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Application of Hem-o-Lok knotless barbed suture in laparoscopic partial nephrectomy
BAI Bing, MU Jian-jun, LEI Yi, QIAN Ji-qiong, WANG Ling, WANG Jue, ZHENG Xiao-min, GAO Jian-yong, ZHANG
Tian-de  (Department of Urology,Panzhihua Central Hospital , Panzhihua Sichuan 617067 , China)

Abstract: Objective To investigate the efficacy and safety of Hem-o-Lok knotless barbed suture in laparoscopic partial nephrec-
tomy. Methods Totally 77 patients who received laparoscopic partial naphrectomy by the same group of doctors in our hospital from
January 2015 to December 2017 were selected as the research objects. All patients underwent continuous suture during the operation. In
accordance with the suture of kidney using suture and methods, the patients were divided into Hem-o-Lok group ( observation group,
n =37) and traditional absorbable suture group( traditional group,n =40) . The operation time , kidney warm ischemia time ( WIT) , the
average intraoperative blood loss, postoperative hospital stay, postoperative complications , tumour recurrence and metastasis and glomer-
ular filtration rate( GFR) between two groups were compared. Results The operation time in observation group was less than that in
traditional group, the difference was significant(t =3.504,P =0. 000 ). There was no significant difference in the blood loss and the
hospitalization time between the two groups (P > 0. 05). WIT of observation group was significantly different from traditional group
(t=8.768,P =0.000). No urine leakage, no secondary bleeding, no lymphatic leakage nor other complications occurred in observa-
tion group,only 1 case in traditional group had urine leakage, the difference in postoperative complications between the two groups was
not statistically significant( P >0.05). The decrease of GFR at 1 month after surgery in the observation group was lower than that in the
traditional group, the difference was significant(¢z=4.886,P =0.000). There was no significant difference in the decrease of GFR be-
tween two groups at 3 months after surgery( P >0.05). Postoperative pathological examination found that 34 cases were renal cell car-
cinoma and 3 cases were renal angiomyolipoma in observation group,36 cases were renal cell carcinoma and 4 cases were renal angio-
myolipoma in traditional group. The surgical margins of both groups were negative, and all patients were followed up for 6 months without
recurrence or distant metastasis. Conclusion Hem-o-Lok knotless barbed suture is safe to be used in laparoscopic partial nephrecto-
my, which can significantly shorten the WIT and learning curve and reduce the operation difficulty.

Keywords : laparoscope ; partial nephrectomy; Hem-o-Lok clip ; knotless barbed suture ;warm ischemia of kidney ; glomerular filtration
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Comparison on effect of radiofrequency ablation of great saphenous vein and high ligation and stripping of great

saphenous vein
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Abstract: Objective To compare the clinical efficacy of radiofrequency ablation of the great saphenous vein and high ligation and

stripping of the great saphenous vein. Methods The clinical data of 70 patients (93 affected limbs) with lower extremity varicose saphenous
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