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ABSTRACT Objective: To compare the clinical data of the initial stage and the relatively mature stage of retroperitoneoscopic
surgery, summarize the surgical experience and improve the application level. Methods: 64 cases in the initial stage from January 2005 to
December 2008 and 148 cases in the relatively mature stage from January 2016 to December 2016 underwent retroperitoneoscopic
surgery were analyzed retrospectively. Results: In the early stage, 5 cases converted to an open surgical procedure and postoperative
fever, oliguria and delayed healing of incision occurred in 7 cases. In the relatively mature stage, 4 cases converted to an open surgical
procedure and postoperative fever, oliguria and delayed healing of incision occurred in 6 cases. No large vessel or viscera damage hap-
pened in the operation. In decompression of renal cysts and adrenal gland surgery, relatively mature stage of patients indexes including
operation time, amount of bleeding, the percentage of open surgery, removal of drainage tube time and length of hospital stay were signif-
icantly better than the beginning, the difference was statistically significant (P<0.05). Conclusion: Retroperitoneoscopic surgery is suit-
able for treating upper urinary tract disease and adrenal gland diseases, with the advantages of lesser trauma, safety and rapid recovery.
Simple operations could be chosen in the early stage, and complicated surgery should be developed gradually, with the improvement of
surgical skills.

Key words: Retroperitoneal laparoscopy; Upper urinary tract disease; Disease of adrenal gland; Surgery

Chinese Library Classification(CLC): R615; R699.1

Article ID: 1673-6273(2018)05-968-04

Document code: A

FEIE #4035 28 ™ B AIE A 2R, U HAE TP IR EAR B B,
MR, BT LA AW A 250, RSB 4, LUFI T

RS

DA B T AN AR I B B A AR AR K S 5 1l
SRR @ NIV ARIEZT ibE AR N -4V o ol o NN W biey i
BRI e, IZBORBA X 1, 3¢
D5 I SAE AR PRAEA G AR G R i A Jm o i
FA 2T AT 2 (0 22 S A 1 3 7 751 5 2%, Il A T

* AT E B TR TR 455 H (2011-014)

HoR M — 4R

ZARR BATE TIZB AR N K, C AW KA
WAPRAMBHI IR AR 9 A BUR T E & A PR PORA R 48
%o HBURMISERN A RIS R I BB A , A B M A A
FME T B[R] — AR L A0 [ BORUR XS B2 B B 1) 96 R AR I

YEH TR FEVA24(1978-), 53 -1, W) AR R, = BERH ST 1) - 25 B FEAE S IR PRAME} , HLTG : 0451-85555084 , E-mail : jiaozhixing@sohu.com
o SEIRAER ARAEE(1960-), 53 i, AT BRI, B AF 582 00, BRI 07 )« 2 B RSl IR IR SME] , HLiiT - 0451-85555086,

E-mail; nsb1960@aliyun.com
(ks F 9 2017-12-21 $23% H 191:2018-01-25)



DREYESSHE  biomed. cnjournals.com Progress in Modern Biomedicine VoL18 NO.5 MAR.Z2018 - 969 -

15 B M B T AR A i PRERL, BT AR R AR Ak, J0 B
FAITFR AW RAERI RIS, T2 PR SR 5 BA5F AR
56, 42 e PRI AP, S T JRR e 2 A 1 3l PR A1 ] 1
RO AR 25

1 FR5 % ik

L1 IR B4

2005 4F 1 H 2 2008 4 12 H 0B Bk HIIE B 16 1 58
FARIBIT IR R BRI B 65 1], Forh B0 27 4], <ot 38
B, 2 5 =1.41: 145 #% 29~78 % SF-RAFHE 47.1 % 5 B 4e i &
TOHUEAR 34 4], B ERRTAR 31 415 5 2 b TR vp B4l 28
30 (], B R SR HE R 1 ], Z2HE 3 B B BRTER P B R
28 5], FANAR 3 BI(RE AR AU AR B ARSI

2016 4F 1 H 2 2016 4F 12 H AT B BOR HIE S 1
BT ARIGST IR R Y A 148 4], Horp B3 73 48], 2otk
754, 4. 55 =1.03 . 1; 4R U4 27~84 5 SPY4AEE 55.4 % 5 e
ETHUEAR 48 4], B EIRTFAR 36 4, FARIAHEVIERA 36 i,
BB UIBRA 20 6], B B AEARIAA 8 Bl BN T AR g
B A1), B e 2 4], 2R 5 ). B EARTFAR T
Jikged 30 il , HABARAS 6 (V4 A LR L b R i) IRV A T
W BEBE BEARIG MV BRA 5 6l TR BB LE T AREIIHAT T WK
FEE A VU XEE CT & LI,
12 FAFE

FT A B R SRS IR R ARG . a2,
HBEIRE, RBEM, TG4 12 i TP AT9F B2 ik 2
cm, LS Al ELAARSRIE A Bl B WU ZEE I i, £4)
FEA AR dEAZ R 500~800 mL 477K IE 5 (A1, 477K
JEBORSMARFHBOR S . TR P4 58808 L2588 1 2 em 4
AT R RR 1 em, Y] HE A 10 mm Trocar &4, R S5 &
NJEREEEMEE, THIRTLR 12 B R YIF B2k 0.5 cm
(ZEMDsY 1 emE ), AT EA 5 mm(ZE)aE 10 mm (45 i)
Trocar %, fUlFI8)5, T —Y O E A 10 mm Trocar 4
JHEGYIA BRI oo B ERESME T , T YIS JA 7
JEES B S TR FR R, 40 TR RS B SR AR i 4 S5 e A 2R R
W i, ) P A o R RE S I | SR B, AR RV TR
TR IER BAZ 0.5 cm ASATE VI FHERE , IFF A A BERED]
Zo B LIRTFAREE ST LR, JUeS LS L Lk,
ZIE MU Ab v e ik A B TR Bk TS 5 2 e i S
MR E SRR FR AR, A T EM N EAGIRE, A E
HYIE R, 45U DI EE S TE .
1.3 WZRIELR

LT BB A D AR (FAR ] | i K=& h i T
FTFAR) ARG HEROR G SRR 7 A7 s 1] S A Be st [i]) A AR TF:
L4 GitZEFHE

K SPSS 22.0 JRGEH# AR B AT G vt 3 i ot
ORI A bR (xx ) MBS R 4LIR] E g iy ] ¢ 4G
5, THEE R LR (%) FRn , EBCR A 2 K3, DL P<0.05 Sl 225+
HEI2#E L

2 R

2.1 BSME

AW B R TN T s 5 1 AR AT ' 2 e 25 T P R 34
1,78 3 P EETRICTAR, FHerb 2 461433 PR 5% fe s 30 5 o A, 2%
P05 o s FER 5 R B A, R R 2 T R R T
AR 1 {5 DR S b B RE JEL3E 75 22 5 h L, FT RES IF LMl , e
FEMTFARIFATAR P OKIRIR B AT o 4% 31 BT ARIF], FARE
i) 40~200 min, - 4(107.5% 31.8) min; H ifiif 10~50 mL,
¥1(45.02 7.1) mL; ARJFIRERG A B A] 1~3 K, F3(2.5% 0.7)
KAEBES ] 7~14 K, SF3(9.0+ LAYK. AJF S BIHIARS &
A BFE I BN, TR BBV AR IEE PRZ .

78 FRRTFAR 3140, 2 Gl h AR YR R RS
[EI AT /IN, Fifeiag o7 1 0] dmb 2 PRI, i PG PR . 4 29 i)
WIFARIGEF], F AR E 60~180 min, F-15(127.5% 53) min; H Il
 5~100 mL, E15(65.0+ 49.5) mL; R G S| 745 i ] 2~6
K,FE(5.08 1K AERERTH] 8~15 K, F1(10.02 14K, R
Ji VB E ZF#4, 1 1Y) D RER G o
22 REMEE

A B R FH N T I s 5 B AR AT 5 20 o 2 T e R 48
B, Horp 1 GIEARRHInEZ . WEARE TR FEAR, &
47 B FARIFF], FA ] 45~135 min, F-3(81.0% 10.6) min;
W 5~50 mL, SF¥ (16.1% 7.1) mL; ARG A HTE
1~3 R, (1.72 LK A:BErtE] 5~10 K, F3#(7.3¢ 14K,
ARG 3 BG4 BrA B ) A IR F 4.

178 FRRTA 36 4], BIFAIR], T HH R TFAR, FAR
Fif i) 45~180 min, -34(100.8% 3.5) min; [} Il & 5~50 mL, -3
(20.0% 10.6) mL; AR J5 4k R 51 A B [A] 2~6 K, P34 (3.4% 2.8)
KAEBEMS ] 5~40 2K, F44(8.9% 3.5) K. AJ5 1 Bl BIAJS &
2 B AIER A . AT ERIAHEVIBRAR 36 i, Horr 2
B TR, 18R B B Hin PR A 5 i T 2H 4 3% 7™ BTG Ik
SE L BIRAR R M 2, BT IRFIFRFAR . 4 34
B FARMEF], F-ABFE] 75~225 min, F3(138.0+ 10.6) min; 4
M & 20~600 mL, F-34(112.4+ 56.6) mL; I st ] 5~22 K, F
Bi(11.02 41K, BHRFUIBRA 20 i, Forb 1450 fr & X
FEBE AR R, TP 3L FFCFAR . 4% 19 BIFARITA], FARet
(] 90~180 min, -5 (145.2+ 42.4) min; H il & 10~200 mL,
SEH4(64.72 106.1) mL; 45 At ] 7~23 K, SF3(10.9£ 2.1)K,
B AR TA AR 8 i, T T TR, FAR B 1A] 180~360 min,
SE$4(225.0+ 31.8) min; M 1L i 50~300 mL, 3F-5(150.0% 70.7)
mL; fEBEM ] 9~15 K, F14(12.8% 1L.HK, BEXTL™ERG
2.3 WM EESTUEIRKFILE
231 BEMETURER  BAM B &R EETA
YT (15 N R G B R & 11 N e AR = e S E E R
A3 TR B B, 2R A G208 L (P<0.05), W3R 1.
232 BERBRFAR A BUEE N THE RS F AR |
Hh i e | TR R L) AR S AR R | A B ] B B B[]
YRR TR B, 2278 G #3E L(P<0.05), W3k 2,



- 970 -+ DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol18 NO.5 MAR.2018

1 WHRITSEMETRERBEERKFLREE 5)

Table 1 Comparison of the index between two groups of patients with renal cyst unroofing decompression(xt s)

Amount of bleeding

Time of pull out the Conversion to open

Stage Operation time (min) Hospital stay(d)
(mL) tube (d) surgery (%)
Early stage (n=34) 107.5+ 31.8 45.0% 7.1 2.5 0.7 9.0+ 14 8.82
Mature stage (n=48) 81.0+ 10.6* 16.1+ 7.1* 1.7+ 1.4% 7.3+ 1.4* 2.08%*

*Note: Compared with the early stage, P<0.05.
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Table 2 Comparison of the index between two groups of patients with adrenal surgery(xt s)

. . Amount of bleeding Time of pull out the . Conversion to open
Stage Operation time (min) Hospital stay(d)
(mL) tube (d) surgery (%)
Early stage (n=31) 127.5+ 53 65.0% 49.5 5.0+ 1.4 10.0+ 1.4 6.45
Mature stage (n=36) 100.8+ 3.5%* 20.0+ 10.6* 3.4+ 2.8* 8.9+ 3.5% 0*

* Note: Compared with the early stage, P<0.05.
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