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Videomimicography in displaying skills of retroperitoneal laparoscopic radical nephrectomy in a self control

manner

WANG Lin-hui, YANG Bo. WANG Zhi-xiang, YANG Qing. WANG Hui-qing, WANG Liang, SUN Ying-hao”
Department of Urology, Changhai Hospital, Second Military Medical University, Shanghai 200433, China

[Abstract] Objective To use videomimicography to display the skills of retroperitoneal laparoscopic radical nephrectomy
in a self control manner, so as to help the beginners to learn the skills quickly. Methods The videos of 147 cases of
retroperitoneal laparoscopic radical nephrectomy for renal-cell carcinomas (T, Ny M, ), which were performed by a surgeon in our
department from Jan. 1, 2002 to Dec. 31, 2006, were retrospectively analyzed. The first 30 cases were compared with the last
30 cases in terms of operative manipulation, outcomes, problems in operation, and complications after operation. The
difficulties in learning retroperitoneal laparoscopic radical nephrectomy from videos were discussed. Results There were no
differences between the two patient groups in age, gender, the location or size of the tumors. The bleeding volumes, operation
time, frequencies of transferring to open surgery, and addition of Trocar in the first 30 patients were significantly more than
those in the last 30 patients (all P<C0.01). Results of videomimicography demonstrated that the beginners had a poor anatomic
knowledge, the exposure and tissue isolation were not enough, and they had a poor basic skill in manipulating laparoscope.
Conclusion  Videomimicography can better display the difficulties in retroperitoneal laparoscopic radical nephrectomy in a self
control manner, which can help the beginner to understand the operating skills; the method is worth popularizing.
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Tab 1 Frequencies of common problems during operation in each group

Problems encounter in operation First group Last group
Injury of the peritoneum 7 0
Incorrect identification of the anatomic positions for psoas major muscle, ureter and peritoneum 46 0
Incorrect locating of the blood vessel 9 1
Bleeding of injured small vessel 11 2
Unable to clamp right renal vessel due to incomplete isolation 6 0
Insufficient retroperitoneum fat clearing 8 1
Injury of aberrant blood vessel 4 0
Clip falling off due to short end of renal artery 3 0
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