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Renal preservation and cure of bilateral occurrence of renal tumors or stones as well as occurrence

in solitary kidney put all urologists on the thorns of dilemma. Application of extracorporeal surgery

resulting in autotransplantation of the kidney for such complicated cases seems useful.
Case 1 was a bilateral renal Wilms’ tumors in a 17-month-old boy, case 2 and 3 were undiagnosed
tumors in renal pelvis and ureter. Extracorporeal surgery enables an accurate partial nephrectomy

and yet helps to avoid not only the dissemination of tumor cells, but also undesired nephrectomy in

case of benign origin. On the contrary, bilateral nephrectomy followed by dialysis or homo-trans-

plantation will result in an immunosuppressive state and the radicality may only be temporary.

Besides, the 5-year survival of dialysis therapy is in the range of 60-65%. Thus the indication of auto-

transplantation was signified in the tumor situation of case 1. For the 2nd and 3rd cases, this method

seems to be the best in satisfying the dilemma in discussion.

Likewise, the complicated renal calculi could be completely removed without furhter deteriora-

tion of renal function if they were extracorporeally treated and autotransplanted. We proved that

839% of the difficult stones can be completely removed under hypothermia insitu, For application of

autotransplantation to the calculous disease, we feel observation of contraindication is essential for

better results at this stage.

Key words: Autotransplantation, Extracorporeal hypothermic renal surgery, Bilateral Wilms’

tumor, Complicated staghorn renal calculi
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Table 1. Treatment of bilateral occurrence
of renal tumors or stones as well
as those in solitary kidney

1. partial nephrectomy
2. nephrectomy — renal transplantation
dialysis
3. extracorporeal hypothermic renal surgery resulting

in autotransplantation of the kidney
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Table 2. Preparatory irrigate (room temp.)

1% Xylocaine 20m1.
21ml.

Heparin (1.000 IU/m1.) ml.

Normal saline 500m1.

7% NaHCO4 14m1. } —> 19ml.

17.12 K-aspartate 4ml.

50% Glucose 10m1. 10m1.
Total 50m1.

Table 3. Cooling irrigate (4°C)

Lactec ringer 485 ml.
2% Xylocaine 10 ml.
Heparin (1.000 IU/m1.) 2 ml.
50% Glucose 12.5 ml.
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Fig. I. IVP at Ist visit

Fig. 2. AAG at Ist visit
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Table 4. Cases 2 K.K. 52-year-old male

URINALYSIS X 9 CHEMISTRY X 6
RBC : Many [e] Normal
Crystal :

e ° esr X 2

URINE CYTOLOGY X156 12,31. 8,19.
Class 1 X 9
Class I X 5 LV.P. X 4
Class R X 1 R. P. X 3

T8 CULTURE X 4 ANGIOGRAPHY X 2

Negative
EVAL! I SIVE
cBC X 2 VALUATED INCONCLU!
Normal
(V. of R. 1976)
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Table 5. Cases of bench surgery for renal stones

Patient T.T. (39 yrs.) Y.K. (41 yrs.)
Calculi Lt-multiple Lt-multiple
problems solitary kidney pelvic fibrosis

narrowed infundibulum recurrent calculi
procedures nephrolithotomy pyelo-nephrolithotomy

pyeloplasty fibrolysis
ischemic time 291 min. 330 min.
residual stone (-) (-)
complication (-) exc.short ARF (-)
P.0. renal function good good

U of R. 1984
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Table 6. Residual calculi in conventional surgery
staghorn calculi maltiple single
complicated simple calculi calculas
Pyelolithotomy 5 (3) 8 (1) 6 (1) --
Nephrolithotomy 10 (6) 7 (1) 6 (4) 3 (0)
Pyelolithotomy 1 (0) . - -
+ coagulum
Nephrolithotomy
+partial nephrectomy 1 (1) -- .- .
Pyeloli
yelo .thotomy - . 2 (2) .
t+partial nephrectomy
Nephro-pyelolithotomy 6 (5) 4 (3) 10 (2) --
Total 23 (15) 19 (5) 24 (9) 3 (0)
Residual stone 65% 269 38% 0%
ratio
Table 7. Renal calculi necessitating in situ hypothermia
age type of . type of residual
patient yas sex calculi mononephric  operation cooling calcu#us
1. K.Y, 57 M rt-staghorn {complicated) yes nephrolithotomy perfusion+surface +
2. H.N. 42 F rt-staghorn (simple) nephrotithotomy perfusionisurface
3. S.0. 44 M rt-multiple yes nephrolithotomy perfusionysurface
4. S.N. 38 M it-muitiple nephrolithotomy surface
5. S.C. 37 F rt-multiple nephrolithotomy surface
6. T.K. 50 F rt-staghorn (complicated) nephrolithotomy double surface
7. K.Y, 70 F rt-staghorn (simple) nephrolithotomy double surface +
8. E.N. 43 F 1t-staghorn (simple) nephrolithotomy double surface -
9. Y.T. 36 M Jt-multiple pyelonephrolithotomy double surface -
10. C.2Z. 41 M bilt-multiple 1t-nephrolithotomy surface
11. S.Y. 44 M 1t-multiple pyelonephrolithotomy surface _
12. H.T. 56 F 1t-staghorn (simple) nephrolithotomy surface -
13. S.S. 37 F 1t-staghorn (complicated) nephrolithotomy surface -+
14. K.0. 57 M rt-multiple partial nephrectomy surface -
(coagulum)
15. K.H. 62 F 1t-staghorn (compiicated) partial nephrectomy surface -
16. S.S. 47 M 1lt-multiple partial nephrectomy surface —
(coagulum)
17. M.K. 33 F rt-staghorn (complicated) nephrolithotomy surface -
(coagulum)
18. K.T. 39 M 1t-staghorn (simple) nephrolithotomy surface -

U of R. 1983
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