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A comparative study of two treatment methods in radical retroperitoneal laparo-

scopic nephroureterectomy of upper urinary tract urothelial carcinoma
HAO Shao-wei, CAO Xiao-ming
(Department of Urology,First Hospital of Shanxi Medical University, Taiyuan 030001, China)

ABSTRACT: Objective

nephroureterectomy and bladder sleeve resection in the treatment of upper urinary tract urothelial carcinoma (UUT-UC).

Methods

collected. The patients were divided into two groups:radical retroperitoneal laparoscopic group(n =29) was treated with radical

To investigate the safety, effectiveness and feasibility of radical retroperitoneal laparoscopic

The clinical data of 60 UUT-UC cases treated in our hospital during Oct. 2016 and Oct. 2018 were retrospectively

retroperitoneal laparoscopic nephroureterectomy plus bladder sleeve resection,while lower abdominal small incision group(n=
31) was treated with radical retroperitoneal laparoscopic nephroureterectomy plus open-surgery bladder sleeve resection. The
operation time, hemorrhage volume and postoperative recovery of the two groups were compared and analyzed. Results  The average
operation time of radical retroperitoneal laparoscopic group [ (1434 12)min] and lower abdominal small incision group [ (206+
19)min] were significantly different( P<(0.05) ,while there were no significant differences in hemorrhage volume, evacuation
time. VAS score., hospital stay.recurrence and metastasis between the two groups(P>>0.05).Conclusion In the treatment of
upper urinary tract urothelial cancer, radical retroperitoneal laparoscopic nephroureterectomy plus bladder sleeve resection is
safe and effective,and needs short operation time. It is worth of clinical promotion.
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