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Partial nephrectomy is widely accepted as a treatment for small renal cell carcinoma. However,
the laparoscopic approach has not yet been considered as a standard procedure.

We reviewed our 13 retroperitoneoscopic partial nephrectomies and 11 conventional open partial
nephrectomies. We have used microwave tissue coagulation for retroperitoneoscopic surgery without
renal pedicle clamping between December 1999 and May 2003. The mean operating time for the
retroperitoneoscopic group was not significantly longer than that for conventional open surgery group
(183 minutes vs 194 minutes). However, the mean blood loss for the retroperitoneoscopic group was
less than that for the open group (143 ml vs 512 ml). Histologic evaluation revealed renal cell
carcinoma in 10 patients, angiomyolipoma in 2 patients, and lymphoangiomyomatosis in one patient
for retroperitoneoscopic group and renal cell carcinoma in 11 patients for the conventional open surgery
group. In addition, when compared with the historical control that had undergone conventional
partial nephrectomy, laparoscopic cases had significantly shorter postoperative times to oral intake,
ambulance, and discharge from hospital.

Bowel injury, massive bleeding, urine leakage, and atelectasis occurred in one case each in
retroperitoneoscopic surgery. Retroperitoneoscopic surgery in the case of massive bleeding was
converted to open surgery. On the other hand, urine leakage and postoperative hemorrhage occurred
in one case each in conventional open surgery.

Retroperitoneoscopic partial nephrectomy by using microwave tissue coagulation is a useful and
less invasive method, whereas this procedure is more challenging than open partial nephrectomy in
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terms of complications.

(Acta Urol. Jpn. 50: 299-303, 2004)
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Fig. 3. Cut surface after tumor resection
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Table 1. Patient characteristics

Retro (n=13) Open (n=11) p value

Male : Female 7:6 10:1 NS
Mean age (range) 59 (35 -75 ) 57 (45-76) NS
Mean cm tumor diameter {range) 2.2 ( 1.5- 3.5) 37(1-8) 0.013
Left: Right 6:7 7:4 NS
Histology RCC 10 11

AML 2 0

other 1 0

Retro : Retroperitoneoscopic partial nephrectomy, Open: Open partial nephrectomy,

NS : Not significant.

Table 2. Perioperative and postoperative findings

Retro (n=13)

Open (n=11) p value

Mean operative time [min, (range)]

Mean estimated blood loss [ml (range)]

Mean time to oral intake [day (range)]

Mean time to ambulation [day (range}]

Mean analgesic use [time, (range)]

Mean post operative hospital stay [day (range)]

183 (125- 275)
143 ( 5-1,119) 512 (108-1,522) 0.002

22( 1- 4)*
27( 0- 5)* 66( 1- 15) 0.028
13 ( 9- 18)* 27 (12- 59) 0.011

194 (105~ 291) NS

15( 1-  4)* 21( 1-  4) 0.026
43( 2- 1) 0.001

Retro : Retroperitoneoscopic partial nephrectomy, Open: Open partial nephrectomy, RCC: Renal Cell
Carcinoma, AML: Angiomyolipoma, NS : not significant, * Excluding one case of bowel injury.
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