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RETROPERITONEOSCOPIC HEMINEPHRECTOMY 

OF THE RIGHT UPPER COLLECTING SYSTEM 

EMPTYING INTO AN ECTOPIC URETEROCELE 

   IN A 5-YEAR-OLD  GIRL  : A CASE REPORT 

       Minoru MIYAZATO, Tadashi HATANO, Tomonori MIYAZATO, 
        Haruo KAGAWA, Hiroyuki  YONOU and Yoshihide OGAWA 

    From the Department of  Urology, Faculty of Medicine, University of the Ryukyu

   A 5-year-old girl with a history of recurrent urinary tract infection since the age of 14 months was 
diagnosed as having a right duplicated urinary collecting system with the upper ureter ectopically 
opening in the urethra. She underwent retroperitoneoscopic heminephrectomy for a right dysplastic 
kidney and open ureterocelectomy and reimplantation of the refluxing lower ureter via Pfannenstiel 
incision. She survived the procedure without serious complications and resumed normal daily 
activities by day 6. To the best of our knowledge, this case is the 16th case of laparoscopic 
heminephrectomy for pediatric patients and the first case treated by the retroperitoneal approach in the 
English literature. 

                                             (Acta Urol. Jpn.  46: 413-416, 2000) 
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          INTRODUCTION 

  In the last few years laparoscopic surgery has 
become popular and has been widely used in pediatric 

 urology") However, the dense areolar tissue and 

abundant retroperitoneal fat often obstruct the 
creation of a satisfactory pneumoretroperitoneal 
space to conduct retroperitoneoscopic surgery. 
Recently, a simple technique of retroperitoneal 

balloon dilation followed by retroperitoneoscopy has 
been used to perform various types of surgical 

 procedures5). We performed retroperitoneoscopic 
heminephrectomy on a  5-year-pld girl who had a non-
functioning upper renal segment draining into an 
ectopic ureterocele and an intact lower segment with 

the refluxing ureter on the right side. 

          CASE REPORT 

  A 5-year-old girl with a history of recurrent urinary 
tract infection since the age of 14 months had been 
conservatively managed with oral antibiotics. She 

was 96 cm tall weighing 14.8 kg. The hemoglobin 
was 14.8 g/dl and hematocrit 43.9%. The serum 
creatinine was 0.3  mg/dl, blood urea nitrogen 16 

 mg/dl, potassium 4.3 mEq/L, and creatinine 
clearance 114 ml/min. Excretory urography and 

 99mTc-DMSA renal scintigraphy failed to visualize 

the upper segment of the right kidney. The ureter 

was connected to the lower segment and there was 

grade 3/5 reflux on voiding cystography (VCG). 
Cystoscopy documented a sphincteric ureterocele 

with an ectopic opening in the floor of the posterior 
urethra. On the left side a single orifice was located 

on the trigone (Fig. 1).

 Fig. 1. The scheme of renal collecting system 
         anomalies in this patient. 

 She underwent surgery in July 1998. After being 

placed in the lithotomy position, and an 8 Fr. ureteral 
catheter was introduced in the upper ureter as a 

marker for use during retroperitoneoscopic mani-

pulation. With the patient in the left lateral 
decubitus position, a 2 cm incision was made just 
above the iliac crest in the midaxillary line, and a 

tract was created into the retroperitoneal space. A 
balloon dilator was inserted into this space according 

to the method of  Gaur5) and was inflated with 150 ml 
of air for 15 minutes. A 10 mm blunt-tipped trocar 

(US Surgical Corporation, Norwalk) was inserted. 
The insufflation pressure was maintained throughout 

the procedure at 8 mmHg. Two additional 10 mm 
and 5 mm ports were established, one just under the
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vitalsignsremainedstablethroughouttheprocedurc.

Theresectedk玉dneysegmentmeasured3×2×lcm ひ　
andweighed5g(Fig.3).PathologicalexamMatlon ほ
revealedrenaldysplasiawithchronicinflanlmatlon・

Shestartedoralintakeondaylandresumednormal

activitiesonday6.Intravenouspyelography(IVP)

andVCGat3monthspostoperativelydemonstrated

thedisapPearanceofvesicoureteralreHuxandgood 　
rcnalfunctionwithouturinarystasls・

5m皿

10m皿

primaryaocess(10㎜)

Fig.2.Primaryaccessport(10mm)isplaced

justabovctheiliaccrest.Twoports
areplacedunderthel2thrib(10mm

portintheanterioraxillarylineand5
mmportintheposterioraxillarylinc).

12thribintheanterioraxillarylineandtheotherin

theposterioraxillaryline(Fig,2),Onlylsegmcntal

vesselwasnotedextendingtowardstheupperpole

丘omthemajorrenalvessels,andligatedwith

endoscopicclips.Subsequently,thebordcrbetween

thcupperandlowerrenalsegmentswasreadily

identified,andparenchymawasdividedusingan

EndoGIAautosutureinstrument.Nohcmorrhage

wasnotedonthecutsurface.Thenuretero-

celcctomywithretrievaloftheresectedorganwas

perf()rmedviaaPfannenstielincision,afterwhich

neocystostomyofthereHuxingrighturetcrwasdone

accordingtoPaquin'smcthod.Theproceduretook

330minutesintheretroperitoneoscopichemine-

phrectomy,andl95minutesintheopcnure-

terocelectomyandneocystostomyofthercfluxing

ureter.Bloodlosswasminimal,andthepatient's

Fig.
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3.Theresectedrenalsegmentmeasures

3×2×lcm,andwashistologically

rcportcdtobedysplastic.K,theupper

P・le.C,ureterocele.

DISCUSSIOV

Inrecentyears,laparoscopictechniqueshavebeen

extendedtopcdiatricurologyl・2),notonlyfbrthe

diagnosisofcryptorchidism,butalsof()rmore

・・mpl・xp・ ・cedure・,・u・h・ ・n・phrect・my3),and

heminephrectomy4・6)Sofar,15pediatricpatients

whounderwentlaparoscopicheminephrectomyhave

beenreportecl4・6).Jordanreportedtheinitialcaseof

laparoscopicheminephrectomyonapediatric

patient4).Janetschek6>reportedameanoperative

timeof222minutcsinl2casesofheminephrectomy,

including427minutcsin2casesofheminephrectomy

combinedwithaPfanpcnstielincisionf()rure-

terocelectomyandureteralimplantationofthe

remainingureter,oralintakeondayl,andhospital

stayaftersurgeryrangingfrom3to8days.Surgery

wasperf()rmedviatransperitoneallaparoscopic

accessinallreportedcases.Amongthepediatric

patients,ourcaseisthefirstcaseinwhichretro-

peritoneoscopicheminephrectomywasperformed.

Althoughinsu田ationseemedunabletosumciently

breakdownthedenseareolartissuebindingthefatin

theretroperitoneum,theballoondissecting

techniquesdescribedbyGaur5)allowsthesafeand

reproducibleestablishmentofaretroperitoneoscopic

operating且eld.Retroperitoneoscopicnephrectomy

resultedinagreaterdccreaseinpostoperativemor-

biditycomparcdwithtransperitoneallaparoscopic

nephrectomyandopensurgery7β)Adisadvantage

ofretroperitoneoscopicaccessistoworkinasmaller

surgicalfield,espcciallyinchildren.Theuseofnew

devices,howcver,cancompensatef()rthisdis-

advantage.

Inourlimitedexpcrience,laparoscopicheminc-

phrectomyappearstobeanotheroptionfbr

minimallyinvasivctreatmentinchildrenwithdisease

affecting2sitesinthecollectingsystem .Thesmall

abdominalscarsmayprovideagreatcosmetic

advantagcfbrgirls.Thedisadvantageoflaparo-

scopyistotakeasignificantlylongeroperativetime

thanopensurgery,butthetimeofoperationwillbe

shortenedasthesurgeonbecomesfamiliarwiththe

procedure,
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和文抄録

小児異所性尿管瘤に対して施行 した後腹膜鏡下半腎摘出術の1例

琉球大学医学部泌尿器科学教室(主 任:小 川由英教授)

宮里 実,秦 野 直,宮 里 朝矩

嘉川 春生,米 納 浩幸,小 川 由英

5歳,女 児.1歳2カ 月より尿路感染症 を繰 り返

し,右 異所性尿管瘤 と診断され保存的に経過観察され

ていた.IVP,DMSA腎 シンチで瘤所属右上半腎は

無機能で下半腎に国際分類皿度の膀胱尿管逆流症を認

めた.1998年8月13日,右 後腹膜鏡下半腎摘出術およ

び瘤切除,右 下半腎逆流防止術を施行した.術 後経過

は良 好 で,術 後3カ 月 目のVCGで も逆 流 は 消 失 し,

腎 機 能 も良好 で あ った.小 児 に お け る腹 腔 鏡 下 半 腎摘

出 術 は現 在 まで に15例 の報 告 が あ るが,後 腹 膜 ア プ

ロー チ は本 症例 が初 めて で あ る.

(泌尿 紀要46:413-416,2000)




