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Research on the surgical application of layered parenchymal suture

method in retroperitoneoscopic nephron-sparing surgery
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Abstract Objective: To evaluate the feasibility of layered parenchymal suture method in retroperitoneo-
scopic nephron-sparing surgery. Methods: From December 2008 to December 2010, 167 patients with renal tumor
underwent retroperitoneal laparoscopic nephron-sparing surgery. layered parenchymal suture method was used to
repair the renal tissue defect by terms of suturing the renal cortex and the whole respectively. The operating time,
warm ischemia time, estimated blood loss, hospital stay after operation, complications during and after operation
and the operative efficacy were observed. Results: All procedures were technically successful. The mean warm is-
chemia time was (20. 5+ 3.5) minutes, the mean operating time was (62. 14-10. 6) minutes, the Median of esti-
mated blood loss was 30 mL (range from 10mL to 220 ml), and the Median of hospital stay after surgery was 7
days(range from 5 days to 13 days). No intraoperative complications occurred. Two cases occurred renal hemor-
rhage during hospitalization and were cured by subselective intrarenal embolization. No local recurrence or distant
metastasis was observed during a follow-up period of 12-36 months. Conclusions: The layered parenchymal suture
method in retroperitoneoscopic nephron-sparing surgery for selected renal tumor is clinical feasible.
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