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Transperitoneal Laparoscopic Nephroureterectomy for
Upper Urinary Tract Transitional Cell Carcinoma: A
Comparison with Open Nephroureterectomy

Jun Nyung Lee, Hyun Tae Kim, Tae Gyun Kwon

From the Department of Urology, College of Medicine Kyungpook National

University, Daegu, Korea

Purpose: Laparoscopic nephroureterectomy (LNUx) has recently been
done to treat patients with upper tract transitional cell carcinoma. We
retrospectively evaluated the efficacy and safety of LNUx in comparison

with open nephroureterectomy (ONUXx).

Materials and Methods: Between May 2001 and March 2006, a total of
51 patients underwent radical nephroureterectomy for upper tract transi-
tional cell carcinoma, including 22 LNUx and 29 ONUx. LNUx was
performed transperitoneally and the ureteral end with a bladder cuff was
transected through a 5-7cm modified Gibson incision. All the specimens
were extracted intact. The patients’ characteristics and the perioperative

and followup data were analyzed retrospectively.

Results: LNUx was successfully performed in all the patients without open
conversion. The analgesic requirement was lower, and the average time
to oral intake and the length of hospitalization were shorter for LNUx
than for ONUx. The average operative time, estimated blood loss and
complications were not statistically different between the LNUx and
ONUx. The mean follow-up periods of the LNUx and ONUx were 13.7
and 30.0 months, respectively. Both groups were similar in regard to
bladder recurrence, local recurrence and distant metastasis. There was no
sign of the trocar site or peritoneal seeding after LNUx.

Conclusions: Our results suggest that LNUx is an acceptable alternative
to ONUx for treating upper urinary tract transitional cell carcinoma.
However, a longer follow-up period and comparative studies to the
standard open techniques will be required. (Korean J Urol 2007;48:371-375)
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Table 1. Patient characteristics

LNUx ONUx
No. of patients 22 29
No. of male/female 15/7 18/11
Mean age (range) 60.7 (30-81) 61.1 (41-74)

Mean body mass

219 (16.7-27.7) 23.4(17.2-29.1)

index (kg/m2)

Operative side (Lt/Rt) 12/10 14/15
Location of tumor (n)

Renal pelvis 9 10
Ureter 13 19

LNUx: laparoscopic nephroureterectomy, ONUx: open nephroure-
terectomy
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Table 2. Perioperative data

Table 4. Follow-up data

LNUx ONUx p-value LNUx ONUx
Mean operative time (min) 250 242 >0.05 Mean mos. follow up (range) 13.7 (5-37)  30.0 (5-66)
Mean estimated blood loss (ml) 294 331 >0.05 No. of bladder recurrence 1 5
Mean analgesics No. of patients with distant metastasis 2 5
. . 170 303 <0.05 .

(diclofenac sodium, mg) Retroperitoneum 1 2
Mean time to oral intake (days)  1.90 2.64 <0.05 Lung 1 1
Mean hospital stay (days) 6.2 7.5 <0.05 Bone 0 1
Complication 0 1* >0.05 Lymph nodes 0 1

No. of deaths 2 5

*wound infection. LNUx: laparoscopic nephroureterectomy, ONUx:
open nephroureterectomy

Table 3. Pathological findings

LNUx ONUx

No. of pathological stage

pTINOMO 2

pT2NOMO 8

pT3NOMO 12 11
No. of pathological grade

1 0 9

2 12 13

3 10 4

LNUx: laparoscopic nephroureterectomy, ONUx: open nephroure-

terectomy
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