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Comparison of transperitoneal and retroperitoneal
approach in robot-assisted laparoscopic partial
nephrectomy
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Abstract Objective: To compare the clinical efficacy of transperitoneal and retroperitoneal approach in robot-assisted

laparoscopic partial nephrectomy. Methods: The clinical data of 67 patients underwent partial nephrectomy in Gansu Provincial
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People’s Hospital from June 2018 to January 2021 were retrospectively analyzed. Patients were divided into transperitoneal
group and retroperitoneal group according to different surgical approaches. There were 26 patients in the transperitoneal group,
including 11 males and 15 females, with the average age of (53.5 +9.7) years. There were 41 patients in the retroperitoneal
group, including 20 males and 21 females, with the average age of (55.2 = 12.5) years. Surgical results, pathological results
and perioperative indicators of the two groups of patients were compared and analyzed. Results: 67 cases of robot-assisted
laparoscopic partial nephrectomy were all successfully completed without conversion to open surgery. No statistically significant
difference on blood loss, warm ischemia time, operative time and postoperative complication rate between the two groups was
found (P>0.05). However, the intestinal function of retroperitoneal group recovered faster than the transperitoneal group (P<0.05).
Conclusion: The retroperitoneal approach can achieve the same surgical effect as the transperitoneal approach in robot-assisted

laparoscopic partial nephrectomy, and it has advantages on postoperative intestinal function recovery over transperitoneal approach.
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Table 2 Comparison of perioperative indicators (x +s )
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Figure 1 Retroperitoneal approach
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