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Comparison of Hand-assisted versus Transperitoneal
Laparoscopic Simple Nephrectomy

Il Sang Kang, Ill Young Seo, Hee Jong Jeong

From the Department of Urology, Wonkwang University School of Medicine,
Iksan, Korea

Purpose: We compared the results of our experience with hand-assisted
laparoscopic simple nephrectomy (HALN) and the standard laparoscopic
simple nephrectomy with the transperitoneal approach for treating benign
renal diseases.

Materials and Methods: Between March 2002 and March 2004, 38 patients,
including 36 patients with a non-functioning kidney and 2 angiomyolipo-
mas, received laparoscopic simple nephrectomies. The HALN approach
method was used for 11 patients and transperitoneal standard laparoscopy
was used for 27 patients. The operative and clinical records were re-
trospectively reviewed.

Results: The mean patient age and gender were not significantly different
in the HALS and standard groups. The procedures were performed
successfully in all but 2 patients. Intraoperatively, one patient of HALN
group had spleen injury, which was treated with splenectomy. One patient
of the standard group had open conversion due to dissection difficulty
because of severe adhesions. Postoperatively, one patient of the standard
group had intraperitoneal hematoma, which was treated conservatively.
The mean operative time, initiation of the postoperative oral intake and
the initiation day for ambulation were not significantly different in both
groups. The analgesic use (diclofenac sodium, 90.0mg versus 22.5mg, re-
spectively) and the postoperative hospital stay (7.2 days versus 5.6 days,
respectively) was shorter in the standard group than in the HALN group
(p<0.05).

Conclusions: Standard laparoscopic simple nephrectomy with the trans-
peritoneal approach is a less invasive technique than hand-assisted ne-
phrectomy. There is no difference in the technical difficulty according to
the operative time and complication rate. (Korean J Urol 2006;47:64-69)
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Table 1. Underlying causes of laparoscopic simple nephrectomy

Standard
Causes HALN laparoscopic No.. of
(n=11)  nephrectomy patient
(n=27)
Non-functioning kidney 9 27 36
Ureteral stone 5 9 14
Ureteral stricture 4 7 11
Renal agenesis 0 4 4
Renal tuberculosis 0 4 4
Xanthogranulomatous PN 0 1 1
Ectopic ureter 0 1 1
Ectopic kidney 0 1 1
Angiomyolipoma 2 0 2
Total 11 27 38

HALN: hand-assisted laparoscopic nephrectomy, PN: pyelonephritis
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Fig. 1. Port sites and incision location for right (A) and left (B)
hand-assisted laparoscopic simple nephrectomy. MCL: mid-clavi-
cular line, AAL: anterior axillary line, PAL: posterior axillary line.
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Fig. 2. Port sites of right (A) and left (B) standard laparoscopic
simple nephrectomy. MCL: mid-clavicular line, AAL: anterior axil-
lary line, PAL: posterior axillary line.

Table 2. Operative results
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Standard laparoscopic

HALN (n=11) nephrectomy (n=27) p-value
Specimen volume (gm) 205.1+84 (104-327) 127+105 (37-520) 0.6
Operative time (min.) 195.6+45 (150-300) 225.2+71 (85-360) 0.13
No. operative complication 1 (spleen injury) 2 (open conversion,
peritoneal hematoma)
No. transfusion (%) 5 (45.5%) 9 (33.0%) 0.56
Postop. oral intake initiation (days) 1.9+0.4 1.3+0.4 0.09
Postop. ambulation initiation (days) 1.6£0.7 1.3+0.5 0.65
Postop. hospital stay (days) 72£1.4 5.6£0.9 0.04
Analgesics use (diclofenac sodium, mg) 90.0+80 22.5+32 <0.001

HALN: hand-assisted laparoscopic nephrectomy
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(p<0.05) (Table 2).
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Fig. 3. Operating time of hand-assisted laparoscopic simple ne-

phrectomy.

<

ojn

o]

Fig. 4. Operating time of standard

400

T
o
Yol
[3p)

T T T
o o o
o Yo (=)
[sp] N N
(senuiw) awn uoneladQ

100

T
o
w
—

T
o O
[T}

2 3456 7 8 910111213141516 17 1819 20 21 22 23 24 25 26 27 laparoscopic simple nephrectomy.

1



68 chstd|'w7|ists| x| - M 47 2 M 15 2006

B9k g Aol Apol7h 1 vas] Huzk sl
AAES] Aol W2W & AL ATAANAL, B
A7 ZFA A

A8t AAA 0] &

( (150-190) 0.2 W7
513% Aol g Bgon, &5 B4R AAAEIAE &
7] 132 254.6% (130-360)°] A1, 3-7] 147 17638 (85-230)

2 B 7838 2o]= Bl 203 oAy BAA faS
% ° Lol Bt & o &4
t} (Fig. 3, 4).
€O, 7h2=ell S5 A5 /)50
2%, veress Fol| o3 F
SR T IR IPAPY
o Wl el A
nEem 71 EA7E He gHEl
@_E]_'IZ-M X‘]Z}%.‘Z}

=™ oo o
ot
ol
o,
&
i
hirhe
dp
[
tilo
By
Iz

Jz O,
o
S
€
@ fr
i
=y
o iy
olX
fo
At

Ol

-

A<

uul

rz

i)
B

, A,

o iy 1o
o

¥ 1=
ox o Il )y

N
o gz
o

flo ol olX
9
N 4
N
oV sy

=

n Elhl ¢
o {0
=
r o o
o ox T

. —
o o
— NEJ Oﬁ IO

.
N
ol
&

do P
Jo o

D o
o
> op
o

o3l
1o, _[l.E
s
o o
H

rd ol
b
g e
e

A Ete] v A&
25, st 9 2o
7F Aok =3 2
A & F 3U4 9
A Qo) HEH
SAE A5 187 Ak AREY Al A
Toll Hls) =A Yelgth ol E Ay

it

ﬂll

o &
o,
e
=)
m
e
o
e

> My

rot o

BLIgR <2/
b
=
Ja
4
1y
b
29
ot
e
=

1
=2
lo,
e
-
N
olr
>,
tlo
N
N
(ot
>
2

> iy
)

U

HU _111
f
o,

> ﬂ}{}lv
2
fu
d
ol
=
el (2,
ofN
o
o
T

>
i
ek
o
[
o
N
K

4
o

1o
rlot
)
4o o 2 &

o
oL 4N r2
of
T,

o
el
)

My oo

b
o>
ot
4
>,
olN
o
T
off
>
olX

=)
9
N
)
lo
=
)
N
ok
i
2
k=l
> off
M

i
3o
N
it
4£ 1
K
ki
oz
N
ol
K

e w2 {l L

=0
M
>

N
2
ey

o
)

_ﬁ‘ilﬂnu
o N
o 3
m %
lErlr
my e
d

o

o o

e o 2

d
ol
o\

ol
-
2

ot

>, rlﬁ o
i)
rgt
)
2 i
=

> rlo
o
>

-0,
oX 1‘U

Boomn 2oy o My
i)

o e
ot Ho m M
o

X

i

= oy
O

® 2

o
e N ot

Ho
BN
)
N
o
:|o oX,
-y

. ©
o>
=

&
© ox O o my g 2 ofN

o
>
i)
%
o
fr e oot
o

N
=
o>
o
4o 4
Lk
B oo

rz‘*“
o @

Aol

ooy ol >
o
My X rlo
ﬂ.l[o _Q, ‘W
x 0
=t
3% &
tlo ol
I
ol 3oy ol
>
o

8 o
E
A
2
e
r
o
frt
)
e

ofr
—_-
N,

dlo

&
o
(2
X
2
o
o rlr
)
o
ol
2
i)
2L
b
lo
ox
2
2
i *0,
N

o
S eAiin
oo
M
=0

>, o
gl',
4 3

>
BOE o
5 fo & 4y
lo [
R
L Sbonw
R
o = M
<)
ofN L fr
ox X oo T
o> ui o =
b
> °
jaltd
2, N
olo
& o
o
i, ©!

Lo
2
o
o
N
)
Lo
oy
My N2 o e

ofr rr ox

>~
2 ox Ay flo
X 0 ¥

(L)

10.

11.

-3

i

o>

~

e

o

(d

frtl

N

rtf

Y

o

frtl
Tl

BT
)
fina}
ry
fint2
r)v mlO
ol
o N
SN
4
o
L m
o onl
P‘L
oot
oy
<

e
5
2
+

o yo ol
o
20
32
Ko
e Wy
v
I

2
El
ot
5
==

X s D
F918k7} o] oA A &
Aol glene &5 F74HQ A7t Faste et

= o
o
)
o
fitl
o
it

%2,
2
R
4
i

O

REFERENCES

. Kim HH. Laparoscopic surgery in urology (I). Korean J Urol

2003;44:945-58

. Nelson CP, Wolf JS Jr. Comparison of hand assisted versus

standard laparoscopic radical nephrectomy for suspected renal
cell carcimona. J Urol 2002;167:1989-94

. Clayman RV, Kavoussi LR, Soper NJ, Dierks SM, Meretyk

S, Darcy MD, et al. Laparoscopic nephrectomy: initial case
report. J Urol 1991;146:278-82

. Wolf JS Jr, Moon TD, Nakada SY. Hand assisted laparoscopic

nephrectomy: comparison to standard laparoscopic nephrecto-
my. J Urol 1998;160:22-7

. Doublet JD, Barreto HS, Lukacs B, Cattegno B, Thibault P.

Renal: retroperitoneal nephrectomy: comparison of laparosco-
py and open surgery. Br J Surg 1995;82:127

. Higashihara E, Baba S, Nakagawa K, Murai M, Go H, Takeda

M, et al. Learning curve and conversion to open surgery in
cases of laparoscopic adrenalectomy and nephrectomy. J Urol
1998;159:650-3

. Guazzoni G, Montorsi F, Bocciardi A, Da Pozzo L, Rigatti

P, Lanzi R, et al. Transperitoneal laparoscopic versus open
adrenalectomy for benign hyerfunctioning adrenal tumors: a
comparative study. J Urol 1995;153:1597-600

. Vargas HI, Kavoussi LR, Bartlett DL, Wagner JR, Venzon DJ,

Fraker DL, et al. Laparoscopic adrenalectomy: a new standard
of care. Urology 1997;49:673-8

. Batler RA, Campbell SC, Funk JT, Gonzalez CM, Nadler RB.

Hand-assisted vs. retroperitoneal laparoscopic nephrectomy. J
Endoruol 2001;15:899-902

Hayakawa K, Aoyagi T, Ohashi M, Hata M. Comparison of
Gas-less laparoscopy-assisted surgery, hand-assisted laparosco-
pic surgery and pure laparoscopic surgery of radical nephrec-
tomy. Int J Urol 2004;11:142-7

Capelouto CC, Kavoussi LR. Complications of laparoscopic
surgery. Urology 1993;42:2-12



12.

13.

14.

Gill IS, Kavoussi LR, Clayman RV, Ehrlich R, Evans R,
Fuchs G, et al. Complications of laparoscopic nephrectomy in
185 patients: a multi-institutional review. J Urol 1995;154:
479-83

Rassweiler JJ, Seemann O, Frede T, Henkel TO, Alken P.
Retroperitoneoscopy: experience with 200 cases. J Urol 1998;
160:1265-9

Hemal AK. Gupta NP, Kumar R. Comparison of retroperito-
neoscopic nephrectomy with open surgery for tuberculous non-

16.

69

IEx=2 H|u

functioning kidneys. J Urol 2000;164:32-5

. Gupta NP, Agrawal AK, Sood S. Tubercular pyelonephritic

nonfunctioning kidney-another relative contraindication for
laparoscopic nephrectomy: a case report. J Laparoendosc Adv
Surg Tech A 1997;7:131-4

Kim HH, Kang J, Kwak C, Byun SS, Oh SJ, Choi H.
Laparoscopy for definite localization and simultaneous treat-
ment of ectopic ureter draining a dysplastic kidney in children.
J Endourol 2002;16:363-6




