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Approaches of robot-assisted laparoscopic nephron-sparing surgery: retroperitoneal, transperitoneal, or a
combination of both?

LIANG Chao-zhao’, TAI Sheng
Department of Urology, The First Affiliated Hospital of Anhui Medical University, Institute of Urology, Anhui Medical University,
Hefei 230022, Anhui, China

[Abstract] There are two surgical approaches commonly used in robot-assisted laparoscopy nephron-sparing surgery:
retroperitoneal and transperitoneal approaches, both with their own advantages and disadvantages. After analyzing the advantages
and disadvantages, we are the first to use a combined retroperitoneal and transperitoneal approach for laparoscopy nephron-
sparing surgery in our center. This paper compares the characteristics of the three surgical approaches, and discusses their
indications according to the renal tumor characteristics for robot-assisted laparoscopic nephron-sparing surgery.
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Fig1 Trocar location of robot-assisted laparoscopic

partial nephrectomy through combined retroperitoneal

and transperitoneal approach
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Tab 1 Characteristics and indications of robot-assisted laparoscopic nephron-sparing surgery for renal tumors

by three different approaches

Characteristic and indication Transperitoneal Retroperitoneal ~ Combined retroperitoneal and transperitoneal
Work space Large Small Large
Influence on abdominal organs Great Little Little
Peritoneal integrity Unnecessary Necessary Unnecessary
Influence on internal environment Great Little Little
Looking for and exposing renal artery Complicated Easy Easy

Indication Ventral and hilar tumors Dorsolateral tumor  Dorsolateral, ventral and hilar tumors
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