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Introduction  

Retroperitoneoscopic radical nephrectomy (RRN) 

has been introduced as an alternative to 

transperitoneal laparoscopic radical nephrectomy 

(TLRN) in management of malignant renal tumors. 

It allowed faster renal hilar control and did not 

require bowel mobilization. It has been shown to 

be beneficial in patients with previous abdominal 

surgery or patient on continuous ambulatory 

peritoneal dialysis.1  

 

This study aim to review the peri-operative 

outcome of retroperitoneoscopic radical 

nephrectomy compared to transperitoneal 

laparoscopic radical nephrectomy in management 

of malignant renal tumors.  

Fig 1. Port site insertion for Left retroperitoneoscopic nephrectomy  

Methods 

We retrospectively evaluated all patients treated with 

RRN or TLRN for malignant renal tumor between 

01/2013 to 06/2022. Patients with suspicion of nodal 

dissemination (cN+) or systemic metastasis (cM+) 

were excluded from the analysis. 

The following parameters were retrieved from the 

electronic patient record.  Patient’s demographics, 

operative characteristics including operative time, 

estimated blood loss, open conversion, perioperative 

complications, duration of hospital stay, blood loss 

and pathological characteristics were recorded.  

  

Results 

222 patients were reviewed. 154 patients (69.4%) 

TLRN group, and 68 (30.6%) patients in RRN group. The 

operative time was 167.9 minutes in RRN group versus 201 

minutes in LRN group. (p=0.002). In subgroup analysis on 

T1 tumors, it showed no statistically significant difference in 

operative time, blood loss, conversion to open, complication 

rate and duration of hospital stay between TLRN & RRN 

group. 

Fig 2. Generation of retroperitoneal 

space with finger blunt dissection2  

Fig 3. Generation of retroperitoneal 

space with Gaur’s balloon 2  

Conclusion 

Retroperitoneoscopic radical nephrectomy is safe and 

feasible for treatment of malignant renal tumors. It 

demonstrated a similar perioperative complication profile 

with transperitoneal laparoscopic radical nephrectomy and 

provided surgeons another armament when treating renal 

tumors  

Table 1. Basic characteristic of TLRN group & RRN group  

Table 2. Intraoperative characteristic of TLRN group & RRN group  

Table 3. Subgroup analysis stage 1 tumors between TLRN vs RRN group  
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