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Kidneys and adrenals are situated in the retroperitoneal space under the costal arch. Various

approaches have been devised to obtain a sufficient visual field for the operation of the organs.

Supracostal approach can give an operator a broad visual field and make him to perform an

operation under direct observation of the adrenal, the upper and the middle part of the kidney.

The supracostal approach was adopted in 45 cases (Table 1) among 83 cases in which an opera-

tion on the kidney and the adrenal was performed during the last 2 years (Table 2 and 3).

The average operation time was 125.6 minutes and the average amount of the lost blood was

326.2 ml. Blood transfusion was made in 8 cases (17.8%,).

As complications, there were 4 cases with pneumothorax and 1 case with atelectasis, due to damage

of the pleura.

Thus, the supracostal approach is considered to be a safe and excellent technique, as it enables

an operator to perform an operation under direct observation of the object.
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Table 1. Operations for kidney and adrenal gland.

10 thintercosta!l | 1thintercostal Lumbar Posterior

Transperitoneal Vertical

spase incision  spase incision incision lumbofomy approach lumbotomy

Adrenalectomy 2 0 o] 0 0 0
Nephrectomy ) 18 7 0 3 0
Partial nephrectomy

and nephrolithotomy 0 9 : o 0 0
Pyelolithotomy 0 10 Il 3 0 0
Nephrostomy 0 0 8 0] 0] 2
Resection of renal cyst 0 4 0 6] 0 0
Pyeioplasty 0 | 2 0 0 0
Open blopsy of kidney 0 0 0 0 0 |

Table 2. Operations through 10th intercostal space incision.

Case . Operative N
No Sex Operafion Tirne (min) Blood loss Complications
| Female Adrenelectomy 150 No
2 Female Adrenelectomy 360 No
3 Female Nephrectomy 850 No
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Table 3. Operations through intercostal space
incision.

Cases Male 27 Female 15 Total 42

Age 9-72(48.4)
Operative Time  40-220{1256) min.

Blood loss 150-986{326.3) cc
Complications Pneumothorax 5
Atelectasis !

Tieus ]

Fistula 1

|

Hypertension
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