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Retroperitoneal laparoscopic nephron-sparing surgery
for renal angiomyolipoma (report of 20 cases)
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Abstract Objective: To evaluate the surgical techniques and clinical effiicacy of retroperitioneal laparoscopic
nephron-sparing surgery for renal angiomyolipoma, Method: Twenty patients with renal angiomyolipoma underwent
enucleation through retroperitioneal laparoscopic surgery. 19 were selective and 1 was emergency. Mean tumor size
was 4. 8 cm (range from 1.8 to 8.7 cm). The surgical techniques involved preoperative ureteral catheterization,
transient atraumatic occluding of the renal artery and intraoperative laparoscopic ultrasonography. The resection
and hemostasis were achieved mainly by LigaSure, Harmonic Scalpel and Aspirator. The operative time, blood loss,
perioperative complications and operative effect were evaluated. Result; All the procedures were successful without
conversion to open sutgery in all patients. The mean operative time was 119 minutes and mean blood loss was 85
ml in 19 selective operation patients. Without occluding of the renal artery,the blood loss of emergency was 1 000
ml. One case suffered urinary fistula postoperatively and recovered by conservative treatment. Pathological exami-
nation confirmed renal angiomyolipoma in all 20 patients. No tumor recurrence was found during a follow-up of 3—
60 months, Conclusion: The new surgical techniques of retroperitoneal laparoscopic partial nephrectomy is feasible
and safe for renal angiomyolipoma. This procedure has the advantages of precise and complete tumor excision, mini-
mal invasion,less complications and shorter convalescence.
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