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[Abstract] Objective To present our initial experience of single-port multi-channel laparoscopic urologic surgery for the

transumbilical laparoscopic implantation of long-term peritoneal dialysis catheters. Methods

On May 17" and August 18",

2009, 2 patients underwent single-port multi-channel laparoscopic surgery for chronic renal failure (CRF) due to benign

arteriolonephrosclerosis and type 2 diabetes mellitus(DM).

port and multichannels was used for the transperitoneal approach. Results

standard laparoscopic or laparotomy.

The flexible laparoscopic instrumentation with a homemade single

The 2 cases were completed without conversion to

The operation time for implantation was 15-25 min, and the estimated blood loss was

about 20 ml. The patients were discharged 1 day after operation and were followed up for 6-8 months. Conclusion Single-port

multi-channel laparoscopy is feasible, safe, and effective for transumbilical laparoscopic implantation of long-term peritoneal

dialysis catheters, with the advantages of minimal incision and better cosmetic benefit.
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Fig 1 Transumbilical laparoscopic single-port
implantation for long-term peritoneal dialysis catheter
A The length of skin and fascial incision; B: Implantation of long-
term peritoneal dialysis catheter with the auxiliary instruments for
laparoscopy; C: The right place of the catheter in pelvic cavity; D:

The subcutaneous tunnel path and catheter exit site after surgey
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Fig 2 Endoscopic view during dissection of adhesive

peritoneum or other soft tissues using Hook knife
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