EIRE R 2010 4F 6 A 31 B 6 W]
Academic Journal of Second Military Medical University,Jun. 2010, Vol. 31,No. 6

Ch £

http://www. ajsmmu. cn

¢ 642 -

DOI:10. 3724/SP. ]J. 1008. 2010. 00642

ZFEMMBERSBREVREERENIS =R

kL EMEF,ERE S OR.E ORLA
8 TR RS R R B i R AMRE B 200433

2k, I

(HWE] a6 HEITKELBERME BRI BRAR G AT, BERELR, T ER3 AMERE. EH
PRAEREBE T 5 I B3 DR AT RE L R B B E B Trocar, #7 & BEBE 42 ZEM R 5L 515 T L R T & 900 R vl 0 28 o o B L T
BREYIKEFAGE., EBHENEIST LM Trocar MUA M B J] 05 ) gk e, BB VIBR A, &%  Mhdkfss
HERE 6 BN YIBR AR, FAR B8] (132410, 5)min, TEH 8 H L, JEIH B IF R AE KA, 45 1 B8 & 5% 09 47 B &0 k7 A8
T35 W B A L DAk e AR TR LS 5 081 B A A AL TR G AR BB IS BY TT BT, g6 WA AN B I A e AR T A
P BR A B W AH R S5 A B H B R R O AT G P R RE ) 1 L AT T il — 2B T g el

[XgR] ZHABENRETAR; 2FK; &5, BUEAR

[FESES] R692 [XHkFRFRA] A [XEHE] 0258-879X(2010)06-0642-04

Experimental nephrectomy via combined transgastric and transvesical approach in porcine

YANG Bo, WANG Hui-qing, WANG Lin-hui, XU Bin, XIAO Liang, ZHOU Tie, SUN Ying-hao”
Department of Urology, Changhai Hospital, Second Military Medical University, Shanghai 200433, China

[Abstract] Objective To assess the feasibility of nephrectomy via combined transgastric and transvesical approach in a porcine
model, and to summarize our experience, Methods Three female pigs were used in this study. The transvesical access was established
using ureteroscope. The vesical hole was enlarged with the dilator of ureteroscope sheath and a self-designed Trocar was inserted. The
gastroscope was inserted through a hole on gastric wall, which was made using a needle knife and dilator under ureteroscopy. The
ultrasound knife, scissor and clips were introduced wia the Trocar, and the nephrectomy was completed under the guidance of
gastroscope. Results The six kidneys of the three pigs were successfully resected, with the operation time being (132+10. 5) min,
without noticeable hemorrhage or complications. Mild hemorrhage occurred after ultrasonic ligation in the first nephrectomy, and was
managed by clips. Clips were used to block the vessels before resection for the remaining five kidneys. Conclusion ~Our method wvia
combined approach is technically feasible for nephrectomy in a porcine model, but the kidneys have not been taken out and the puncture
wounds on the bladder and gastric wall have not been closed, so further study is still needed.
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Fig 1 Self-designed trocar inserted into bladder
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Fig 2 Establishment of transgastric and transvesial approach

A: Cutting the wall of bladder with scissors; B: Inserting the guide-
wire through the bladder wall; C: Incising the wall of stomach with

the needle knife with cautery; D: Under monitoring of ureteroscopy
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Fig 3 Nephrectomy via bladder under gastroscope

A': Dissecting the renal artery; B: Clipping the artery; C: Dissecting

the renal vein; D: Isolating the kidney
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