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Improved application of the first trocar placement for pneumoperitoneum
in laparoscopic upper urinary tract tumor surgery through

lateral transabdominal approach
XIONG Yongjiang' LIU Jiaji' ZHAO Tao' ZHANG Xuan'
LI Changlong® DENG Xiong*

(! Department of Urology, Yongchuan Hospital of Chongqing Medical University, Chongqing,
402160, China; *Department of Cardiothoracic Surgery, Yongchuan Hospital of Chongqing Medi-
cal University)
Corresponding author: DENG Xiong, E-mail: xiongyongjiang1988@126. com

Abstract Objective: To explore the clinical effect of two methods of establishing the first trocar in pneumo-
peritoneum for laparoscopic upper urinary tract tumor surgery through lateral transabdominal approach. Methods:
The data of patients undergoing laparoscopic upper urinary tract tumor surgery via lateral transabdominal approach
in Yongchuan Hospital of Chongqing Medical University from January 2019 to December 2021 were analyzed ret-
rospectively, Totally 113 cases were included, including 51 cases in the Veress group and 62 cases in the modified
Hasson group. The surgical safety index, muscle amputation, pain score and complications of the two groups
were compared. Results: There was no significant difference in general data between the two groups(P >0. 05).
There was no significant difference between the modified Hasson group and the Veress group in the first trocar es-
tablishment time, blood loss, CO, leakage, vascular injury, subcutaneous emphysema or lower limb vein throm-
bosis(P>>0. 05). The modified Hasson group had significant advantages in muscle injury, postoperative AVS pain
score and postoperative hospital stay(P<Z0.001, P =0.03, P=0.01). Conclusion: The modified Hasson tech-
nique is a safe, effective and minimally invasive way to establish the first trocar in the laparoscopic surgery
through lateral approach for upper urinary tract tumors. It has the important advantages of low complications,
small trauma and rapid postoperative recovery. It is especially suitable for patients with large surgical specimens.

Key words upper urinary tract tumor; laparoscopic surgery; lateral approach; establishment of pneumoper-

itoneum
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