I R WA IR B 2% 5 2020 4F
« 394 - J Clin Urology (China) 35 %5 M

E B I G PR TR
K RO 3 (iR

A4 x4k SR RKEE KAE ERE AR
EReT OMAM R KM EEH

(FE] B H0E BB T % S i 4 & MR W ER ARG T BB S 9 22 kKT AT, 75 3%:2018
AE 4 H~2019 4F 6 H 3BT A B B8 T 2Bk 10 5o 5% 5 AR W BR R BT 3 BB R SR . B AR 5
45 % 42 % 60 % ,BMI 73 5l 25. 8 kg/m® .20. 4 kg/m* \18. 4 kg/m* . ARHFEIE i @ CT %4 KA A 5 12
HERE MR, 2. TR IR R T 0 e 8 Sk, DL oo ZEnd BT . Ui o B 00O 0 e 5 | 88 R A 1A 2R 1T
S R 75 7000 I R 1 e R AR AL 4L TR A TR A R Bk Spray A FE 4 1k it X T XE LU BR B RE
TR AFRAGEI . S5 8R -3 0 F AR R LW Sk R 52 i . T AR IS [ 235510 24 90 min, 100 min, 125 min, fdi
P 4235008 300 mLL,700 mL.700 mL, 1 FLREREEZmMIAYT . REEBERE 250 4 4.7 4.7 d, T
AR 4 S 0t Ko DRI A5 O S i e A . SRR Ja R BT A kL S A A AR I BR R IR T R B B AR 2 AT AT
(G NV

[RBIM] THL S 4E G 5 R AR 5 B I B R

doi:10. 13201/j. issn. 1001-1420. 2020. 05. 014

(FESES] R737.11 [XEEEH] A

Retroperitoneal laparoscopic tumor aspiration for huge renal
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Abstract Objective: To investigate the safety and feasibility of retroperitoneal laparoscopic tumor aspiration
with zero-ischemia and sutureless technique in the treatment of huge renal angiomyolipoma. Method: From April
2018 to June 2019, three patients with huge renal angiomyolipoma were treated by retroperitoneal laparoscopic
tumor aspiration with zero-ischemia and sutureless technique. The patients were 42, 45 and 60 years old, with
body mass index of 20.4, 25.8 and 18. 4 kg/m?*, respectively. The patients were diagnosed as giant renal angio-
myolipoma by color doppler ultrasound and computer tomography before the operation. Under the general anes-
thesia, the renal artery was dissociated under retroperitoneal laparoscopy to block if necessary. The tumor was
dissociated and then aspirated with an aspirator. The capsule and basal tissue of the tumor were removed with har-
monic scalpel. The surgical wound was treated with a unipolar electrocoagulation in spray mode to fully stop the
bleeding. The formed tumor that was difficult to be aspirated was put into a specimen bag and removed. Result:
All 3 cases were successfully completed without blocking the renal artery. The operation time was 90 min, 100
min and 125 min, and the estimated blood loss was 300 mL., 700 ml and 700 mL. respectively. One patient re-
ceived blood transfusion after the surgery. The postoperative hospital stay was 4 d, 7 d and 7 d, respectively. No
postoperative complications such as secondary bleeding or urine leakage occurred. Conclusion: It is safe and feasible
to treat huge renal angiomyolipoma by retroperitoneal laparoscopic tumor aspiration with zero-ischemia and suture-
less technique. And it is worthy of clinical application.

Key words zero-ischemia; sutureless; renal angiomyolipoma; tumor aspiration
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B AR JRE SR I S 1 WLAR 5 98 (renal an-
giomyolipoma, RAML) , /& % W 89 & B B M Mg
P LA T LG T A A B, X T e B A
R I S L MR i S O M B T M b R Tl
A, BIATANEFFARIGIT s & R AR >4 cm, I 2%
A Mg B R AR IS Bl R B R, W ATAMRE R
BT . B, MEE B BEEE AW Z N A,
RAML MIRIT 22k FE 55 T 538 20 W B R (lap-
aroscopic partial nephrectomy, LPN)™ . F K&
FEAIRE (=8 cm) 45 5y W 2 i, DR <7 ¥R 7 KUR &
Ji i B A 2 B — e AR IR, 2R P ICFARAT
B VIBRAR S . MAEAT B H 5r VIBR A i M
RELUT VB 5 A5, 51 Ak B O ol i B P 8 3 450 4, 1A
e BRI L A L AE O3 B T g O T A R AR S
Hirsz Nk, Ak, A¥H 2R HERET
i 983 8% B AR 35 77 RAML, B8 — & myr s . =
i FZ 7 26 97 B K RAML W fif A 42 38 . H AR o
BELT B &% . FRATT N FH S M6 B 4 25 i If fe 2 5 e
R R ARIRTT 3 0 KB RS AR IR RO AR
AWM .
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BMI 25. 8 kg/m” . A7 il , 98 Fe KA 12. 0 em, A
B4 BB /R BE 5 R (GFR) 38 mL/min, R. E. N.
A L. VWS 3+ 1+1+P+2=7P, JKHl 2. & 4E
42 %, BMI 20.4 kg/m’. Z£ M, Bb 98 & K &
9.0 cm, AN B, 2% GFR 40 mL/min, R. E. N.
AL APy 3+1+1+X+2=7X, Hll 3.7, i
60 %, BMI 18.4 kg/m?*, 220, M I8 & K12 9.0
cm, MM A, A2 GFR 42 mL/min.R. E. N. A. L.
P4y 3+ 1+1+X+1=6X, ARBi7HH AT IEZ
A CTE 1~3) MK AL I E KE 4514
T R R I R R A K B SR LA . B TS W

FAREERUE, 8o TF 40 R 5 KR L R G
A ARG AR R A HEBR &5 W AL 2 A ik
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1.2 Jrk
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B T8 A 10 mm.12 mm (8 5 mm)E
EyMELAYI OB A 12 mm (8 5 mm) EH, 4%
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Ik . DA BEEEBELWT . T T B R A AN R
£ e T A - B o = g i Ty
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AFRAGEHH . AR TR 52 BB A B S A
2 H#R

AL 3 9 IAE G MR 5 T 58 TR, oK BEL I
Bk, T IR TR . Ho, i 2 TR o i i
Z HOR BV B2 3% 0, AR J5 3 LU il 200 mL, T
A E 4334 90 min,100 min 125 min, it i
+ (estimated blood losss EBL) 43 %] 2% 300 mL.
700 mL.700 mL. By &8 FHARGIKE WA, A G
gk M S R e S OF R IE kA, WTRIES 1R
T RIE B AR TR R S RS A A R A3 505 1 d.
2d.2d, RIFHEFGBBETHHN 4 4.7 4.7 do R)F
o B2 W 34 O B S S LR D . 3 AR R
Ja ¥k B U5 . AR IS Bl DTS E 500 5 A~ AL 15 A
H.20 4.2 #& 8 GFR 434l % 35 mL/min,
38 mL./min.40 mL/min., ¥ICMEE & .
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AARAPEHE CT; B ARAiHE G CT;C. REFEH CT,
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AARHEPF CT B AR R CT;C.ARFFH CT.
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