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Abstract Objective: To evaluate the clinical efficacy of retroperitoneoscopic renal pedicle lymphatic discon-
nection (RRPLD) outside adipose capsule for the treatment of chyluria. Methods: We retrospectively reviewed the
clinical data of 42 patients. including 18 cases (group A) outside adipose capsule and 24 cases (group B) inside ad-
ipose capsule for the treatment of chyluria, who underwent RRPLD because of intractable chyluria in the First
People's Hospital of Jiujiang from January 2012 to December 2018. Results: The operative time, intraoperative
bleeding, postoperative drainage tube placement time, postoperative bed rest time and postoperative hospital stay
of the group A were shorter than those of the group B, and the use of postoperative analgesic drugs of the group A
was less than that of group B (P<C0. 05). All patients were followed up from 8 to 83 months after surgery. The
renal prolapse and recurrence rates were lower in group A, but the difference was not statistically significant (P >
0. 05). Conclusion: RRPLD outside adipose capsule does not require complete disconnection of perirenal fat tissue
and renal fixation, so it shortens the operative time, minimize trauma, quicken postoperative recovery and reduce
complications. This procedure is a feasible and effective surgical method for the treatment of chyluria.
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