
aortobifemoral bypass (n¼ 1), endovascular aneurysm repair (n¼ 1)
and femoral endarterectomy (n¼ 1). 3 patients had previous open FpsA
repair.
Technical success of deployment was 100%. Stent-grafts used included
Viabahn Endoprosthesis (WL Gore & Associates, Flagstaff USA; n¼ 8),
Viabahn VBX (WL Gore & Associates; n¼ 1) and BeGraft (Bentley
InnoMed GmbH, Hechingen, Germany; n¼ 2). All patients were main-
tained on either antiplatelets or anticoagulant. 10 patients were avail-
able for analysis (1 lost to follow-up); radiological follow-up included
initial computed tomography angiography and later combined duplex
ultrasonography/plain radiography. Median LOS was 4 days (IQR 4). 30-
day mortality was 0%. Median survival was 12 months (IQR 17). There
was one stent-graft occlusion requiring thrombectomy but no fractures
were observed in this series.
Conclusions: This small series suggests that there may be a role for
stent-grafts in treatment of FpsAs in carefully selected patients. Given
lack of data on long-term outcomes, continued surveillance is recom-
mended.

on mortality risk and early communication with emergency theatres
are critical in their management.
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Adrenal Incidentalomas in Living Kidney Donors: A Dilemma?

Chloe Theodorou, Zia Moinuddin, David Van Dellen, Titus Augustine,
Giuseppe Giuffrida
Manchester Royal Infirmary

Aims: During donor multi-detector CT angiogram (MDCTA), incidental
findings occur, commonly adrenal incidentalomas (AIs). These are usu-
ally benign and non-functional with an estimated incidence of 4%.1

These potentially limit organ donation due to the need to exclude ma-
lignancy. There is no consensus on the management of donors with
AIs.1,2 This study aims to explore the incidence and clinical course of
AI’s in living kidney donors.

Methods: We performed a single-centre, retrospective study on all pro-
spective living kidney donors between November 2000 and September
2020. Patients with adrenal lesions during work-up were identified and
further information was collected from electronic patient records.
Results: Six (1.09%) of the 546 donors during that period had an AI. All
were small (<4cm) and non-functional with benign radiographic fea-
tures. Five (83.3%) proceeded to donation while 1 (16.7%) was unsuit-
able for donation due to complex vascular anatomy. Of the five donors
that proceeded, 2 (40%) were contralateral and 3 (60%) ipsilateral AI’s to
the side of nephrectomy. Of the 3 ipsilateral AIs, 2 (66.7%) underwent
nephrectomy alone whilst 1 (33.3%) underwent a simultaneous ne-
phrectomy and adrenalectomy. There was no evidence of malignancy
or functional change in AIs post-donation.
Conclusion: The incidence of adrenal pathology in living donors is low
and largely benign. These patients should not be excluded from dona-
tion. Such patients could benefit from open discussion regarding simul-
taneous adrenalectomy vs conservative management.
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