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Transumbilical laparoscopy for renal dysplasia. LI Ning, ZHOU Xue-feng, YUAN Ji-yan, et al. Affiliated
Tongji Hospital, Tongji Medical College, Huazhong University of Science & Technology, Wuhan 430030,
China

[ Abstract] Purpose To evaluate the feasibility of transumbilical laparoscopy for resecting renal dyspla-
sia. Methods A series of 26 patients underwent transumbilical laparoscopy during October 2009 to January
2013. Their clinical data were retrospectively reviewed. Results There were 9 boys and 17 girls with a mean
age of 3.6 (1.2 ~7) years. The etiologies were urinary incontinence due to ectopic ureterostoma (n =14) ,re-
current urinary infection (n =5) ,hypertension (n =1) and renal dysplasia during health examination (n =6).
All children were diagnosed by urograph,enhanced CT and retrograde ureteral visualization. The mean operative
duration was 82 +39 min. Renal dysplasia was found in pelvic cavity or lower abdomen (n =15) and in situ (n
=11). There was no such complication as hemorrhage or wound infection. The follow-up period was over 6
months. All original symptoms disappeared and wound scars became hidden in umbilicus. ~ Conclusions Tran-

sumbilical laparoscopy is both safe and feasible for renal dysplasia. And it leaves no obvious abdominal scar.

[ Key words] Laparoscopy; Surgical Procedures, Minimally Invasive; Renal dysplasia
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Fig. 1 a. Dilated ureter of left renal dysplasia; b:Dilated ureter after liberation; c: Liberating along ureter toward posterior colon;

d: Liberating kidney behind colon.
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