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Early Experience of Retroperitoneoscopic
Nephroureterectomy for Transitional Cell Carcinoma of
Renal Pelvis and Ureter

111 Young Seo, Dong Wook Yu, Gyung-Jae Oh', Joung Sik Rim
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From the Departments of Urology and 'Preventive Medicine and Public Health,
Institute of Wonkwang Medical Science, Wonkwang University School of Medi-
cine, Iksan, Korea

Purpose: To evaluate the results of our experience with a retroperi-
toneoscopic nephroureterectomy, in patients with transitional cell car-
cinomas of the renal pelvis and ureter, compared to those treated by open
nephroureterectomy.

Materials and Methods: Between August 2003 and February 2006, 17
patients with a transitional cell carcinoma of the upper urinary tract
underwent retroperitoneoscopic nephroureterectomy. The distal ureter
and bladder cuff was treated with a Gibson incision in 11 patients, with
an endoscopic stapler employed in 6 patients. During the endoscopic
stapler firing of the bladder cuff, complete removal of the ureteral orifice
was confirmed using a flexible cystoscope. The patients’ operative and
clinical records were retrospectively reviewed, and compared to 16
patients with a transitional cell carcinoma of the upper urinary tract treated
using an open nephroureterectomy.

Results: The retroperitoneoscopic nephroureterectomies were successfully
performed in all patients. The mean operative time, transfusion rate and
time to drain removal were not significantly different between the two
groups. The initiations of the postoperative oral intake and ambulation,
as well as the hospital stay were shorter in the retroperitoneoscopy than
the open group. Complications were detected in 1 and 5 patients of the
retroperitoneoscopy and open groups, respectively. With respect to the
follow-up results, no statistical differences were seen in either bladder or
extravesical recurrence between the two groups.

Conclusions: A retroperitoneoscopic nephroureterectomy is a less invasive
technique than an open nephroureterectomy for patients with a transi-
tional cell carcinoma of the renal pelvis and ureter. Especially, using an
endoscopic stapler for the lower ureter and bladder cuff may shorten the
operative time. However, long term follow-up will be necessary to confirm
the cancer control effects. (Korean J Urol 2006;47:1263-1268)
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Table 1. Patient characteristics: number of patients (%) and mean
values (standard deviation)

Variables Retroperitoneoscopy ~ Open surgery  p-value
Sex 0.3*
Male 14 (82.4) 10 (62.5)
Female 3(17.6) 6(37.5)
Age (years) 65.18 (7.73) 68.13 (8.47) 03"
BMI (kg/mz) 23.48 (2.69) 23.11 (3.56) 0.7"
Tumor site
Pelvis 9(52.9) 11 (68.8) 0.5%
Ureter 7(41.2) 5@31.3)
Pelvis & ureter 1(5.9) 0(0.0)
Locative side of tumor 0.3*
Left 14 (82.4) 10 (62.5)
Right 3(17.6) 6(37.5)

Data were analized by chi-square test (*) or Student’s t-test (* ).
BMI: body mass index
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o] 5/12mm trocarS A+ s}
o 22 oz A A4 w3 lem s 5/11
mm trocarS AU ATE Gibson A7)E9 71 AFFE
12mm blunt tip trocarZ AFY &t A7) 4-S B-3Hal Ao} (Fig.
D). 715 5593S wE7] fiA o itsteA s Fste] &
Bub7ro] 9t S 14-16mmHgE A 3H%th
HA, Ad" o#S 27 ol wilA nEo g v s

o :

Fig. 1. Trocar sites and incision location for right-sided procedure.
A 12mm blunt tip trocar (A) is placed in the original incision, a
second 5/12mm trocar (B) is placed just below the costal margin
in the anterior axillary line (AAL), a third 5/11mm trocar (C) is
placed lcm below the umbilicus in the mid-axillary line (MAL),
fourth Smm trocar (D) is placed on the level of umbilicus in the
posterior axillary line (PAL).
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Fig. 2. Laparoscopic finding of the clamped lower ureter and
bladder cuff using endoscopic stapler, and cystoscopic finding of
the pulled ureteral orifice (arrow).
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Table 2. Operative data and complications: number of patients (%) and mean values (standard deviation)

Variables Retroperitoneoscopy Open surgery p-value
Transfusion 0.6*
Yes 8(47.1) 9 (56.3)
No 9(52.9) 7 (43.8)
Operative time (minutes) 241.18 (79.99) 290.63 (70.28) 0.07"
Postop. oral intake initiation (days) 1.65 (0.70) 2.63 (0.81) 0.001"
Postop. ambulation initiation (days) 2.12 (0.69) 3.81(1.94) 0.002"
Postop. drain removal (days) 5.71(1.72) 6.63 (3.79) 04"
Hospital stay (days) 9.00 (2.32) 14.56 (5.85) 0.001"

Data were analized by chi-square test (*) or Student’s t-test (T ).

Table 3. Pathological findings: number of patients (%) and mean
values (standard deviation)

Table 4. Postoperative follow-up results: number of patients (%)
and mean values (standard deviation)

Variables Retroperitoneoscopy Open surgery  p-value Variables Retroperitoneoscopy Open surgery p-value
Stage Bladder recurrence
pTa 0(0.0) 1(6.3) 0.7* Yes 2(11.8) 2 (12.5) 0.7*
pT1 10 (58.8) 7 (43.8) No 15 (88.2) 14 (87.5)
pT2 1(5.9) 1(6.3) Extravesical 0.7%
pT3 6(35.3) 1(6.3) recurrence
Grade 0.7* Yes 2(11.8) 2 (12.5)
1 12 (70.6) 9(56.3) No 15 (88.2) 14 (87.5)
2 2(11.8) 3(18.8) Follow-up 1035845  19.64(18.71) 0.1"
3 3(17.6) 4 (25.0) period (months)
Specimen 271.65(13422) 20050 8529)  0.08' : o : ;
weight (gm) Data were analized by Fisher’s exact test (*) or Student’s t-test ().

Data were analized by chi-square test (*) or Student’s t-test (T ).

gm (140-676)3} 200.50gm (105-515)0.2 FE 271743 o] &
g A7k o o SAAR] Aol (IRt (Table 3).
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