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Abstract
gery approach. Method: Between Dec. 2016 to Jan. 2017, a single urologist in our department performed four

Objective: To try radical resection of renal pelvis carcinoma via the single incision triangulated sur-

radical resection of renal pelvis carcinoma via laparoscopic single-incision triangulated umbilical surgeries (SITUS)
approach, including resection of kidney, perirenal fat, ureter and partial bladder. Result: All operations were per-
formed successfully without conversion to open surgery. The mean operation time was (224. 84 18. 1) min, and
no blood transfusion was needed. The mean time of the removal of the drainage tube was (3. 940. 3) days, and
the average length of stay was (5. 5% 1. 1) days. Conclusion: The SITUS radical resection of renal pelvis carcino-
ma is feasible and safe. Resected tissue sample could be retracted via the solo incision. The postoperative scars
could be hidden in the umbilicus. The SITUS could be performed with traditional laparoscopic instruments without
other special instruments.
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