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Purpose: Vascular control is an important step during a laparoscopic
nephrectomy. The application of an endovascular gastrointestinal anasto-
mosis (endo-GIA) stapler has become a standard method for control of
the renal vein during a laparoscopic nephrectomy. However, the device
is expensive, and malfunctions resulting in significant complications have
been reported. Recently, another stapling device (Hem-o-lok clip) has been
developed and used for the management of the renal hilum during a
laparoscopic nephrectomy. Herein, the uses of an endo-GIA stapler and
Hem-o-lok clip were compared.

Materials and Methods: Between August 2002 and April 2006, 288
laparoscopic nephrectomies (68 simple, 115 radical, 70 live donor nephrec-
tomies, 35 nephroureterectomies) were performed via transperitoneal (n=
211), retroperitoneal (n=11) or hand-assisted (n=66) approaches. All pa-
tients were evaluated by detailed history taking, physical examination and
laboratory investigations. Renal vein control was achieved solely using
either an endo-GIA stapler (n=146) or Hem-o-lok clip (n=142), and renal
artery control was obtained using Hem-o-lok clips alone or in combination
with metal clips. The technical difficulty in obtaining vascular control, and
the safety, cost, transfusion requirement and clinical outcomes were
evaluated.

Results: There were no statistically differences in the mean operation times
and hospitalization stays between the two groups. No perioperative or
postoperative complications occurred in the Hem-o-lok group. In contrast,
two cases of inferior vena caval injury requiring open conversion, and
one of postoperative rebleeding resulting in a reoperation, occurred in the
endo-GIA group. Postoperative transfusions were required 17 and 7 cases
in the endo-GIA and Hem-o-lok groups, respectively.

Conclusions: The Hem-o-lok technique is easy, safe and cost-effective
compared to the endo-GIA stapler for vascular control during a laparo-
scopic nephrectomy. (Korean ] Urol 2007;48:120-124)
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Table 1. Patients’ characteristics
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Hem-o-lok clip @& T+ metal clipS ¥ 83}
AlgYet g, AW Ao 1468 9 A endo-GIA staplerE,
142 ol /] Hem-o-lok clipS ©]-&3le] A|3P3stgom, vl
£ 98l 2492 ol A ALEST. HE BMI 5
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oH(Table 1). AREE AY715S Foke] AF 22 A
endo-GIA stapler®} Hem-o-lok clipS AFE-3F 2159 4
AR & F AL, 8 &5, S T R, 28
H-E 55 $FH o2 Bl 217 W <l Wilcoxon rank
sum testS AR-8-3to] W8} 0.1, pgho] 0.05 BRIl 79
g o9 ez BRI,
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ZA 288 547 Al HEsNA A1 AF A endo-
GIA stapler®} Hem-o-lok clip& AFR-3F & o 7He] B &4
A 7He G AAE4] A4S 22 1905 (150-290) 7 1825

SNx RNx LDNx NUx Total

No. of patients 68 115 70 35 288
Mean patients age (range) 38.7 (9-72) 54.3 (36-81) 40 (19-64) 61.4 (30-77) 48.9 (9-81)
No. of men/women 28/40 70/45 35/35 22/13 155/133
Left/Right 36/32 35/80 42/28 18/17 131/157
Laparoscopic methods

Transperitoneal 59 113 4 35 211

Retroperitoneal 9 2 0 0 11

Hand-assisted 0 0 66 0 66
Renal vein control method

Endo-GIA 35 58 38 15 146

Hem-o-lok 33 57 32 20 142
BMI (range)

Endo-GIA 20.8 (19.1-25.3) 23.1(18.5-27.7) 23.1 (19.9-26.0) 23.3(20.7-24.8)

Hem-o-lok 22.3(17.8-24.3) 23.4(19.3-29.7) 21.1 (19.0-24.5) 23.1 (19.7-26.9)

p-value 0.09 0.89 0.83 0.38

SNx: simple nephrectomy, RNx: radical nephrectomy, LDNx: live donor nephrectomy, NUx: nephroureterectomy, BMI: body mass index
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Table 2. Perioperative outcomes of the laparoscopic nephrectomies

SNx RNx LDNx NUx Total
Operative time (min)
Endo-GIA 190141 (150-290) 182 142 (120-270) 22027 (180-260) 242 £35 (210-300)
Hem-o-lok 182 147 (80-240) 185 141 (110-290) 223138 (160-270) 248 143 (210-330)
p-value 0.09 0.3 0.48 0.11
Hospitalization (days)
Endo-GIA 4.8%1.1 (3-6) 53+1.3 4-9) 5+1.8 (3-8) 7E1.4 (5-8)
Hem-o-lok 4.47%1.3(3-8) 5.7%1.0 4-8) 5.610.8 (4-6) 6.2+1.9 (6-11)
p-value 0.09 0.06 0.23 0.56
No. of transfusion (%)
Endo-GIA 5(14.3%) 9 (15.5%) 18.7%) 2 (13.3%) 17 (12.9%)
Hem-o-lok 1(3.0%) 4 (5.9%) 0(0%) 2 (10.0%) 7(05.5%)
p-value 0.01
No. of complications
Endo-GIA 0 2 1 0 3
Hem-o-lok 0 0 0

SNx: simple nephrectomy, RNx: radical nephrectomy, LDNx: live donor nephrectomy, NUx: nephroureterectomy
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Fig. 1. Endovascular gastrointestinal anastomosis (endo-GIA) sta-
pler.
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Fig. 2. Hem-o-lok clip (10mm) in the applicator (Weck Closure
Systems).
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