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Abstract Objective: To compare the safety and oncological results of laparoscopic radical nephroureterectomy
performed between transperitoneal and extraperitoneal approach. Method: Selected patients who underwent lapa-
roscopic radical nephroureterectomy were divided into two groups: the transperitoneal group (18 patients) and ret-
roperitoneal group(17 patients). Result: All procedures were performed successfully without conversion. There
was no difference between two groups in terms of age, sex, BMI, tumor side or tumor location. Time to first oral
take of transperitoneal group was longer than that of retroperitoneal group[ (2. 8£1.7) dvs. (2.0£1.4) d, P<<
0. 05]. Postoperative hospital stay oftransperitoneal group was longer than that of retroperitoneal group[ (6.7 %
2.1) dvs. (5.6£1.8) d, P<<0.05]. No significant difference was found between two groups in the terms of pro-
cedure time, estimated blood loss, duration of incision drainage tube, duration of catheterizationor complications
(P>>0.05). Conclusion: Both transperitoneal and retroperitoneal laparoscopicradical nephroureterectomy are safe
and effective. However, the retroperitoneal approach can provide fastergastrointestinal function recovery and shor-
ter postoperative hospital stay.
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