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[ Abstract] Renal allograft compartment syndrome ( RACS) is a greatly underestimated postoperative
complication of allogeneic renal transplantation (RT). It may lead to a loss of transplanted kidney if not treated
timely. Its clinical signs and symptoms of RACS are often non-specific and the causes of RACS diverse. Current-
ly the pathophysiological mechanism of RACS has remained elusive. Few domestic and foreign reports are avail-
able. Clinicians tend to overlook it at an early stage and irreversible outcomes ensue. Most studies have focused
upon prophylactic tension-free fascia closure during RT and postoperative ultrasonic monitoring. However, due to
the overlapping manifestations of RACS plus renal artery stenosis and renal vein stenosis, ultrasonography is of-
ten difficult to make a definitive diagnosis and artificial patching remains controversial. Future improvements in
the diagnosis of RACS lies in adopting non-invasive , accurate and sustainable methods of detection and posterior
abdominal fascia decompression is mandatory for high-risk recipients. The current sk of implants is much lower
than that of RACS. This review summarized the etiology, pathogenesis and diagnostics of RACS and proposed
new approaches for its prevention.
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