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CLINICAL ASSESSMENT OF PERIOPERATIVE COURSE OF PATIENTS
UNDERGOING LAPAROSCOPIC NEPHRECTOMY OR ADRENALECTOMY
WITHOUT PERIOPERATIVE BOWEL MANAGEMENT

Hitoshi YANATHARA, Fumihiro SARAMOTO, Masashi MATSUSHIMA, Kayo AONUMA,
Minoru HORINAGA, Yoko NARAHIRA and Hirotaka ASAKURA
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Thirty-one patients underwent laparoscopic radical nephrectomy and 27 patients underwent
laparoscopic adrenalectomy from January, 2005 to September, 2009 by a single surgeon authorized by the
Japanese Society of Endourology and ESWL.  Six patients (radical nephrectomy in 3, adrenalectomy in 3)
received perioperative and 52 patients (radical nephrectomy in 28, adrenalectomy in 24) did not. The time
of pneumoperitoneum, amount of blood loss, postoperative body temperature and complications revealed no
obvious problems in the cases without bowel management. Perioperative bowel management is commonly
applied to the patients, but without clinical evidence. Based on the present study, we concluded that bowel
management may be safely omitted for laparoscopic redical nephrectomy and adrenalectomy and it may save
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medical cost including labor cost.

(Hinyokika Kiyo 57 : 407-409, 2011)
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Table 1. FEHERAl & BB FERAT o Hifl & & 5

&L FeE:

T Al

FEBIE HifE (ml) £SD SUEEER (min) =SD
MBP (+) 3 134.0%144.0 282.0+96.8
MBP (=) 28 71.6%123.0 150.4%56.3
BB bRl

FEBIE B (i) =SD SUEIHH (min) £ SD
MBP (+) 3 16.7+28.9 111.0£24.8
MBP (-) 24 17.7%53.4 92.7%51.2

MBP : Mechanical bowel preparation.
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