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Abstract Objective: To evaluate the efficacy and safety of the totally retroperitoneoscopic nephroureterectomy
for upper tract of transitional cell carcinoma post renal transplantation, Method: From January 2008 to September
2011, 16 cases (3 males, 10 females, bilateral tumors occurred in 3 cases, 32-64 years old) retroperitoneoscopic
nephroureterectomy for upper tract of transitional cell carcinoma post renal transplantation were performed. The
tumor were diagnosed 18-65 months after renal transplantation. After excision of bladder cuff with resectoscope,
totally retroperitoneal laparoscopic radical nephroureterectomy were performed. The ureter was divided below the
furcation of common iliac artery by laparoscope. Result: Sixteen cases succeeded uneventfully. The mean operation
time was 178 (120-230) min, and the estimated blood loss was 80 (20-260) ml with no need of blood transfusion.
The mean postoperative hospital stay was 12. 5 (11-16) days. There was no serious complication in perioperative
and postoperative period. One case of bladder tumor occurred de novo after follow-up of 3-48 months in 13 cases.
Conclusion; Retroperitoneal laparoscope combine resectoscope in radical nephroureterectomy for upper tract transi-
tional cell carcinoma post renal transplataion is an effective and safe microinvasive surgery, which will have good
prospect in the urologic clinical practice.
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