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Risk factors related with retroperitoneal laparoscopic nephrectomy of

nonfunctioning renal tuberculosis converted to open surgery
Xu Bo,Wang Xiaoqing ,Hao Yuanyuan,Chen Qihui,Lu Zhihua,Wang Chunxi
(Department of Urology ,the Bethune First Hospital of Jilin University)

[ Abstract]Objective : To investigate the risk factors affecting conversion to open surgery in retroperitoneal laparoscopic nephrectomy of
nonfunctioning renal tuberculosis. Methods : The records of 144 patients undergone retroperitoneal laparoscopic nephrectomy proce—
dure by a single surgeon were retrospectively reviewed. The following factors including age,sex,body mass index(BMI) ,diabetes sta—
tus, hypertension status,side of kidney,size of kidney,degree of calcification, mild perirenal exudation,contralateral hydronephrosis,

the time of anti—tuberculosis,and surgeon experience were analyzed. Univariate analyses and multivariate step regression analyses

were used for statistical assessment. Results : Twenty—three out of 144 patients were converted to open surgery. In the univariate anal-

yses, BMI(P=0.023) ,diabetes status(P=0.003) , hypertension status(P=0.011),size of kidney(P=0.032) were the risk factors affecting
conversion to open surgery in retroperitoneal laparoscopic nephrectomy of nonfunctioning renal tuberculosis. Multivariate stepwise re—
gression analyses showed that BMI =30 kg/m?, diabetes status, hypertension status and enlargement of kidney increased the risk of
conversion to open surgery. Conclusion: BMI=30 kg/m?,diabetes status, enlargement of kidney are the risk factors that affecting con-
version to open surgery in retroperitoneal laparoscopic nephrectomy of nonfunctioning renal tuberculosis.
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Quantlty—effect relationship of vacuum-assisted closure techniques

on free skin graft of limbs
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(Department of Emergency Surgry,The Second Affiliated Hospital ,Chongging Medical Universitya)

[ Abstract |Objective ; To study on quantity—effect relationship of vacuum~assisted closure(VAC) techniques on free skin graft of limbs.
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preparation on 120 patients with skin graft of limbs in surgical
ward of emergency department of The Second Affiliated Hospi~
tal of Chongqing-Medical University from 2014 January to 2015
March was completed. All patients were divided into small-,
medium-—, large— level(each level having 40 cases of wound).
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