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Direct access to the renal artery for transperitoneal laparoscopic radical nephrectomy . the safety and feasibility
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[ Abstract] Objective To compare different methods for blockage of renal artery in transperitoneal laparoscopic radical
nephrectomy, and evaluate the safety and feasibility of direct access to the renal artery. Methods From May 2008 to December 2010,
64 patients with TINOMO-T2NOMO stage renal carcinoma underwent transperitoneal laparoscopic radical nephrectomy using a standard
procedure to isolate and block renal artery (group A, 33 patients) or a direct access to the renal artery via ligament of Treitz (left side)
or aorta-inferior vena cava (right side; group B, 31 patients). The age, gender, body mass index (BMI), history of previous abdominal
surgery, tumor side, tumor maximum diameter, and preoperative TNM stages were all matchable between the two groups.
Results One patient in group A was conversed to open surgery due to extensive perirenal adhesion and the others successfully received
transperitoneal laparoscopic radical nephrectomy. The operation time, estimated blood loss. intraoperative and postoperative
complications, postoperative TNM stage, postoperative fasting time, postoperative indwelling time of drainage tube, postoperative
hospital stay and pathological types were similar between the two groups. Patients with T2 stage tumors in Group B had less
intraoperation blood loss than those in Group A (P <C0. 05). Conclusion Direct access to the renal artery is feasible and safe of
transperitoneal laparoscopic radical nephrectomy. The method not only fulfils the tumor-free principles and reduces intraoperative blood
loss, but also broadens the indications of laparoscopic operations for renal cell carcinoma.
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Tab 1 Clinical data of patients in two groups

G Male/ female Age BMI Hislory of Tumor si(;e Tumor TNM stage(n)
roup /) (year) (kg » m~2) abdominal (Alcft[n]/ diameter

surgery (n) right[n]) d/cm T1aNOMO T1bNOMO T2NOMO
A(N=33) 20/13 59.0+£11.0 23.8+2.7 54 11/22 5.7+2.3 12 13 8
B(N=31) 18/13 56.0+15.7 23.5+2.4 12/19 5.44+2.0 10 14 7
2, Open cholecystectomy in 2 cases, appendectomy in 2 cases, and contralateral open partial nephrectomy in 1 case; : Appendectomy in 3 ca-

ses, cesarean section in 1 case, and laparoscopic renal cyst decortication in 1 case. BMI: Body mass index. A: Group by standard access to the

renal artery; B: Group by direct access to the renal artery
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Fig 1 Direct access to the renal artery in radical nephrectomy
A,B: Left side; C,D: Right side. A: Identification of the Treitz lig-

ment and inferior mesenteric vein; B: Exposure of the original part of
the left renal artery; C: The duodenum is kocherized to identification
and exposure of the biliary ducts, vena cava and bilateral renal vein;
D: Dissect and clean up the connective tissue to expose the right re-

nal artery
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Tab 2 Comparison of clinical data between the two groups

Clinical parameter ((17\r]o:up33A) ((T,\rlozuglli

Operation time ¢/min 184+63.2 1734+39.9
Blood loss during operation V/ml 18667 175£54

T1laNOMO 153+79 165+51

T1bNOMO 208468 215+48

T2NOMO 211£50 170464~
Complication during operation (n) 1 0
Postoperative complication (1) 3 3
Conversion from laparoscopic to open surgery (n) 1 0
Postoperative recovery of intestinal function ¢/d 2.0E£1.0 2.0£0.9
Indwelling time of drainage tube after sugery #/d 3.0+1.4 4+2.4
Postoperative hospital stay ¢/d 6.0£2.0 7+2.3
Classification (n)

Clear cell renal cell carcinoma (n) 29 26

Papillary renal cell carcinoma (n) 0 0

Chromophobe renal cell carcinoma (1) 1

Others (n) 3 1

A: Group by standard access to the renal artery; B: Group by direct access to the renal artery. * P<C0. 05 vs group A
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