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Complete retroperitoneal laparoscopic nephroureterectomy
with single posture for radical resection of ureteropelvic carcinoma
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Abstract: Objective To evaluate the efficacy of complete retroperitoneal laparoscopic radical nephrecto-
my for upper urinary tract neoplasms. Methods From July 2013 to December 2016,62 patients diagnosed
with upper urinary tract neoplasms, were collected in Jining Medical University Affiliated Hospital. The pa-
tients were randomly divided into observation group (30 cases) and control group (32 cases). The patients
in the observation group underwent complete retroperitoneal laparoscopic nephroureterectomy with single
posture and the control group received radical retroperitoneal laparoscopic nephroureterectomy and partial
resection of the bladder. The time of operation,the amount of blood loss,Induced flow,the time of extraction
of drainage tube and the time of removal of the catheter were statistically analyzed. There was no statistically
significant difference between the two surgical methods. Results In the observation group,30 cases of opera-
tion and 32 cases of the control group were successfully operated. Compared with the control group,the op-
eration time was shorter,the bleeding volume was less, the postoperative drainage was less,the drainage time
was short after the operation, the time of removal of the catheter was short, the hospitalization time was
short, the difference was statistically significant (P <0.05). All patients were followed up for 1 to 41 months,
follow-up of patients with no recurrence,the difference was not statistically significant (P >0. 05). Conclu-
sion Complete retroperitoneal laparoscopic nephroureterectomy with single posture for upper urinary tract
neoplasms is safe and effective. It is a safe and effective treatment for the patients with small trauma and
good operative effect.
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