164-x

	 7.	 Farrow JM, Vasquez R Jr, Zappia JL, Sundaram AC, Sharfuddin 
AA, Powelson JA, Goggins WC, Sundaram CP (2021) Proce-
dure: laparoscopic donor nephrectomy. J Endourol 35(S2):S75–
S82. https://​doi.​org/​10.​1089/​end.​2021.​0227

	 8.	 Gallioli A, Rivas JG, Larcher A et al (2021) Living donor robot-
assisted kidney transplantation: a new standard of care? Curr 
Urol Rep 22:58. https://​doi.​org/​10.​1007/​s11934-​021-​01075-5

	 9.	 Breda A, Territo A, Gausa L, Tuğcu V, Alcaraz A, Musquera 
M, Decaestecker K, Desender L, Stockle M, Janssen M, Fornara 
P, Mohammed N, Siena G, Serni S, Guirado L, Facundo C, 
Doumerc N (2018) Robot-assisted kidney transplantation: the 
european experience. Eur Urol 73(2):273–281. https://​doi.​org/​
10.​1016/j.​eururo.​2017.​08.​028

	10.	 Dols LF, Kok NF, Ijzermans JN (2010) Live donor nephrec-
tomy: a review of evidence for surgical techniques. Transpl 
Int 23(2):121–130. https://​doi.​org/​10.​1111/j.​1432-​2277.​2009.​
01027.x

	11.	 Flegar L, Thoduka SG, Mahnken AH, Figiel J, Heers H, Aksoy 
C, Eisenmenger N, Groeben C, Huber J, Zacharis A (2023) Focal 
therapy for renal cancer: comparative trends in the USA and Ger-
many from 2006 to 2020 and analysis of the German Health Care 

https://doi.org/10.1007/s00345-023-04737-w
http://www.entscheidungshilfe-prostatakrebs.info
http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1056/NEJMra2014530
https://doi.org/10.1093/ndt/gfr524
https://doi.org/10.1089/lap.2020.0545
https://doi.org/10.1089/lap.2020.0545
https://doi.org/10.1016/j.juro.2010.01.021
https://doi.org/10.1016/j.juro.2010.01.021
https://doi.org/10.1007/s00120-006-1164-x
https://doi.org/10.1089/end.2021.0227
https://doi.org/10.1007/s11934-021-01075-5
https://doi.org/10.1016/j.eururo.2017.08.028
https://doi.org/10.1016/j.eururo.2017.08.028
https://doi.org/10.1111/j.1432-2277.2009.01027.x
https://doi.org/10.1111/j.1432-2277.2009.01027.x


	 World Journal of Urology           (2024) 42:24    24   Page 8 of 8

Landscape. Urol Int 107(4):396–405. https://​doi.​org/​10.​1159/​
00052​8559

	12.	 Mankiev B, Cimen SG, Kaya IO, Cimen S, Eraslan A (2022) 
Current practice of live donor nephrectomy in Turkey. World J 
Transplant 12(12):405–414. https://​doi.​org/​10.​5500/​wjt.​v12.​i12.​
405

	13.	 Rajab A, Pelletier RP (2015) The safety of hand-assisted laparo-
scopic living donor nephrectomy: the Ohio State University expe-
rience with 1500 cases. Clin Transplant 29(3):204–210. https://​
doi.​org/​10.​1111/​ctr.​12501

	14.	 Lomero M, Gardiner D, Coll E et al (2020) Donation after circula-
tory death today: an updated overview of the European landscape. 
Transpl Int 33:76–88. https://​doi.​org/​10.​1111/​tri.​13506

	15.	 Janki S, Dor FJ, IJzermans JN (2015) Surgical aspects of live 
kidney donation: an updated review. Front Biosci (Elite Ed) 
7(2):346–365. https://​doi.​org/​10.​2741/​738

	16.	 Kok NF, Weimar W, Alwayn IP, Ijzermans JN (2006) The current 
practice of live donor nephrectomy in Europe. Transplantation 
82(7):892–897. https://​doi.​org/​10.​1097/​01.​tp.​00002​35511.​19629.​
0d

	17.	 Brunotte M, Rademacher S, Weber J, Sucher E, Lederer A, Hau 
HM, Stolzenburg JU, Seehofer D, Sucher R (2020) Robotic 
assisted nephrectomy for living kidney donation (RANLD) with 
use of multiple locking clips or ligatures for renal vascular closure. 
Ann Transl Med 8(6):305. https://​doi.​org/​10.​21037/​atm.​2020.​02.​
97

	18.	 Windisch OL, Matter M, Pascual M, Sun P, Benamran D, Bühler 
L, Iselin CE (2022) Robotic versus hand-assisted laparoscopic 
living donor nephrectomy: comparison of two minimally invasive 
techniques in kidney transplantation. J Robot Surg 16(6):1471–
1481. https://​doi.​org/​10.​1007/​s11701-​022-​01393-x

	19.	 Horgan S, Vanuno D, Sileri P et al (2002) Robotic-assisted lapa-
roscopic donor nephrectomy for kidney transplantation. Trans-
plantation 73:1474–1479

	20.	 Kortram K, Ijzermans JN, Dor FJ (2016) Perioperative events 
and complications in minimally invasive live donor nephrec-
tomy: a systematic review and meta-analysis. Transplantation 
100:2264–2275

	21.	 Giulianotti P, Gorodner V, Sbrana F, Tzvetanov I, Jeon H, Bianco 
F, Kinzer K, Oberholzer J, Benedetti E (2010) Robotic transab-
dominal kidney transplantation in a morbidly obese patient. Am J 
Transplant 10(6):1478–1482. https://​doi.​org/​10.​1111/j.​1600-​6143.​
2010.​03116.x

	22.	 Breda A, Territo A, Gausa L, Rodríguez-Faba O, Caffaratti J, de 
León JP, Guirado L, Facundo C, Guazzieri M, Guttilla A, Vil-
lavicencio H (2017) Robotic kidney transplantation: one year after 

the beginning. World J Urol 35(10):1507–1515. https://​doi.​org/​10.​
1007/​s00345-​017-​2006-8

	23.	 Campi R, Pecoraro A, Li Marzi V, Tuccio A, Giancane S, Peris A, 
Cirami CL, Breda A, Vignolini G, Serni S (2022) Robotic versus 
open kidney transplantation from deceased donors: a prospective 
observational study. Eur Urol Open Sci 39:36–46. https://​doi.​org/​
10.​1016/j.​euros.​2022.​03.​007

	24.	 Bakhtiyar SS, Sakowitz S, Verma A, Richardson S, Curry J, 
Chervu NL, Blumberg J, Benharash P (2023) Postoperative 
length of stay following kidney transplantation in patients with-
out delayed graft function—An analysis of center-level variation 
and patient outcomes. Clin Transplant. https://​doi.​org/​10.​1111/​
ctr.​15000

	25.	 Zeuschner P, Hennig L, Peters R, Saar M, Linxweiler J, Siemer S, 
Magheli A, Kramer J, Liefeldt L, Budde K, Schlomm T, Stöckle 
M, Friedersdorff F (2020) Robot-assisted versus laparoscopic 
donor nephrectomy: a comparison of 250 cases. J Clin Med 
9(6):1610. https://​doi.​org/​10.​3390/​jcm90​61610

	26.	 Goyal A, Chatterjee K, Mathew RO, Sidhu MS, Bangalore S, 
McCullough PA, Rangaswami J (2019) In-hospital mortality and 
major adverse cardiovascular events after kidney transplantation 
in the United States. Cardiorenal Med 9(1):51–60. https://​doi.​org/​
10.​1159/​00049​2731

	27.	 Kim YN, Kim DH, Shin HS, Lee S, Lee N, Park MJ, Song W, 
Jeong S (2020) The risk factors for treatment-related mortality 
within first three months after kidney transplantation. PLoS ONE 
15(12):e0243586. https://​doi.​org/​10.​1371/​journ​al.​pone.​02435​86

	28.	 Dagnæs-Hansen J, Kristensen GH, Stroomberg HV, Sørensen SS, 
Røder MA (2022) Surgical approaches and outcomes in living 
donor nephrectomy: a systematic review and meta-analysis. Eur 
Urol Focus 8(6):1795–1801. https://​doi.​org/​10.​1016/j.​euf.​2022.​
03.​021

	29.	 Branchereau J (2022) Redefining the urologist’s role in kidney 
transplantation. World J Urol 40(1):301–302. https://​doi.​org/​10.​
1007/​s00345-​020-​03520-5

	30.	 Giordano SH, Kuo Y-F, Duan Z, Hortobagyi GN, Freeman J, 
Goodwin JS (2008) Limits of observational data in determining 
outcomes from cancer therapy. Cancer 112:2456–2466. https://​
doi.​org/​10.​1002/​cncr.​23452

Publisher's Note  Springer Nature remains neutral with regard to 
jurisdictional claims in published maps and institutional affiliations.

https://doi.org/10.1159/000528559
https://doi.org/10.1159/000528559
https://doi.org/10.5500/wjt.v12.i12.405
https://doi.org/10.5500/wjt.v12.i12.405
https://doi.org/10.1111/ctr.12501
https://doi.org/10.1111/ctr.12501
https://doi.org/10.1111/tri.13506
https://doi.org/10.2741/738
https://doi.org/10.1097/01.tp.0000235511.19629.0d
https://doi.org/10.1097/01.tp.0000235511.19629.0d
https://doi.org/10.21037/atm.2020.02.97
https://doi.org/10.21037/atm.2020.02.97
https://doi.org/10.1007/s11701-022-01393-x
https://doi.org/10.1111/j.1600-6143.2010.03116.x
https://doi.org/10.1111/j.1600-6143.2010.03116.x
https://doi.org/10.1007/s00345-017-2006-8
https://doi.org/10.1007/s00345-017-2006-8
https://doi.org/10.1016/j.euros.2022.03.007
https://doi.org/10.1016/j.euros.2022.03.007
https://doi.org/10.1111/ctr.15000
https://doi.org/10.1111/ctr.15000
https://doi.org/10.3390/jcm9061610
https://doi.org/10.1159/000492731
https://doi.org/10.1159/000492731
https://doi.org/10.1371/journal.pone.0243586
https://doi.org/10.1016/j.euf.2022.03.021
https://doi.org/10.1016/j.euf.2022.03.021
https://doi.org/10.1007/s00345-020-03520-5
https://doi.org/10.1007/s00345-020-03520-5
https://doi.org/10.1002/cncr.23452
https://doi.org/10.1002/cncr.23452

	Trends in kidney transplantation and living donor nephrectomy in Germany: a total population analysis from 2006 to 2021
	Abstract
	Purpose 
	Materials and methods 
	Results 
	Conclusions 

	Introduction
	Patients and methods
	German Federal Statistical Office (Destatis)
	Quality reports
	Statistical analysis
	Ethics statement


	Results
	Surgical approach
	Length of stay (LOS)
	Hospital mortality

	Discussion
	Anchor 18
	References


