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Abstract

The surgical team, led by Dr. Nima Nassiri (UCLA) and
Dr. Inderbir Gill (USC), successfully performed the
world’s first bladder transplant at Ronald Reagan UCLA
Medical Center. The surgeons worked jointly for several
years to develop the surgical technique, conducting
multiple trials on animals, performing procedures on
deceased donors with cardiac function maintained on
ventilator support, and completing several trial bladder
recoveries during procurement procedures.

The circulating nurse and scrub nurse collaborated to
ensure all required equipment, instruments, and supplies
were prepared and available for the surgical field. The
anesthesiologist administered general anesthesia,
monitored and maintained the patient's vital signs, and
placed the necessary lines to ensure patient safety
throughout the procedure.

Introduction

Current treatment for bladder cancer or bladder
dysfunction often involve augmenting the urinary
reservoir by using a portion of the patient's stomach to
create a new bladder or by creating a stoma to allow
urine to exit the body. These procedures can
compromise the patients’ health by disrupting the
digestive tract and increasing the risk of bacterial
infections and internal bleeding.

In this case, the patient had lost most of his bladder
during a tumor removal procedure, leaving his
remaining bladder portion too small to function
effectively. His kidneys were subsequently removed due
to renal cancer, and he required dialysis for seven
years.

Methodology

Months prior to the surgery, multiple discussions were
held between the nursing and surgical teams to address
key logistical and procedural considerations. Both teams
collaborated to create a specialized instrument tray and
developed a preference card outlining the required
sutures, supplies, instruments and equipment.

Several trial runs were conducted with the surgeons and
nursing team to review the sequence of events and
determine the optimal layout of the operating room. In
preparation for the procedure, a dedicated team was
created consisting of nurses and surgical technologists
with expertise in kidney transplants, cystectomies, and
other complex urology procedures.

Methodology Continued
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The procedure was successfully performed on May 4th, 2025. The surgeons procured the kidney and bladder the evening
prior, and the nursing team arrived early the following morning to prepare the operating room. The transplant surgery
lasted approximately eight hours, after which the patient was transferred to the surgical intensive care unit. Following a
nine-day hospitalization, the patient was discharged home. Immediately after the procedure, the transplanted kidney
began producing urine, and the patient’s overall renal function improved to the point that dialysis was no longer required.
During the patient’s follow-up visit, the urinary catheter was removed, and he was able to feel bladder fullness and void

successfully.

Conclusion

The success of this revolutionary procedure provides
new and hopeful options for patients who experience
both kidneys and bladder dysfunction. Performing the
world’s first bladder transplant has significantly
elevated the profile of our department, positioning us at
the forefront of surgical innovation.

For perioperative nursing, this landmark achievement
has broadened our scope of practice, highlighting the
need for advanced clinical coordination, specialized
training, and enhanced interdisciplinary

collaboration.

Recommendations

. Having the needed instrumentation,
equipment, and any additional items available.

. Ensure the staffing team is prepared.

. Discuss the sequence of events with
surgeons.

. Have multiple trial runs.

. Staff available for call as bladder transplants
are not planned for specific days but are
based on donor availability.
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