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Laparoendoscopic single-site surgery in urology. a single-center experience

WANG Lin-hui® , WU Zhen-jie” , LIU Bing, YANG Qing, TANG Shou-yan, CHEN Wei, XU Zun-li, SHENG Hai-bo,
WANG Cheng, SUN Ying-hao"
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[Abstract] Objective To present our experience on the first 100 cases receiving urological laparoendoscopic single-site
surgery(LESS). Methods Between Dec. 2008 and May 2011, a cohort of 98 patients received a total of 100 TriPort™ LESS
urologic surgeries for various indications, including 2 patients undergoing bilateral surgeries. The proceducres included radical
nephrectomy (n=24), partial nephrectomy (#=3), simple nephrectomy (n=10), kidney cyst excision (n=21), adrenlectomy
(n=12), transvesical simple prostatectomy (n = 9), ureterolithotomy (72 =6), and others (72 =15). The demographics,
perioperative outcomes, and follow-up data were prospectively analyzed. Results Of the 100 surgeries, 87 were smoothly
completed. A 5 mm ancillary trocar was required in 9 cases. Conversion to standard laparoscopy and open surgery were needed
in 1 and 3 patients, respectively. The overall complication rate was 15% , with 6% intraoperatively and 9% postoperatively.
The complication rate was 5% for the first 50 cases and 10% for the second 50 cases. The patients were followed up for 9. 9=+
5. 61 (ranging 3-24) months. At the latest follow-up, all patients remained clinically healthy with a delightedly hidden scar. No
evidence of recurrence or metastasis was detected in patients receiving tumor resection. Conclusion The LESS is safe and
technically feasible for urological surgery, with minimal invasiveness and better cosmesis. Emphasis should be made on patient
selection and indication criteria. Improvement in instrumentation, accumulation of clinical practice, and well-designed multi-
center prospective clinical trials will promote the use of LESS surgery for treatment of urologic diseases.
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Tab 1 Data of patient receiving LESS urologic procedures (N=100)
Procedures No. of cases Age(year) BMI (kg + m™?%) Tumor size d/cm ASA score
Radical nephrectomy 24(R-8, 1-16) 56.849.19 24,043.09 4,8+1.11 240.29
(36-75) (16.0-29. 4) (2.5-6.7) (1-3)
Partial nephrectomy 3(R-2, L-1) 42.3410.02 26.4+4.25 2.140.56 2+0.00
(32-52) (23.3-31.3) (1.6-2.7) (2-2)
Simple nephrectomy 10(R-6, L-4) 42.6411.29 23.542.57 - 1.940.32
(29-68) (19.5-27.8) (1-2)
Renal cyst excision 21(R-9, L-12) 51.9+10. 94 23.0+2.83 - 1.840.44
(27-67) (18.3-27.9) (1-2)
Adrenalectomy 12(R-1, L-1D 47.249.72 24,542.91 2.04%+0.53 1.9240.29
(23-57) (20. 8-30. 4) (1.1-3.0) (1-2)
Pyelo-ureteroplasty 3(R-2, L-1) 36.7+16.50 19.84+2.95 - 24+0.00
(23-55) (17.6-23.2) (2-2)
Ureterolysis 2(R-1, L-1) 51.0+16.97 24.0+5.69 - 2+0.00
(39-63) (20.0-28.0) (2-2)
Ureterolithotomy 6(R-4, 1-2) 47.7+14.51 24.2+2.07 - 24+0.00
(24-64) (21.0-26.8) (2-2)
Ligation of renal lymphatic vessel 3(R-1, L-2) 45.7415.70 20.443.99 - 240.00
(28-51) (15.8-22.8) (2-2)
STEP 9 71.9%£6. 39 21.5+3.25 83.8419. 89 240.00
(60-80) (18.0-27.4) (60.2-116.9) (2-2)
Bilateral surgery 2X2 41+15.56 23.844.32 - 240.00
(30-52) (20.8-26.9) (2-2)
Nephroureterectomy 1(L) 64 18.6 3 2
Transvesical partial cystectomy 1 28 18.3 2 1
Varicocelectomy 1 31 23.4 - 2
Total 100 51.6+13.46 23.3+3.17 - 1.940. 32
(23-80) (15.8-31.3) (1-3)

STEP: Single-port transvesical enucleation of prostate; R: Right; L. Left
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Intraoperative and postoperative data of patients receiving LESS urologic procedures (N=100)

B 1

BFLIE B R F AR 2R

Instrumentation of laparoendoscopic single-site surgery

Fig 1
A: The 5 mm articulating electrosurgery hook; B: TriPort™ device;
C: TriPort™ deployment; D: Dissecting the left Toldt line with an

articulating electrosurgery scissors
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Procedures OT WIT EBL Complications (%) Ancillary Conversion LOS
¢/ min t/min V/ml Intra- Post- port n( %) t/d
Radical nephrectomy  158. 6449, 34 - 242.54343.03  3(12.5) 000) 2(8.3) 1-LAP 5.8+3.96
(70-245) (20-1 500) 1-Open (3-12)
Partial nephrectomy  226. 37424, 09 35.7+14.98 56.7+40.41 0¢0) 1(33.3)1 3(100) 0 13.041.00
(210-254) (19-48) (20-100) (12-14)
Simple nephrectomy  196.1467. 91 - 220.04300. 19 1(10) 110! 0C0) 1-Open 8.1+£3.57
(100-320) (50-1 000) 4-17)
Renal cyst excision 77.2+29.99 - 40.0448. 61 000) 0¢0) 0¢0) 0¢0) 2.5+1.12
(29-140) (5-200) (1-5)
Adrenalectomy 151.7£65. 25 - 81.7+80.77 0C0) 2(16. 7)1 2(16.7) 0(0) 5.1+1.98
(60-285) (10-300) (2-8)
Pyelo-ureteroplasty 390. 74167, 95 - 226.7+161. 66 1(33.3) 2(66.6)1-Ma 2(66.6) 0C0) 16.749.29
(205-532) (80-400) (6-23)
Ureterolysis 200.540.71 - 40,0414, 14 0C0) 000) 0C0) 0(0) 2.5+0.71
(200-201) (30-50) (2-3)
Ureterolithotomy 172.3+67.07 - 70.0+64. 81 0¢0) 1(16. 7)1 0¢0) 0C0) 5.2+1.72
(100-265) (20-200) (3-7)
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Procedures O’l? WIT EBL Complications (%) Ancillary Conversion LOS
t/min ¢t/min V/ml Intra- Post- port n( %) t/d
Ligation of renal 153.3425. 17 50. 00. 00 0C0) 0C0) 0¢0) 0C0) 5.7+1.15
lymphatic vessel (130-180) (50-50) (5-7)
STEP 160. 9+30. 24 418.84282.76 1(11. 1 2(18. 1) I-M= 0(0) 1-Open 7.0£2.07
(130-210) (100-900) (5-11)
Bilateral surgery 224.546.36 100. 0£0. 00 0(0) 0C0) 0C0) 0C0) 6.0+1.41
(220-229) (100-100) (5-7)
Nephroureterectomy 160 50 0C0) 0C0) 0(0) 0(0) 14
Partial cystectomy 118 20 0(0) 0C0) 0(0) 0(0) 6
Varicocelectomy 94 50 0€0) 000) 0€0) 0€0) 2
Total 153.5+77.95 35.7+14.98 154.7+243. 86 6(6) 9(9) 9(9) 1-LAP 5.84+3.88
(29-532) (19-48) (5-1500) 3-Open (1-23)

OT: Operative time; EBL: Estimated blood loss; LOS: Length of stay; WIT: Warm ischemia time. Superscripts indicate postoperative compli-

cation grade according to the Clavien grading system
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Fig 2 Healed incision of patients undergoing LESS surgery

A Patient underwent LESS left radical nephrectomy; B: Patient un-
derwent LESS left simple nephrectomy; C: Patient underwent LESS
left partial nephrectomy; D: Patient underwent LESS right para-pel-

vic cyst marsupialization
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