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Applied anatomy of renal and adrenalectomy for retroperitoneal laparoscope Wang Jiansong , Chen Jian, Zuo Yigang, et al. Department of
Urology, The Second Affiliated Hospital of Kunming Medical College, Kunming 650101

[Abstract] Objective To explore the retroperitoneal anatomy of renal and adrenal diseases for laparoscopic operation. Methods A total of
58 cases of urologic disease were treated by retroperitoneal laparoscopy. Results The procedure was successful in the 57/58 cases, the operation
time was 30 ~ 120 minutes for renal cystic diseases, 70 ~ 140 minutes for adrenal tumors and 210 minutes for one renalectomy; there was no need for
blood transfusion with the blood loss range from 20 to 100 ml, Complications was not occurred during or postoperatively. Conclusion Retroperito-
neal laparoscopic is a microinvasive procedure; there are safety, less bleeding, rapid postoperative recovery and less complications. It should be the

first choice for most adrenal adenoma and part of the renal diseases.
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