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Abstract Objective: To evaluate the advantage of pure laparoscopic radical nephroureterectomy(LRNU) un-
der modified positon on the surgical treatment of upper urinary tract urothelial carcinoma(UTUC). Method: The
clinical data of 20 patients receiving LRNU in our department from Jan 2017 to Jun 2018 were retrospectively ana-
lyzed. The patients were laid in ipsilateral 30° flank position with operation table being rotated contralaterally at
15° before Trendelenburg position being applied. Observation port was placed supra-umbilicus and operating ports
were bilaterally placed supra-umbilicus beside the lateral rectus muscle before the resection of distal ureter and
bladder cuff being performed with intravesical technique. Afterwards, Trendelenburg position was cancelled with
operation table being rotated ipsilaterally at 40°. Radical nephrectomy was performed after a sub-costal margin
port being placed ipsilaterally. Regional lymphadenectomy was performed simultaneously. Intravesical and sys-
temic chemotherapy were applied postoperatively. Result: The mean operation time was (178.2 4 29.0) min,
with the mean bleeding of (155.47446.6) mL, and 2 cases of transfusion. No severe complication was found ex-
cept for 3 cases of lymphorrhagia and 1 case of chylous leakage. Pathology has showed 2 cases of lymphatic in-
volvement and no positive margin of distal ureter. Postoperative metastasis has happened in 2 cases of pelvic
lymph node and 1 case of mediastinum lymph node. Conclusion: Pure LRNU under modified position has the ad-
vantages of simple application, minimal invasiveness, favorable clinical safety as well as tumor-control, so it can
be applied routinely for the treatment of UTUC.
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