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Evolution of the technique in the nephrectomy for renal dysgenesis in children. MENG Qing-ya ,XU Guo-
dong ,ZHAN Jiang-hua et al. Childeren Urology ,children’ s hospital of Tian Jin, Jianjin, 300074, China.

[ Abstract] Objective The aim of this study is to exam the outcome of Posterior laparoscopy ( PL) , lap-
aroscopy(L) ,versus Open (O) nephrectomy for renal dysgenesis in children. Methods Records of 31 pa-
tients who underwent a nephrectomy for renal dysgenesis were reviewed from Dec. 2005 to Dec.2010. we com-
pared 31 cases the outcome of three different technique in the nephrectomy for renal dysgenesis, which include
operating time, average hospital stay, bleeding volume and complication after surgery. Results No complica-
tion happened in this study. The operating time was shorter (149 + 14 vs 145 +13 vs 103 + 10minutes, P <
0.01) in the open nephrectomy. Qutcomes were improved in the PL and L groups, as evidenced by bleeding
volume (14.7 £1.1vs16.2 1.6 vs21.1 £1.4 ml,P <0.01) and decreased hospital stay (6 £0.8 vs 6 +
0.9 vs 10 £1.2 days, P <0.01). This had no significant different on the complication. ~Conclusions Our
study showed significanting better results regarding stay hospital and bleeding volume for the PL and L with
open group. The operating time was somewhat better for the open group. The three methods have their advanta-
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ges and disadvantages.
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