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Transperitoneal 3D laparoendoscopic single-site (LESS) nephrectomy: the first clinical case in China
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[Abstract] Objective To summarize our experience on the first clinical case of transperitoneal 3D laparoendoscopic single-
site(LESS) nephrectomy in mainland China, and to assess its safety and feasibility after obtaining the informed consents.
Methods On August 5, 2013, we performed a 3D LESS nephrectomy using Karl Storz 3D endoscope and a multi-channel Quad-
Port (Olympus™) through a 3 cm skin incision at our institute. The patient was a 69 years old man, with a body mass index
(BMD of 27. 7 kg/m’ and a preoperative serum creatinine level of 81 pmol/L. *™"Tc¢ DTPA was used to determine the
glomerular filtration rate(GFR). The preoperative unilateral renal function was 65 mL/min for the left side and 9. 5 mL./min for
the right side. And therefore he was diagnosed as “right kidney severe hydrocephalus” and received right nephrectomy. A 3 cm
external retus incision was made at the umbilicus level at 1 cm site. After dissection of the renal pedicle blood vessels the renal
blood vessels. the ureterogonadal packet was left en bloc and transected at the level when crossing the common iliac vessels.

The kidney was extracted through the original incision after the skin incision was extended to 4 cm. Results The procedure was
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smoothly completed without any extra skin incision. The operating time was 154 min, with an estimated blood loss of 150 mlL.

The gastrointestinal function recovered on the first day after operation. Postoperative serum creatinine level on the first day was

76 pmol/L. Donor Visual Analog Pain Scores at postoperative day 1, 2 and 3 were 2/10, 1/10 and 0/10, respectively. The

recovery of the patient was uneventful and he was discharged on the 3™ postoperative day. Conclusion

Transperitoneal 3D

laparoendoscopic single-site nephrectomy is safe, feasible and effective. It has the clinical benefits of less pain, rapid recovery

and small incision. The procedure allows for a strong stereo perception, accurate manipulation, and a decreased demand for

hand-eye coordination of hand, with a promising clinical future. But more clinical experience needs to be accumulated through

more cases.
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Fig 1 Patient positioning and port placement

4.2 FAREAE  BAEEI A M2 B T
A DIBR AR, T iz 8 SR WL R ok
KPR E R E ., AR IR 2 fros . S AT
25 HL 5 I O P 7T 3 BT AT T A N 4 I 55 V8 KA T
I PR 2 A0 K e 5 i #f 22 D N 2 8 A P D A9
(& 2B)  HETF+ 48 i (&1 20 8% T I i bk (1
2D) , HUTER WL B AT A 2E) , i 21 4 R
B A 2F) SRR PR W R B SR I
A7 bR L 23 DK TR T 2H 21, SR B B Bk, BLBR
e s LBl e 22 e AL S O Sk (T 26 L TRk
DI bk (P 2HD . S5 LB e PR AW DR 4 (1
20) o AP J A5 JIE R 22 1) 58 0 9 S A A R
B AT L, SE B DI BR AT

B2 Br3DEEEETIRARARPEE

Fig 2 Intraoperation maneuvers of transperitoneal 3D laparoendoscopic single-site nephrectomy

A; Dissection of the ascending colon; B: Dissection of perirenal fascia; C; Dissection of duodenum; D: Renal artery and vein;

E: Dissection of lower renal pole; F: Dissection of ureter; G: The renal artery was transected; H: The renal vein was transec-

ted; 1. The ureter was transected
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Fig 3 Removal of the kidney and incision after transperitoneal 3D laparoendoscopic single-site nephrectomy

A: Removal of the kidney; B: The kidney; C: Skin incision at the end of operation; D: Skin incision on discharge
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