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Abstract Objective; To evaluate the clinical application value of one-stage single-port transumbilcal laparo-
scopic surgery for the treatment of bilateral renal cysts. Method: From Feb. 2010 to Dec. 2011, ten cases patients
with bilateral simple renal cysts were treated by self-made single-port transumbilcal laparoscopic renal Cystecto-
my. 4 patients were male and 6 patients were female, aged from 47 to 70 years. The cysts diameter were (7. 70t
1.54) cm. The renal cysts were located in the ventral(or ventrolateral) side in this group of patients, one case’s
cyst located in the peripelvic, suitable for the laparoscopic surgery. Establishing the single-port operation channel
through a 2— 3 c¢m umbilical incision, then cut the side peritoneal and separated to expose the cyst and cut the
whole cyst wall about 5 mm away from the renal parenchyma by the Ultrasonic scalpel. Keeping the operation
channel and changed the position to deal with the other side in the same way. Result; Nine single-port laparoscopic
operations were completed successfully, and one case added a 5 mm operation channel in a appropriate site because
the location of the cyst was difficult to separate. The mean operative time was (91. 74 24. 7) min, mean blood loss
was (38. 91 25. 8) ml, the mean postoperative hospital stay were(3. 5+1. 7) d, and the mean duration of drainage
catheter was 2. 1 d. The patients were followed up 3— 12 months, during which no complications occurred, and
the incision healed well. Conclusion: The self-made laparoscopic single-site transumbilical surgery for bilateral sim-
ple renal cysts is safe and feasible, scar hidden, has good cosmetic results and a new clinical treatment method is
provided for bilateral renal diseases.
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