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The Early Experience of Hand Assisted Laparoscopic

Surgery in Nephroureterectomy

Min Ho Choi, Han Chung

From the Department of Urology, Gil Medical Center,
Medicine and Science, Incheon, Korea

Purpose: Recently, the growing interest in minimally invasive surgery and
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the development of instruments and accompanying techniques have Aols - & 3l

allowed laparoscopic surgery to be performed in a wide range of
urological fields. Herein, the procedures and results of 6 cases of hand
assisted laparoscopic surgery (HALS) nephroureterectomy are reported.
Materials and Methods: The records of 6 and 5 patients, who had
undergone either a laparoscopic HALS nephroureterectomy, with bladder
cuff excision, or an open nephroureterectomy, with bladder cuff excision,

were reviewed.

Results: The mean operation times were 194 (150-210) and 280 (250-310)
minutes in HALS nephroureterectomy and open nephroureterectomy,
respectively. The average pain scales recorded with HALS and classical
2) and 7 (max. 8), respectively, on the second

open surgery were 1.5 (max.
post operative day.

Conclusions: HALS allows the operator to be notified with on-the-spot
information and to have a feeling of complete control over the procedure,
which helps to complete the operation in a shorter time, with the assistance
of a tactile impression. Therefore, HALS can be concluded to be a better
approach, which is a more acceptable procedure for the novice laparo-

scopic surgeon. (Korean J Urol 2007;48:6-11)

Key Words: Nephroureterectomy, Visual analogue pain scale
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Table 1. The results of transperitoneal HALS and open nephroureterectomies in 11 patients

27} 62 %
25.4kg/m” (24-

Case . Pre Op Post Op Concomitant Resection
no Sexfage Op Hx Location stage stage, grade Op name bladder tumor margin
. T4NOMO .
1 M/75 None Renal pelvis Lt  T3NOMO G 1) HNU No Negative
. T3NOMO .
2 M/M47 None Mid ureter Rt’ T2NOMO G 1D HNU No Negative
, TaNOMO .
3 M/B0 None Upper ureter Lt T1INOMO G 10 HNU Yes (TUR-B)  Negative
GB stone
4 HT6 (Lapa cholecys Renal Pelvis Rt”  T3NOMO T?é;l (ill\;IO HNU No Negative
tectomy)
T3NIMI .
5  M/68 None Upper ureter Lt”  T3NOM1 G 1) HNU No Negative
. T3NOMO .
6 M/74 None Mid ureter Rt’ T1INOMO G 1) HNU No Negative
. TINOMO .
7 M/49 None Renal pelvis Lt”  TINOMO G 1) ONU No Negative
. T3NOMO .
8  M/69 None Mid ureter Rt’ T3NOMO G 1) ONU No Negative
Gastric Ca
. TINOMO .
9 M/76 (subtotal Renal pelvis Lt”  TINOMO G 1) ONU No Negative
gastrectomy)
. T2NOMO .
10 F/75 None Mid ureter Rt’ T3NOMO G 1) ONU No Negative
. T3NOMO ..
11 M/67 None Distal ureter Lt TINOMO G 1) ONU No Positive

HALS: hand assisted laparoscopic surgery, HNU: HALS nephroureterectomy, ONU: open nephroureterectomy
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& A 719 27] 1819 4% Lap Disc (Ethicon
Endosurgical, Cincinnati, USA) 2 Omniport (Weck Surgical,
Research Triangle Part, USA)E ©]-83} o1 o] 3 58 of A
Gelport (Applied Medical, Rancho Santa Margrita, USA)E ©]
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H
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Fig. 1. Port sites of a HALS nephroureterectomy. A: first trocar,
B: second trocar, H: hand port, HALS: hand assisted laparoscopic
surgery, AAL: anterior axillary line, MAL: mid axillary line.

th. AAMo] A9 EndoGIA® (U.S Surgical Corporation,
USA)E AF&3lAY silk (white silk 7-002 A& F clip
(Ethicon. endo-surgery Inc Cincinati, USA)S Al-&-3}$ o™

AFH] A9 ik ARE T W ABE F clip AHE3}
Aok AL AAZE 5 YR 220 F 2R
olaRel AE g3 We] F7b A7 $lo] GelportZ A}
A AANFS S WFS ArEd °4HP4016§TE 5

Aot a8%9 242 welshe PPoz AAstke} A4

2 ads A AEsth WAL AAYS Tl MNEE
=

&5 o] &3 ALAHEEY FEATE T 1943
(150-210)°] 2L 5t} ol B A MNP HEE F%
A|Zbo] it 280+ (270-310)%1 Aol HIst FEAZH
o3t ZaihdS YEP T (Table 2). o] Iulo] Rad
O AefAEE Joaes ARD &2 At &<
o] AP om ! &5 o] &3l Nﬁ%*—i%@ Apol A
Ak HF 256.6ml (180-300)A 3L A2 =49 Ho
AF TS 350ml (300-400)Z F = 7Hl| A f-93 2Ho]E
B A= &t

2. Helss Aot

Table 2. The result of HALS and open nephroureterectomies

HALS Open
nephroure- nephroure-

terectomy  terectomy p-value
(n=6) (n=5)
Boi‘zer;?i;mz) 25.4 257 p>005
Estimated 256.6 350  p>0.05
blood loss (ml)
Operation time (min) 194 280 p<0.05
Visual analogue pain scale
(Mankowski 1.5 7 p<0.05

pain scale)

HALS: hand assisted laparoscopic surgery
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