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Abstract  Objective: To investigate postoperative complications and risk factors of transperitoneal laparoscop-
ic treatment for upper urinary tract diseases. Methods: The clinical data of 127 patients with upper urinary tract
diseases who underwent transperitoneal laparoscopic surgery by the same surgeon in the department of urology of
First Affiliated Hospital of Guangxi Medical University between June 1st, 2018 and March 31st, 2021 were retro-
spectively analyzed. The incidence and classification of postoperative complications were assessed by Clavien-Dindo
grading system. The risk factors of postoperative complications were investigated. Results: The incidence of post-
operative complications was 11.02% (14/127) by Clavien-Dindo grading system. The total of 23 cases/numbers
of complications were encountered. There were 14, 8, and 1 cases/numbers of grade [, [l , and [l complica-
tions, respectively. The proportion of grades I — I accounted for 95. 60% (22/23). The results of univariate a-
nalysis showed that age, sex, BMI, hypertension, diabetes, cardiopulmonary disease, the grade of American So-
ciety of Anesthesia (ASA), operation grade and intraoperative blood loss were not significantly correlated with
postoperative complications (P=>0. 05). The operation time and the number of trocar during operation were corre-
lated with postoperative complications after surgery (P<C0. 05). The results of multivariate analysis demonstrated
that operation time was an independent risk factor for postoperative complications (P<0. 05). Conclusion: Trans-
peritoneal laparoscopic surgery has less complications and low grade, so its safe and feasible. The longer the oper-
ation time, the greater risk the postoperative complications.

Key words Clavien-Dindo grading system; transperitoneal laparoscopic surgery; postoperative complica-

tions; risk factor
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