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DEVICES TO PERFORM LAPARO-ENDOSCOPIC SINGLE SITE SURGERY
FOR URACHAL REMNANTS WITHOUT ADDITIONAL PORTS

Masaaki YanisHi, Hidefumi KinosHITA, Yuya Korro, Hisanori TANIGUCHTI,
Takao MisHiMA, Kaneki YAsubpa, Yoshihiro Komal, Masato WATANABE,
Motohiko Suct and Tadashi MATSUDA

The Department of Urology and Andrology, Hirakata Hospital, Kansai Medical University

The laparoscopic management of urachal remnants has gradually become a common practice.
Recently, laparoscopic single-site surgery (LESS), a minimally invasive approach that provides excellent
cosmetic results, has been adopted in several surgical procedures for treating urachal remnants. However,
when suturing the bladder wall or peritoneal defect during LESS it may be difficult to conduct the procedure
manually, and such cases require an additional port for suturing. Our strategy, however, employs a knot
pusher to perform the suturing without the need for an additional port. We compared and examined the
perioperative parameters of the patients with the additional port and one without it (knot-pusher group).
For the additional-port and knot-pusher groups, the average operative time, was 146.8 and 161.7 minutes
respectively, pneumoperitoneal surgery time was 90.8 and 88.0 minutes, respectively, suturing time for the
bladder wall was 577 and 502 seconds, respectively suturing time for peritoneal defect was 758 vs 779
seconds, respectively, and estimated blood loss was 19 and 9.6 ml, respectively ; there being no significant
difference between the two groups.  We report our knot-pusher method because it can achieve comparable
results without compromising the surgical outcome.

(Hinyokika Kiyo 63 : 225-228, 2017 DOI: 10.14989/ActaUrolJap_63_6_225)
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Fig. 1. Skin incision.
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abdominal cavity.

Fig. 3. Postoperative scar (postoperative 6 months).
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Table 1. Patient characteristics and perioperative parameters

RPS #: (n=5) LESS # (n=12) p fiE
B () 3/2 8/4 0.396
A (%) 29.0 (10-63) 28.0 (18-50) 0.591

BMI (kg/m?)

BT (9)

SUERER (55)

BElehE AR (43)

JERsERE A IRE (5)
=

Hilf & (ml) 19 (5-75)

—~

23.0 (17.2-31.2)
144.0 (116-182)
92.0 (63-120)
9.65 (6.22-13.4)
12.8 (9.42-21.35)

20.9 (19.0-25.7)  0.496
159.0 (124-229) 0.443
93.0 (43-146) 0.825
7.75 (5.17-12.8)  0.386
12.6 (7.8-16.7) 0.857
9.6 (5-15) 0.724
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