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Introduction
You have been given a date for your operation and are preparing 
for your admission to hospital. It is not unusual for you to be 
experiencing many emotions and to have many questions at this 
time. This leaflet has been produced with the help of living kidney 
donors who have been in a similar situation to you, in order to 
help answer some of those questions.

Preparing for your stay
Once the date for your operation has been set there are a few 
practical arrangements you may need to consider.

• Arrangements may need to be made for someone to take 
care of children and pets

• Ensure family have the relevant contact numbers for the 
hospital and are aware of visiting times. Arrange for just one 
person to contact the ward 

• There is someone to collect some shopping for you for when 
you go home

• Your transport to hospital and for your discharge home is 
arranged

• You will have donated you kidney and will initially need 
someone to support you when you first go home. Remember 
that the donor will probably go home before the recipient. 
Arrangements will need to be made for someone to bring the 
recipient for their frequent clinic visits in the first few weeks 
after the operation as neither of you will be able to drive

What do I need to bring into hospital?
•  Nightwear, dressing gown & slippers

•  Toiletries, toothbrush, soap, face cloth, towel

•  Loose clothing for after your operation. 

•  Any medication you are currently taking
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•  Reading material

•  Juice/squash as you will need to drink plenty of fluids during 
your stay. Although water and tea/coffee are provided you 
may prefer a particular flavoured drink

•  Money for telephone/newspapers and patient bedside 
entertainment system

•  Any electrical items will need to be tested & approved by the 
hospital before use

Please do not bring valuable items, credit cards or large sums of 
money.

Day of admission
You will be admitted be admitted to hospital at around 3pm. 
Your admission letter will tell you which ward. The wards are 
mixed sex with single sex bays and single rooms.

•  On arrival you may have to wait in the visitor’s room until 
your bed is ready 

•  You may have some blood taken

•  You will be visited by a doctor who can answer any queries 
you may have

•  A member of the surgical team will visit to go over the details 
of the operation again and answer any remaining questions 
you may have. If you haven’t already signed the consent form 
for the operation this will be completed

•  You will not be allowed to eat or drink anything after 
midnight

•  As this is a teaching hospital you may be asked if medical  
students can observe your care

If you check with the ward staff when you are admitted you may 
be able to have a visitor on the morning before your operation.
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What happens on the morning of the operation?
You may have had a sleepless night and be experiencing all 
sorts of emotions. You will have an opportunity to see your 
recipient before the operation. 

•  You will be given a gown to change into ready for theatre

•  You will be given compression stockings to wear. These help 
prevent blood clots

• An anaesthetist will come to see you to discuss the anaesthetic 
and pain relief

•  You usually go to theatre between 08:15–9:00 

•  Your skin will be marked to identify which kidney is to be 
removed 

•  A live donor co-ordinator will escort you to theatre reception

The operation
It is the anaesthetist’s job to monitor you throughout the 
operation. He will check your heart rate, blood pressure, 
temperature and breathing. 

•  Keyhole surgery usually involves making two 1cm incisions 
on the lower left side of your abdomen for the camera and 
instruments. A further incision of approximately 8cm is made 
below your left ribcage for the surgeon’s hand to allow 
mobilisation and retrieval of the kidney

• The details of your surgery will have been discussed with 
you when you saw the surgeon at your surgical outpatients 
appointment. Occasionally in complex cases the detail of the 
operation may vary but this will be discussed with you by your 
surgeon

•  Once the kidney is removed the surgeon will inspect it and it 
will be cooled to maintain its condition until it is transplanted 
into the recipient

•  Your wounds will be closed and the anaesthetist will wake 
you up from the general anaesthesia

4



How will I feel after surgery?
Immediately after the operation you will be taken to the 
recovery room to be monitored as you wake from the 
anaesthetic. You should remember that you were a well person 
before surgery and have just had an operation that you body 
did not need so you will feel unwell and are likely to feel 
exhausted.

•  It is usual to receive oxygen immediately after the operation 
to help you to recover from the anaesthetic

•  A urinary catheter will have been inserted into your bladder 
to monitor your urine output and the function of your 
remaining kidney. This is usually removed while you are still 
asleep

•  You may still have the drip in place to maintain fluids

•  Your pain relief will now be in place. It is usually a pain buster 
or a PCA (patient controlled analgesia) where you press a 
button every time you feel pain.
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Return to the ward
Once the surgeon is happy with your recovery you will return to 
the ward.

•  You are likely to feel thirsty. Staff will advise when you can 
drink or eat

•  You will be feeling some discomfort and may experience 
some nausea due to the anaesthetic

•  The pain relief administered may be adequate but you should 
let staff know if you are in pain as it can be adjusted 

•  You should be able to receive visitors if you feel up to it

Recovery
On the day of operation you will be able to go to the toilet 
with assistance. Some patients find it more comfortable to try 
getting out of bed on their right side i.e. opposite the wound.

•  You will probably still be feeling some pain or discomfort

•  It is not unusual to experience some shoulder pain, known as 
‘referred pain’. This can be expected after abdominal surgery 
as the nerves in the abdomen are linked to the shoulder. If 
you are concerned, speak to the nursing staff

•  You will be encouraged to do breathing exercises to help 
prevent chest infections

•  Your pain relief will be removed when you are ready and can 
tolerate the pain

•  It is recommended that you drink 2–3 litres of water a day. 
This will help the function of your remaining kidney and help 
prevent urine infections

•  Your tummy may feel swollen and you may experience wind

•  You may experience nausea, constipation or loss of appetite

•  Gentle walking is advisable. This will not only help with your 
fitness levels but is also important to help prevent blood 
clots and breathing difficulties and helps to get the digestive 
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system working to ease constipation

•  You should be able to move around comfortably if you take 
your pain relief as prescribed

•  You may initially feel more tired but this will gradually 
improve

•  If you are constipated you should speak to a member of the 
nursing staff as you may need laxatives

•  If you develop an infection you may be given antibiotics

•  When you shower you should dab your wound dry. Don’t rub 
and don’t use any lotions or creams 

When can I go home?
You will usually spend an average of 3 to 5 days in hospital. 
Doctors will need to be happy with the function of your 
remaining kidney and ensure your wound is healing and you 
have no sign of infection before you can be discharged.

• You should be given a letter to take to your GP to inform him 
of the operation etc. 

•  You will be given a supply of any medication you have been 
prescribed whilst in hospital. This should be taken as directed

•  On the day of discharge you will need to make arrangements 
with family/friends for transport home, shopping

•  The journey home may be uncomfortable as the seatbelt 
crosses the wound. Some patients find a small pillow held 
against the abdomen may help. This should not be placed 
under the seatbelt as this would invalidate your insurance

Now it is time for you to go home you are likely to have many 
questions. Please see our leaflet “Living Kidney Donation...Now 
it’s time to go home. Your questions answered” as this may 
answer some of your queries.
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What if there’s anything else I need to know?
Although this leaflet has been produced with the help of 
previous living kidney donors, no two donors are exactly the 
same. If you have any questions whilst in hospital you should 
speak to staff on the ward.

You can contact the Living Donor Transplant Co-ordinators on:

Direct line                0121 371 5836

Via switchboard          0121 371 2000

Or email                  livekidneydonor@uhb.nhs.uk

Renal Unit
Queen Elizabeth Hospital Birmingham

Mindelsohn Way, Edgbaston  
Birmingham, B15 2TH

Telephone: 0121 371 2000

Think you need A&E? 
Check your symptoms using Ask A&E 

and get NHS answers 24/7
uhb.nhs.uk/ask  


