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ABSTRACT

Complications of Retroperitoneal Laparoscopic Surgery

by a Single Surgeon

Lim, dong-hoon
Advisor : Prof. Kim, Chul-Sung, M.D., Ph.D.
Department of Medicine,

Graduate School of Chosun University

Purpose: Laparoscopic surgery is known to be safe and to have low morbidity. We
evaluated all the complications of retroperitoneal laparoscopic procedures.

Materials and Methods: A total of 120 retroperitoneal laparoscopic surgeries were

performed from January 2002 to December 2005. Every abnormal event was
investigated retrospectively and classified in detail according to surgical steps and
severity.

Results: Complication ratio (a total of complications/a total of surgeries) was 0.38
(46/120). Open conversion was done in 4.2%. 8 patients (6.7%) had transfusion. 5
patients (4.2%) had neuromuscular problem related to position. 9 patients (7.5%) had
access and insufflation related complications including subcutaneous emphysema,
abdominal wall hemorrhage, pneumothorax, and pneumomediastinum. Intraoperative
complications (5.8%) included peritoneal tearing, vascular injury, and diaphragmatic
injury. Postoperative complications occurred in 25 patients (20.8%); pleural effusion,
atelectasis/pulmonary infiltrate, wound dehiscence, paralytic ileus, retroperitoneal
hematoma, and urine leakage. 5 complications (4.2%) were classified into major
complications; main vascular injury (1.7%), urine leakage (1.7%), and diaphragmatic
injury (0.8%). No serious complications such as death, bowel injury, deep vein
thrombosis with pulmonary embolism, and gas embolism occurred. Other
complications (41/46) were minor and managed conservatively without any problem.
Conclusions: The most common complications of retroperitoneal laparosocpic

surgery seem to occur during postoperative period and be nonspecific to



retroperitoneoscopy. Most complications are subclinical problems and able to be
managed by conservative treatment. Retroperitoneal laparoscopic surgery is a safe

procedure with low potential for complications.

Key Words: Complications, Laparoscopy, Retroperitoneal space
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Table 1. Demographic and operative data

RNT NT CT NUT UL PP AT DT Total
Number 37 27 20 16 10 6 3 1 120
Age 53.1 54.1 48.2 70.4 447 33.8 49.0 20.0 51.9
Sex(M/F) 26/11 13/14 13/17 11/5 7/3 3/3 2/1 0/1 75/55
Operative
time(min) 216.6 2009 995 2769 1909 366.7 153.3 300.0 206.1
mean time to
oral intake(days) 14 14 1.2 1.7 1.3 1.3 1.3 2.0 1.4
Mean hospital A7 41 34 59 31 52 40 13 45
stay (days)
Mean blood 9724 2426 1725 4219 1600 2333 1667 600  257.8
loss(ml) ’ ’ : ’ : ‘ : :
No. of 8
Transfusion 3 2 0 3 0 0 0 0 (6.7%)
No. of Open 5
conversion 3 1 1 0 0 0 0 0 (4.2%)

RNT: radical nephrectomy, NT: nephrectomy, CT: renal cystectomy, NUT:

nephroureterectomy, UL: ureterolithotomy, PP: pyeloplasty, AT: adrenalectomy, DT:

renal diverticulectomy.
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Table 2. Characteristics of open conversions

Type (No.) Cause Operation (No.) Diagnosis (No.)

Injury of the

posterior Retroperitoneal laparosocpic .
Emergent (1) segmental renal cystectomy (1) Renal cyst (1)
artery
Renal cell carcinoma
Ret.roperitoneal laparosocpic (1)
Failure of radical nephrectomy (3) Xanthogranulomatous
Elective (4) dissection and pyelonephritis (2)
progression

Retroperitoenal laparoscopic

nephrectomy (1) Renal tuberculosis (1)
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Table 3. Type and incidence of complications with retroperitoneal

laparoscopic procedural steps

ne . RNT NT CcT NUT UL PP AT DT Total
Classification (- 37) (1=97) (n=20) (n=16) (n=10) (n=6) (n=3) (n=1) (n=120)

.. 5
Position related 2 1 0 1 0 1 0 0 (4.2%)
Neuromuscular pain 2 1 0 1 0 1 0 0 5 (4.2%)
Access & 9
Insufflation 1 4 1 1 0 1 0 1
related (7.56%)
Subcutaneous

emphysema 1 2 1 0 0 0 0 1 5 (4.2%)
Epigastric vessel 0 0 0 1 0 1 0 0 2 (17%)
injury
Pneumothorax 0 1 0 0 0 0 0 0 1 (0.8%)
Pneumomediastinum 0 1 0 0 0 0 0 0 1 (0.8%)

. 7
Intraoperative 5 0 1 1 0 0 0 0 (5.8%)
Peritoneal tearing 3 0 0 1 0 0 0 0 4 (33%)
Vascular injury 1 0 1 0 0 0 0 0 2 1.7%)
Diaphragmatic injury
with Pneumothorax 1 0 0 0 0 0 0 0 1 (0.8%)

. 25
Postoperative 6 3 5 7 1 2 0 1 (20.8%)
Pleural effusion 3 2 1 2 0 0 0 0 8 (6.7%)
Atelectasis/Pulmonary

infiltrate 2 1 0 2 1 1 0 0 7 (5.8%)
Wound dehiscence 0 0 2 2 0 0 0 0 4 (3.3%)
Ileus 1 0 1 0 0 0 0 0 2 (1.7%)
Retroperitoneal 0 0 1 1 0 0 0 0 2(17%)

ematoma
Urine leakage 0 0 0 0 0 1 0 1 2 (1.7%)

. 1437 8/27 7/20 10/16 1/10 46 0/3 2/1 46/120
Complication ratio y'3g) (0.30) (0.35) (0.63) (0.10) (0.67) (0) (2) (0.38)

RNT: radical nephrectomy, NT: nephrectomy, CT: renal cystectomy, NUT:
nephroureterectomy, UL: ureterolithotomy, PP: pyeloplasty, AT: adrenalectomy, DT:

renal diverticulectomy.

_18_



Table 4. Type and management of complications w ith severity

Complications Incidence Managements
Major complications 5 (4.2%)
Emergency open
. .. conversion in 1
Intraoperative vascular injury 2 (1.7%) Laparosocopic control
in 1
Nephrostomy in 1
Urine leakage 2 (1.7%) Delayed operation
(open) in 1
. S . Laparoscopic repair &
Diaphragmatic injury with pneumothorax 1 (0.8%) chest tubing
Minor complications 41 (34.2%)
Pulmonary congestion/Pleural effusion 8 (6.7%) 8?553?1@5?1? én 5
Atelectasis/pulmonary infiltrate 7 (5.8%) Chest physiotherapy
Position related neuromuscular discomfort 5 (4.2%) Conservative
Subcutaneous emphysema 5 (4.2%) Observation
Ventilation of
Peritoneal tearing 4 (3.3%) abdominal CO2 and
Observation
Wound dehiscence 4 (3.3%) Secondary repair
Electrocoagulation in
Epigastric vessel injury 2 (1.7%)
Suture in 1
Paralytic lleus o 2 (1.7%) Observation
(asymptomatic, radiologic) )
Observation in 1
Retroperitoneal hematoma 2 (1.7%) Drainage via wound
dehiscence site in 1
Pneumothorax 1 (0.8%) gt?sesg\?eﬁli}(;n&
Pneumomediastinum 1 (0.8%) Observation

_19_



Table 5. Open conversion and complication in relation to surgical experience

First 60 Later 60

Total No. patients patients

Open conversion 5 (4.2%) 2 3
Emergency 1 (0.8%) 1 0
Elective 4 (3.3%) 1 3
Complication 46 (38.3%) 27 19

Major complication 5 (4.2%) 3 2
Vascular injury 2 (1.7%) 2 0
Urine leakage 2 (1.7%) 0 2
Diaphragmatic injury 1 (0.8%) 1 0
Minor complication 41 (34.2%) 24 17
Pulmonary congestion 5 0.7% T
ool nfiltrate 7 (5.8%) 4 3
giossclgr(r)lrflo;[elated neuromuscular 5 (4.2%) 4 1
Subcutaneous emphysema 5 (4.2%) 3 2
Peritoneal tearing 4 (3.3%) 2 2
Wound dehiscence 4 (3.3%) 1 3
Epigastric vessel injury 2 (1.7%) 0 2
Pélr:}}}rgll)iolrllle;{[?c, radiologic) 2 (1.7%) 1 1
Retroperitoneal hematoma 2 (1.7%) 2 0
Pneumothorax 1 (0.8%) 1 0
Pneumomediastinum 1 (0.8%) 1 0
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