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Abstract  Objective;: To evaluate feasibility and method about laparoscopic treatment of renal artery aneu-
rysm. Methods: The patient, female, 59 years old, was admitted for "repeated hypertension for 10 years, examina-
tion revealed renal artery aneurysm for 1 week". CTA showed: right renal artery aneurysm, 2cm with diameter.
The renal artery issued two branch arteries and the aneurysm is located near the trunk of one of the two branch,
Surgical methods: patients with left lateral position, routine disinfection and draping, establishment of pneumo-
peritoneum, dissection of kidney, blood vessels, tumor body respectively. To block the main artery and two bran-
ches with lap dogs, complete aneurysm resection with scissors, suturing the artery with 4-0 vascular suture, peri-
renal fascia with 2-0 absorbable suture, place one drainage tube in local place. Results: The operation was successful
with the operation time 125 min, warm ischemia time 28 min, vascular closure time 8 min. Blood loss was 50 ml.
The patients began to eat semi-liquid 24 hours after the surgery, walking out of bed after 48 hours, discharged af-
ter 7 days. 7 days later, CT scans showed: no right renal artery stenosis, a small part of the ischemic kidney per-
formance. Conclusions; Laparoscopic renal artery aneurysm resection is feasible, with the key skilled performing
and fine suture,
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