BOFEERFEEM 201146 AN 328% 6 http://www. ajsmmu. cn

« 581 -
Academic Journal of Second Military Medical University, Jun. 2011, Vol. 32,No. 6
. il E
DOI. 10. 3724/SP. J. 1008. 2011. 00581 + A g H

BEAREREEETHEESHMBERESRAUFAPIT M A

FNREST R ESLVE KR AR, R kY, EHREL G m'LF 47
1. 88 R KK R B W R AMEL, 1 200433
2. WoHERFRIBERBHFL, LIE 200433

(HE] 8@ 0SS NERR TR BT P A e O BB o0 PR L B 25 I K S B 20 6 L s L mT A7
RWGRME, z ek X 16128 8 Ltk H AR O KD 1.4 em X 1.0 em, I FR4F B4 T1aNOMO) 17 5 I8 i B8 T {4 &
BB T A s A Fp R R T, T I 2R L TG M A O R LR S R B AR Sk A A TR O R o A3 B 5 R
B DEZH R0 G FR s P B AR AR AT IR B AL TR, WAR VI BR MR R R RGO, R BE B R MR
FEI i L 3 067 AT 9% , BEL BT 5 3 Dk J5 A DR i g o] LA 00 S o 9 7505, W IR I 2 24 0. 5~1. 0 cm S8 8 U BR MR, AR o o v B i
FAR, BAWEIRMEN TR 5 min, RGN 08 UUEDIRE . &AM, &% 78 1 61 BIEBET 0 A v RE AR
AR B B B TR v f B S P B B AT T v L L g it S A 00 R 0 I e g £ 4L KIS 1B A5 BE — 2D 05K AR T Il
IRHET

[XEBIE] B, EEEEA R T RMFR SN

[RMESZ%ES] R699.2; R737.11 [XHi#RER] A [XEHS] 0258-879X(2011)06-0581-04

Ultrasonic endoscopy in retroperitoneal laparoscopic nephron-sparing surgery for endogenous renal tumor: an

initial experience
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[Abstract] Objective To assess the feasiblity of using ultrasonic endoscopy in retroperitoneal laparoscopic nephron-sparing
surgery for treatment of endogenous renal tumor, and to summarize our clinical experience. Methods A female patient, aged 28 years
old, was found to have a mass (diameter 1. 4 cm X 1. 0 cm, clinical stage T1aNOMO) in the right upper part of the kidney.
Retroperitoneal laparoscopic nephron-sparing surgery was performed. The tumor could not be accurately located during the operation due
to the smooth renal surface; then ultrasonic endoscopy was used to locate the tumor; and color Doppler mode was used to observe the
blood supply of the tumor and its relation with surrounding tissues. The nephron-sparing surgery was performed following the guidance
of ultrasonic endoscopy positioning; the integrity of tumor resection and surgical margin were also observed. Results The involvement of
the tumor and its blood supply were clearly displayed by ultrasonic endoscopy. No noticeable signals of blood flow were seen around the
tumor after blocking the renal artery, and the tumor was totally and thoughly removed with a negative margin of 0. 5-1. 0 cm. There
was no transfer to opening surgery. The procedure of ultrasonic endoscopy lasted for 5 min. Postoperative pathological results indicated
angiomyolipoma with negative margins. Conclusion Our initial clinical practice suggests that ultrasonic endoscopy is safe and benificial
for retroperitoneal laparoscopic nephron-sparing surgery in treatment of endogenous renal tumors, especially for observing the tumor
location, tumor blood supply, and the integrity of resection.
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Fig 1 Preoperative CT scan result

A Noncontrast enhanced scan; B: Contrast enhanced scan; C: Sagittal plane; D: Coronal plane. Tumor is indicated by arrow
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Fig 2 Ultrasonic endoscopy imaging during operation
A Introduction of ultrasonic endoscopy to the retroperitoneal cavity(arrow); B: The vertical diameter was shown in ultrasonic endoscopy imaging (ar-
row) ; C: The diameter was shown in ultrasonic endoscopy imaging(arrow) ; D Introduction of ultrasonic endoscopy again to confirm the location of tumor

after marking a circle by cautery hook(arrow)
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Fig 3 Laparoscopic view during operation and pathological diagnosis

A Integral resection of the tumor; B: Tumor was indicated by arrow; C: No bleeding after opening the renal artery; D: Pathological diagnosis: angiomy-

olipoma. Original magnification: X 100(D)
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