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Study on curative effect of retroperitoneal laparoscopic re-operation for kidney disease”
ZHANG Taotao , L1 Yun fei” ,ZHANG Shao feng .GAN Wei ,ZHANG Zhenglong ,J I Huihua ,
CHEN Sheng \WANG Tianbao ,LIU Yun
(Department of Urologic Surgery .Af filiated People's Hospital , Hubei University o f
Medicine,Shiyan, Hubei 442000, China)

[Abstract] Objective To investigate the feasibility of retroperitoneal laparoscopic re-operation for kid-
ney diseases. Methods The patients with retroperitoneal laparoscopic renal re-operation with ipsilateral waist
open operation or retroperitoneal laparoscopic renal operation in this hospital from May 2013 to March 2017
were analyzed retrospectively,including 1 case of tuberculous nephrectomy,4 cases of nonfunctioning nephrec-
tomy because of renal atrophy, 1 case of atrophy pyonephrosis nephrectomy,1 case of renal cyst deactivation
and decompression due to recurrent renal cyst and 1 case of renal cancer radical resection due to tumor recur-
rence in renal partial resection. The interval between the two operations ranged 0. 25—9. 00 years with a medi-
an of 2. 25 years. Results The operation time was 35—260 min (mean 125 min). The intraoperative blood loss
volume ranged from 20 —420 ml. with an average of 136. 88 ml.. The postoperative hospitalization duration
was 5—14 d with an average of 7 d. Intraoperative conversion to open renal resection was in 1 case. The aver-
age follow up was 15 months (3 — 72 months). All cases recovered well without operation related complica-
tions. Conclusion On the premise of suitable case selection and skillful retroperitoneal laparoscopic technique,

retroperitoneal laparoscopic renal re-operation is still safe and feasible.
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