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Application of intraoperative ultrasonography during resection of pediatric retroperitoneal tumor. Xu
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[ Abstract] Objective To explore the application of intraoperative ultrasonography (IOUS) during re-
section of pediatric retroperitoneal tumor. Methods Between January 2016 to November 2016, 14 cases of
retroperitoneal tumors were operated with the aid of intraoperative ultrasonagraphy. There were 6 boys and 8
girls with an age range of 6 to 108 months. Results After surgery, pathological types included neuroblastoma
(n=6), ganglioneuroblastoma (n=5), fibroma in pelvis (n=1), small round cell tumor (DSRCT, n=1)
and relapsing liposarcoma (n =1). Complete total resection (CTR) was achieved in all patients. The operative
duration was 5 ~ 12 hours and volume of blood transfusion 150 ~ 1000 mL. One case of abdominal chyle healed

after conservative measures. During a follow-up period of 6 to 11 months, all patients recovered well without
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any evidence of recurrence.

cacy to aid complete tumor resection.

Conclusion Intraoperative ultrasound may enhance the surgical safety and effi-
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Fig. 1

retroperitoneal tumor

Vascular diagram after ultrasound-guided resection of
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