- AN = x
sEnAASSo| HHS

Complications of Retroperitoneal Laparoscopic Surgery

Dong Hoon Lim, Joon Rho, Chul Sung Kim

From the Department of Urology, College of Medicine, Chosun University,
Guwangju, Korea

Purpose: Laparoscopic surgery is known to be safe and have low
morbidity. Herein, all the complications of retroperitoneal laparoscopic
procedures were evaluated.

Materials and Methods: A total of 120 retroperitoneal laparoscopic
surgeries were performed between January 2002 and December 2005.
Every abnormal event was investigated retrospectively, and classified in
detail according to the surgical steps and severity.

Results: The complication ratio (total complications/total surgeries) was
0.38 (46/120). Open conversion was performed in 5 (4.2%). A transfusion
was performed in 8 (6.7%) patients. 5 patients (4.2%) had neuromuscular
problem related to position and 9 (7.5%) had access and insufflation related
complications, including subcutaneous emphysema, abdominal wall hem-
orrhage, pneumothorax and pneumomediastinum. The intraoperative
complications (5.8%) included peritoneal tearing, vascular injury and
diaphragmatic injury. Postoperative complications occurred in 25 patients
(20.8%), including pleural effusion, atelectasis/pulmonary infiltrate, wound
dehiscence, paralytic ileus, retroperitoneal hematoma and urine leakage.
5 complications (4.2%) were classified as being major; main vascular injury
(1.7%), urine leakage (1.7%) and diaphragmatic injury (0.8%). No serious
complications, such as death, bowel injury, deep vein thrombosis,
with pulmonary embolism, or gas embolism occurred. Other com-
plications (41/46) were minor and managed conservatively, without any
problem.

Conclusions: The most common complications of retroperitoneal lapa-
roscopic surgery seem to occur during the postoperative period, and are
nonspecific to retroperitoneoscopy. Most complications are subclinical
problems, which can be managed by conservative treatment. Retro-
peritoneal laparoscopic surgery is a safe procedure, with a low potential
for complications. (Korean J Urol 2006;47:1294-1301)
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Mz Fad mas P a9 Rk vden gl el oF L5em A7]9) FARE A detzAa SELS
o, RE FHF) 2HS PFE HuNTE 24 FEYL Usgch Ao g4 olgd BERL gAE
BASEe % A% BHL F HIF RReI ABOE 233 Geron 2 Aol 9] FTE W sn B
o} ool AAES ddeAel ofdl AlfE FENFES S o' ol THRUG W I3H& FHI 5, I6F foley
=2 T SHAAN EHs FEYFAFEAAM T catheter®} 8 2 2B FAZ o] &ate] 27} A2k FH8
A 7hsd FSY SR 4, HE B S AAx B715 A% Fhdd FAskA A4 F5E 600-800ccS
£ gofsta volrl £ AR Ay 55 B3 FAste] FHUFS R o5 587 7ol & A A6
2 A dolr iyt AT At} ©]% 12mm Hasson E 27} 10mm balloon EZ 7}
frAstal 0° = 30° B3 AU ¥ $545 s
Chef 3 &Y Aok 204 E27h= 1204 533 paraspinal muscle®] 9]
L CHAF BHRE A Alelell 10mm EZ27E A48, 3UA E2vle F
T ZHE oF 23cm ] AHsHdel 5-10mm EZ T}
2002 1€7E 20059 128707 £ vl 7]gtel] Wl £ fx8a 71EF AL Y8 co,S HoietE 12mmHg
Slof FRUYAFES Y WS 1208 BAE OFS 2 fAAT ANFEL AW A A5 ] Ao
Z sk $ake] Bavol= 51.941% L, Y HI= 75/55 10mm clips, 214 Ao & %7]%= 30mm Endo
Aot FE2 BT 537 49 43 1008 o) Al GIAZ AHE3¥ A o] % 10mm clipg ©]&3Ath 479
B & =2 o AP AL, £ THE ZAH HEE 7 Fed wet 24 Adsided deildEE
ANAEE 378, G FHEE 274, AGEAA S 209, Al o] #A9E LapSacoll Tol o8 xzto g A & F7}13
a¥dA= 168, L WENE 104, A8 = 68, FA ol HBAHJ glo] YRz AZE3QPa, EXHNHEE
AAE 34, 283 AwAdEAE 18 A A= AAS LapSacol B2 & /A F714<Q0 A
2 Ay £ st HA 4 Qlo] ARE AEsdlen, AdaddA)
=9 7% Gibson ENZE Tl FE =AU
BE $28 FATRE o148 FRYHIYeI YL _
E2slE g V12 AYsdod 98 A auA E 3 8
e QST 2 WA B2k 27 AYEAAE 10 RE BA5Y 9RE 9 gA AU FFHOE B
ol A 327 (Petit’s triangle)ll, ] F RE F&2 12 Al Lo ATE 9 S5 A3 G R E =
Al 52 3ol FAAA 41 S0 FEd ¢ 2N FRURASEY A6 G PSS
g Z3NA SEFE AU g3 F A WA EZV} F=A 9 & FWZ (position related complication), EZ 7}
AdE F3) steddE B 2¥A 53 € F99 A3} A 2 Co, FLAH = (access and insufflation related
Table 1. Demographic and operative data
RNT NT CT NUT UL PP AT DT Total
No. of patients 37 27 20 16 10 6 3 1 120
Age 53.1 54.1 43.2 70.4 44.7 33.8 49.0 20.0 51.9
Sex (M/F) 26/11 13/14 13/17 11/5 7/3 3/3 2/1 0/1 75/55
Operative time (min) 216.6 200.9 99.5 276.9 190.9 366.7 153.3 300.0 206.1
M‘zzgl:;“(ldea;‘:)oral 14 14 12 1.7 13 13 13 20 1.4
Mean hospital stay (days) 4.7 4.1 3.4 59 31 52 4.0 13 4.5
Mean blood loss (ml) 2724 242.6 172.5 4219 160.0 2333 166.7 600 257.8
No. of transfusion 3 2 0 3 0 0 0 0 8(6.7%)
No. of open conversion 3 1 1 0 0 0 0 0 5(4.2%)

RNT: radical nephrectomy, NT: nephrectomy, CT: renal cystectomy, NUT: nephroureterectomy, UL: ureterolithotomy, PP: pyeloplasty,
AT: adrenalectomy, DT: renal diverticulectomy
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complication), & % 3 < (intraoperative complication), & L A3 d=o)} f2o =t o)A &L AP £ Qo]
% &= (postoperative complication) 0.2 H-F3{t}h 3 A A8 BE MEF 7578 (elective open con-
TS A wet e REA AR dddE 4 version) 0.2 A oJat 1, H@EAdoly A £ Fo=
$2 3% (minon) PHFOZ, G ol A7k BaF A% FAH ARoze) APl BaF FTE SIS
A5 55 (major) FHFOZ EFIAG MEAE] 4 12} (emergency open conversion)©- 2 7 2]3} 4tk
Table 2. Characteristics of open conversions
Type (No.) Cause Operation (No.) Diagnosis (No.)
Emergent (1) Injury of posterior Retroperitoneal laparoscopic Renal cyst (1)
segmental artery renal cystectomy (1)
Elective (4) Failure of dissection Retroperitoneal laparoscopic Renal cell carcinoma (1)
and progression radical nephrectomy (3) Xanthogranulomatous
pyelonephritis (2)
Retroperitoneal laparoscopic Renal tuberculosis (1)
nephrectomy (1)

Table 3. Type and incidence of complications according to the retroperitoneal laparoscopic procedural step

Classification RNT NT CT NUT UL PP AT DT Total
M=37) (=27) (=200 (@=16) (=10) (=6) (=3)  (n=1) (n=120)
Position related 2 1 0 1 0 1 0 0 54.2%)
Neuromuscular pain 2 1 0 1 0 1 0 0 54.2%)
Access & insufflation related 1 4 1 1 0 1 0 1 9(7.5%)
Subcutaneous emphysema 1 2 1 0 0 0 0 1 5(4.2%)
Epigastric vessel injury 0 0 0 1 0 1 0 0 2(1.7%)
Pneumothorax 0 1 0 0 0 0 0 0 1(0.8%)
Pneumomediastinum 0 1 0 0 0 0 0 0 1(0.8%)
Intraoperative 5 0 1 1 0 0 0 0 7 (5.8%)
Peritoneal tearing 3 0 0 1 0 0 0 0 4 (3.3%)
Vascular injury 1 0 1 0 0 0 0 0 2 (1.7%)
Dianhr tic ini
HaptTagmatic Tty 1 0 0 0 0 0 1(0.8%)
with pneumothorax
Postoperative 6 3 5 7 1 2 0 1 25 (20.8%)
Pleural effusion 3 2 1 2 0 0 0 0 8(6.7%)
Atelectasis/pulmonary infiltrate 2 1 0 2 1 1 0 0 7 (5.8%)
Wound dehiscence 0 0 2 2 0 0 0 0 4 (3.3%)
Tleus 1 0 1 0 0 0 0 0 2 (1.7%)
Retroperitoneal hematoma 0 0 1 1 0 0 0 0 2 (1.7%)
Urine leakage 0 0 0 0 0 1 0 1 2 (1.7%)
Complication ratio 14/37 8/27 7120 10/16 1/10 4/6 0/3 2/1 46/120
P (0.38) (0.30) (0.35) (0.63) (0.10) (0.67) 0) ) (0.38)

RNT: radical nephrectomy, NT: nephrectomy, CT: renal cystectomy, NUT: nephroureterectomy, UL: ureterolithotomy, PP: pyeloplasty,
AT: adrenalectomy, DT: renal diverticulectomy
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Table 4. Type and management of complications, with their associated severity
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Complications Incidence Managements
Major complications 54.2%)
Intraoperative vascular injury 2 (1.7%) Emergency open conversion in 1
Laparosocopic control in 1
Urine leakage 2 (1.7%) Nephrostomy in 1
Delayed operation (open) in 1
Diaphragmatic injury with pneumothorax 1(0.8%) Laparoscopic repair & chest tubing
Minor complications 41 (34.2%)
Pulmonary congestion/pleural effusion 8(6.7%) Observation in 5
Diuretics in 3
Atelectasis/pulmonary infiltrate 7 (5.8%) Chest physiotherapy
Position related neuromuscular discomfort 54.2%) Conservative
Subcutaneous emphysema 5(4.2%) Observation
Peritoneal tearing 4 (3.3%) Ventilation of abdominal CO, and Observation
Wound dehiscence 4 (3.3%) Secondary repair
Epigastric vessel injury 2(1.7%) Electrocoagulation in 1
Suture in 1
Paralytic Ileus 2(1.7%) Observation
(asymptomatic, radiologic)
Retroperitoneal hematoma 2 (1.7%) Observation in 1
Drainage via wound dehiscence site in 1
Pneumothorax 1(0.8%) O, supply & observation
Pneumomediastinum 1(0.8%) Observation
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