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Abstract: Objective  To investigate the application of complete retroperitoneal laparoscopic nephroureterectomy
combined with bladder-cuff resection for upper urothelial carcinoma. Methods The clinical data of 18 patients undergoing
complete retroperitoneal laparoscopic nephroureterectomy from December 2016 to September 2018 were retrospectively
analyzed,including 12 males and 6 females with age 47 —82(66.2 + 9.6) years old. There were 14 cases of renal pelvic
cancer( 10 cases on the left side and 4 cases on the right side) and 4 cases of ureteral cancer(2 cases on the left side and
2 cases on the right side). The clinical stage was T,N,M, — T;NyM, before operation. Results Eighteen patients were
successfully operated without conversion to open surgery. The operation time was 120 —200 (148.1 +19.8) minutes, and
the intraoperative blood loss was 50 —400 (219.4 +88.3) ml. The patients did out-of-bed activity at 1 to 3 days after
operation. The postoperative hospital stay was 7 —20(11. 8 £2. 3) days. Postoperative pathological diagnosis was urothelial
carcinoma for all patients, including 14 cases of renal pelvic cancer,4 cases of ureteral cancer;and 16 cases with high
clinical grade and 2 cases with low clinical grade. All surgical margins were negative in 18 patients, and urinary leakage
occurred in 1 patient. Following up for 4 to 25 months,recurrent bladder tumors recurred in 2 cases at 3 and 6 months after
operation , respectively and underwent transurethral resection of bladder tumors. Conclusions Complete retroperitoneal
laparoscopic nephroureterectomy is a safe and effective method for the treatment of upper urinary tract tumors. It is a
feasible minimally invasive procedure.
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