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Retroperitoneoscopic renal pedicle lymphatic disconnection for management of chyluria

JIANG Jun, ZHU Fang*qiang, JIN Feng*shuo, JIANG Qing, WANG Tuo-fu (Department of Umlogy, Research Institute of Field Sur-
gery, Daping Hospital Third Military M edical University, Chongging 400042, China)

Abstract: Objective To report our experience in retroperitonescopic renal pedicle lymphatic disconnection for
the management of chyluria. Methods Six patients with filarial chyluria were admitted to our hospital between No-
vember 2001 and Jun 2002. Of these patients, there were 4 males and 2 females (age range: 34— 52 years old,
mean age: 42 years old) with a history of chyluria for 3— 10 years. Diagnosis of chyluria was made based on urine
ether tests cystoscopys excretory urogram and retrograde pyelography for the presence of chyle and fat globule. Chylu-
ria in the left renal pelvis and in the right remal pelvis was found in 2 cases and 4 cases, respectively. The technique
of retroperitoneoscopic management of chyluria consisted of nephrolympholysis, hilar vessel stripping and ureterolym-
pholysis. Results Operative time ranged from 69 min to 120 min (mean time: 95 min). Intraoperative blood losses
were about 50— 80 ml. Chyluria disappeared in all patients immediately after operation. Mild hematuria was found in
4 cases within 12 h, but disappeared 24 hours later. Subcutaneous emphysema around the ports was found in 2 cas-
es, but was spontaneously absorbed 3 days after the treatment. There was no lymphatic leak through drain. The pa-
tients were discharged 4 days after the treatment. All patients gained weight by 1.5—3 kg. Haemoglobin and serum
potein increased by 20 g [ and 12 g/L respectively. No chyluria recurrence was found during a follow-up of 1—1. 5
years. Conclusion  Retroperitoneoscopic renal pedicle lymphatic disconnection is a safe, effective, and efficient
surgical procedure with minimal invasion, less pain, fewer complications, short hospital stay, and rapid ecovery for
the management of chyluria.
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a: Removing adipose capsule sticking tight to the surface of the kidney with the ultrasonic blade; b: Clipping lymphatic vessels around the renal hi-

lar using clips; ¢ and d: stripping ompletely and clearly renal hilar vessels and the upper ureter(e: Dorsal side of the kidney; d: Ventral side of

the kidney); A: Artery; V: Vein; U: Ureter; LV: lymphatic vessels
1
Fig 1 Retroperitoneoscopic renal lymphatic vessel disconnection for chyluria
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