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Laparoscopic Partial Nephrectomy using a Microwave
Tissue Coagulator for Small Renal Tumor

Dong-Gi Lee, Sung-Goo Chang, Choong-Hyun Lee, Seung Hyun Jeon
Department of Urology, School of Medicine, Kyung Hee University, Seoul, Korea

Laparoscopic partial nephrectomy has been recently applied as a mini-
mally invasive procedure. Several non-ischemic operation devices for
partial nephrectomy have been developed. Two patients with small renal
tumors successfully underwent laparoscopic partial nephrectomy at our
institution with using a microwave tissue coagulator without any imme-
diate complication. The renal parencyme around the tumor was coagulated
using a microwave tissue coagulator with a probe 1.5cm in length. The
tumor was circumscribed within the coagulated area, and partial nephrec-
tomy was performed using scissors. Laparoscopic non-ischemic partial
nephrectomy using a microwave tissue coagulator may be feasible for
treating selected small renal tumors. (Korean J Urol 2006;47:906-909)
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FEAEAES dS A7se] Astd St 34 W
Hol Sato| A dRbH o2 AP E = Faigelnt 2ol = 2|
+ 4em VY] A AMEGNME AREHAEL A
29 A Frog AYTT Yot H2 ERAFET A3 AA G AN LA 2% FAE R =
ZIFEY WAoo g B JBAH vwr)A o] ¥ oA o3} 24 $317] (Microtaze, Aswell Inc, Osaka, Japan)E ©|
sha wEA HREFA BAdEsAor Weleta itk &ato] 5374 FRAEAES A AT (Table 1). T
ol A AMELANA 2 A& BAHE4 < 77t #A AF SR 94 sk ATl X e
o7 AP Zlo] IRtH ot g AR ELA=E F AN (Fig. 1).
T ERAENoE AFHQA Hug st ok’ shAuk 2 AxmtHste] S5 HMHAE w3 F BFA stel B
BARAE] 71 T8t ol EAle 292 246 HE 2 BFE 53) single J catheterE A X3} th. 718 E
= Aol olF H3 AFHAS ZAFo =N IS & 9 FL2 8T ¥o g YA sk HAFE € Foley 7}
sto] T AAE APt Aol Ak oty T 419 HEHE AY 5 & S92 w3 AY FoolA &
& frEste glo] A7 AstsE 2Uld & o AEH 22 95 AA AFANE & F HetxH % IS5
2z glo] REAHAEE 3l WHEC| AlZo] AJHT ANstal Buhs =S AT WF A7)V E4HA 5
AT}t E3 ERASNHE AFPFL Sxild S = Bu-S A7)l 12mm balloon troca (Autosuture blunt tip
A& WPHoRY AZFA o R A ool B AAESS trocar, Tyco, USA)E A A5ttt o] Fsteis FUsto]
20009 1097 20059 197HA 78 9] AAHEY A 2 WIS 12mmHg 2 A8 A working ports& A9
299 FRATEANE dAE WFo R JfESS AEH st
o] A% glo] Fx2¢9} 2% F317] (microwave tissue coag- THEA S AR HAUg BEST] 8 5 =
Uit o £3t0] FEADALE AGAAG o 4YS  SIHE ARG TR AAE BuA A £
Mo AMSe F2uT 22 $T1S 089 2374 =7} lom AEE Fopd BAMs A 22 wels
FeAdAes A7 S8 Baste Hieloh Atk 1 & BAA AN 258 THS SUHoE 9
Akt a=F4lel AN FFY] Bee A ARE Hhg
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TG WSz iY d5ow HIsdo 49 HAAS st A= S Y T B A HSedA &
FU9 F FF 7ol lom AL T A/&AS B P 9F08 2FA F AASHEh Lsemd] AFL o]
&3te] ool FAIE S wet 0.5em HA O E 65watt ]
Aoz 30x7 Sasta 1523 §3lste S 1520
Table 1. Characteristics of the patients _ _
3] Atk (Fig. 2). =2 d= 2,450Mhz9] F3b B
Case | Case 2 12eme] SFoE WYFAL FEUT AL WY
Sex Male Male (generatOr)il?‘H %‘i‘i‘ 7'“ 0]%% %3“ ‘{’_.\‘;l(ﬂlol g'l B]'"é_ —]Jj—og:
Age (years) 73 44
Tumor size (cm) 0.9 1.8
Tumor side Left Right
Tumor location Upper pole/ Lower pole/
medial side lateral side
Pathology Inflammatory Renal cell
pseudotumor carcinoma
Operation time (min) 340 160
Estimated blood loss (ml) 87.7 89.4
Serum creatinine (mg/dl)
Preoperative 1.1 1.1
Postoperative 1.0 1.1
Eat (days) 2 1
Drain removal (days) 3 3
Hospitalized period 5 4

after operation (days)
Follow up periods (months) 18 12 Fig. 2. Pictures of the microwave tissue coagulators used for la-
paroscopic surgery.

Fig. 1. Preoperative (A, C) and post-
operative (B, D) computed tomogra-
phy scan.
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Fig. 3. Surgical procedure. (A) After marking the circumference of the tumor on the renal capsule with electrocautery, the renal parenchyma
is punctured using the microwave tissue coagulator needle. (B) The surface margin is seen after the tumor is excised.

o] Aoz FTAH FA (probe)l & AEHUT} (Fig. 3).
2 2 glo] $aL F9E wekA FE VM9 E
S AAEAT olw Auje] £4ES do)
A 271 Sl FoE 71k A" 2o dal 52
AH HALE Aldste] AARY HAE EA AFE FQ
sttt £ AA 5 single T catheterS 53| indigo carmine
= —Zr?:}é}oq 2o} A AR5 stk AAHS A
%, 989 A2 9 Gelfoam (ETHICON SARL,
Neuchatel, SW1tzerland)i A ¢
= 84 2T Ane &4
o] wste #EHA %
FollA T &3] AA
¥ #F Folv} (Fig. 1).
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3}3}7] $13ke] Cavitron ultrasonic surgical aspirator, carbon
dioxide laser, neodymium:YAG laser, argon beam coagulator
S oA S0l AHEH vk BY Aaso] Sxdn
A SA7E o] &dte] BFA FEA™AES st

lou} obg Sele BaE wt gk FEus 24

AREL T oA FHEZ o] AEBHo T A&sty

ow o}A7A Age BARA Ak F B BE 52

Mo]»} 8% BA Q9o FEALe 2P 54

We o 938 o 449 agu Fxud =
a%:r_ﬂ% o183 £H & A7 AYHUS o Dol
zxo] £457) Wi LYol 44 R 3¥e] AP
ohe Wl ddtk B9 $ 219 Bro] 92 A &4
LoH FFOE AF ANH R Aol 92 F A
AFF ol FEYR] drhA R A7 B B
Fol A 4 7] Mo FEAE] 2k Aol A
Wahx) wolo} ok LAY & F PYFORE 8%, @
%, BT, ASavolB R A4 Fo] nugw govf
AASE & F 85 adoteve Wske gglon @ o
ol Fu 249 Zv]d 34 B2 Hamasaki 5
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