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Application of laparoscopic surgery in urology : an experience with 509 cases

XU Darrfeng ™, CUI Xin-gang ,ZHEN GJun-hua, REN Ji-zhong, YAO Yacheng L IU Yushan,GAO Yi, YIN Lei, MIN Zhi-
lian (Department of Urology , Changzheng Hospital , Second Military Medical University , Urology Center of PLA , Shanghai
200003, China)
[ ABSTRACT] Thelast ten years have witnessed a rapid development in laparoscopic surgery for urology, but there are still
many specific problems need to be discussed concerning the operation procedures. From October 1998 to August 2006 , 509 pa
tients have received |aparoscopic surgery in our department. Our experience is summarized asfollowing: (1) Compared with the
peritonea approach, the retroperitoneal approach isfaster in exposng the operative fiedd and more experience from the open opera-
tion could be used, = retroperitonea approach should be recommended unlessfor afew difficult casesor cases need to be treated bilater-
dly. (2) Inradica nephrectomy , the kidney should be completely removed ind uding the lymph nodes. Open operation should be consid-
ered if the diameter of the tumor is more than 10 cm. Adrena gland resection should not be consdered unless the tumor locates in the
upper pole. In radica resection of the rend pevic carcinoma, attention must be paid to prevent tumor metastass into the ureter. The
kidney vessals must be separated in the nephrectomy operation and the use of hemo-lock is recommended to block the kidney artery.
(3) Laparosopy is a golden standard for adrendectomy ; the operation procedure should be chosen according to the property , location,
involvement , and blood supply of the tumors. (4) Whether to use |aparoscopic surgery or not for patients warranting difficult surgeries
such as radica prostatectomy should be decided consdering the generd condition of the patients and the skills of the surgeons. Asfor
operations for varicocee, we do not recommend laparoscopic surgery because it can be readily treated with open operation.
[ KEY WORDS laparoscopes; urologic surgical procedures; urologic diseases

[Acad J Sec Mil Med Univ ,2006 ,27(11) :1161-1163]

10 : 509 , 260 , 249 ,
, : (48.3+£22.2)
1
, 1.2
1998 465 44
, 2006 8 , 509 , 12 lcm(A )
, 2cm, ,

[ ] , , )
1.1 1998 10 2006 8 * Corresponding author. E-mail :df xu66 @163. com



- 1162 - 2006 11 , 27
600 ml , 2 3 min 15 CO,
' ' ; 15 350 min,
2cm(B ) 2cm (65.5+50.2) min 10 2800 ml,
(c ) , , B 32 | 6.29%
STORZ (8.2%+7.6) d 3.2%(16
1.3 97.05%(494 ), ).
1 509
Tab 1 Operation of 509 patients by lapar oscopy
(xt9
. Operation time(t/ min) Hospital stay (t/ d)
Operation n
Range Average Range Average
Radical nephrectomy 95 45150 58.5+23.0 517 11.4+3.5
Smple cyst resection 143 10-30 17.3+15.3 2-11 7.5+3.6
Adrenalectomy 93 30-150 46.5%+40.0 821 12.0+10.8
Smple nephrectomy 69 25-180 35.6+32.2 514 9.4+x4.4
PKD cyst resection 24 60-135 75.3%+52.9 11-25 14.3+10.7
Radical prostatectomy 8 240-420 321.3+69.5 14-28 20.4%5.3
Partia nephrectomy 10 90-180 129.0+23.5 13-20 16.4+3.5
Ureterolithotomy 22 45120 64.4+54.5 813 10.2+1.3
Radical resection for renal pelvic carcinoma 12 65-195 126.6+46.5 10-17 14.3+2.2
Operationsfor nephroptoss 8 150-180 164.4+13.3 10-17 14.5+1.3
Pyeloplasty 10 105175 122.9+33.5 7-20 13.8%+2.1
Ligation of varicocele 9 15-30 18.8+10.3 1-3 1.4+1.2
Radica cystectomy 2 345,450 - 19,38 -
Ligation of renal lymphatic vessels 1 135 - 18 -
Ectopia kidney resection 1 65 - 12 -
Pelvic cavity tumor resection 1 80 - 14 -
Bladder stone didodge 1 40 - 8 -
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