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Treatment of tuberculous non-functional kidney with retroperitoneal laparoscopic nephrectomy
PAN Jin-hong, XIONG En-qing,SHEN Wen-hao,JI Hui-xiang, Ll Xing
pital , Third Military Medical University , Chongqing 400038 , China)
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Abstract: Objective To summarize major skills in treating tuberculous non-functional kidney with retroperitoneal laparoscopic ne-

phrectomy and to explore its feasibility. Methods The clinical data of 46 patients with tuberculous non-functional kidney who received retro-
peritoneal laparoscopic nephrectomy in our institute from March 2005 to December 2009 were retrospectively analyzed. The operation time, in-
tra-operation bleeding volume ,complications and postoperative recovery time were observed. Results Operations were succeeded in all 46
patients with no conversion. The operation time was 45 ~ 240 minutes, ( 102 + 36. 9 ) minutes in average; blood loss was 10 ~ 300 mL,
(59.8 £49.6) mL in average ;recovery time of gastrointestinal function was 1 ~3 days ; postoperative hospitalization duration was 5 ~9 days,
6.5 days in average. No wound infection and disunion was found postoperatively. The follow up lasted for 0.5 ~5 years without relapse. Con-
clusion Retroperitoneal laparoscopic nephrectomy is characterized by minimally invasive,less blood loss,fewer complications , shorter hospital
duration and rapid recovery of gastrointestinal function, however, it is comparatively safe and reliable for experienced doctor to do the operation

because of the adhesiveness of tubercles and difficulty of the dissection.
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