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Comparison of Techniques for Laparoscopic Radical
Nephrectomy in a Single Center: Transperitoneal vs.
Retroperitoneal vs. Hand-Assisted

Jung Min Ha, Tae Hyo Kim, Won Yeol Cho, Se Il Jung, Gyung Tak
Sung, Jin Han Yoon

From the Department of Urology, College of Medicine, Dong-A University,
Busan, Korea

Purpose: Laparoscopic surgery has become the standard method of radical
nephrectomy within the urological community. We compared the safety
and efficacy of different techniques for laparoscopic radical nephrectomy
(LRN) in a single medical center.

Materials and Methods: Between June 2002 and August 2007, we per-
formed LRN for renal cell cancer in 45 cases by a transperitoneal approach
(TLRN), in 21 cases by a retroperitoneal approach (RLRN), and in 32 cases
by a hand-assisted approach (HLRN), and the results of each approach
were compared. Surgical results such as operative time, estimated blood
loss (EBL), transfusion rate, hospital stay, complications, and pathologic
results were reviewed retrospectively and analyzed by one-way ANOVA.
Results: There were no significant differences in demographic data among
the 3 groups. The pathologic reports showed clear cell type in 97 cases
and chromophobe type in 1 case. For each group (TLRN vs. RLRN vs.
HLRN), the mean operative time was 207.9+£57.06 vs. 211.8+52.85 vs. 1844+
49.43 minutes, respectively (p=0.03); the EBL was 135.0£29.40 vs. 153.8+
45.59 vs. 183.4+89.25 ml, respectively (p=0.14); time to oral intake was 2.3+
0.79 vs. 1.240.54 vs. 2.620.84 days, respectively (p<0.01); and the hospital
stay was 6.7+0.77 vs. 5.4+0.73 vs. 8.2+1.51 days, respectively (p<0.01).
There were no severe complications. The pathologic surgical margins were
all negative.

Conclusions: LRN can be performed efficiently and effectively with the
transperitoneal, retroperitoneal, and hand-assisted techniques. Operators
may select the technique for LRN according to their own preferences. In
our experience, RLRN may protect the organ from injury and promote
the recovery of lifestyle because of the early recovery of bowel movement.
(Korean J Urol 2009;50:675-681)

Key Words: Renal cell carcinoma, Laparoscopy, Nephrectomy
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Table 1. Patient demographics
Transperitoneal Retroperitoneal Hand-assisted p-value

No. of patients 45 21 30

Age (years) 52.949.50 52.249.70 50.7+12.30 0.75

Male/Female 16/14 14/7 2517

BMI (kg/m’) 23.4+2.46 24.342.17 23.5+3.28 0.34

ASA scores 23 (2-3) 24 (1-4) 2.4 (1-4) 0.93

Left/Right 16/14 8/13 15/15

Tumor size (cm) 4.8+1.86 4.6+2.47 5.1+£3.42 0.86

BMI: body mass index, ASA: American Society of Anesthesiologists
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Fig. 1. The port site for the three approaches to laparoscopic
radical nephrectomy. (A) Transperitoneal approach. (B) Hand-
assisted approach. (C) Retroperitoneal approach.
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Table 2. Perioperative outcomes

Transperitoneal Retroperitoneal Hand-assisted p-value
EBL (ml) 135.0+29.40 153.8+45.59 183.4£89.25 0.03
Operative time (min) 207.9£57.06 211.8+52.85 184.4£49.43 0.14
Time to oral intake (days) 2.3+0.79 1.2+0.54 2.6+0.84 0.00
Pain control: pethidine HCL (mg/days) 151.1+43.25 148.2+32.82 158.5+41.13 0.34
Post-operative hospital stay (days) 6.7+0.77 5.4£0.73 8.2+1.51 0.00

Surgical margin All negative

All negative All negative

Data represented as mean (range). EBL: estimated blood loss

Table 3. Pathologic data and follow-up data

Transperi-  Retroperi-  Hand-
toneal toneal assisted
Followup months 43.6 19.1 46.8
(20-62) (14-33) (24-70)
T stage (%)
Tla 20 10 15
T1b 16 5 9
T2 5 4 4
T3 4 2 1
R .
ecurrence/metastasis 44 2J45) 0 33 (1/30)
rate (%)
Survival rate (%) 100 100 100
190 pethidine HCLE A3k v, %ot 8747 57
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