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Retrograde ureteral cold ischemia technique in complex robot-
assisted partial nephrectomy

MA Chong', YAO Li*, ZHAO Fuguang', TENG Jingfei', GAO Feng’, GUAN Yawei', Al Xing"’
(1.Department of Urology, the Third Medical Center, Chinese PLA General Hospital, Beijing 100039, China;
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Abstract Objective: To investigate the efficacy and safety of renal function preservation with retrograde ureteral
cold ischemia technique in complex robot-assisted partial nephrectomy. Methods: 17 cases of complex renal tumors with
RENAL score = 7 were retrogradely intubated with a ureteral catheter on the affected side, and robot-assisted laparoscopic partial
nephrectomy was performed. At the same time as clamping the renal artery, 4°C normal saline was used for retrograde hypothermic
perfusion. Clinical parameters such as cold ischemia time, operative time, bleeding volume, complications, pre- and post-
operative renal function were recorded. Results: All surgeries were completed with no conversion to open surgery or radical
nephrectomy, and no major complications occurred. The operative time was 156(122, 204)min, including 22(15, 36)min of cold
ischemia time and 77(30, 210)mL of blood loss. There was no significant difference in the split renal function of the affected
kidneys at 3 months postoperatively compared with that hefore surgery (P=0.35). Conclusion: Retrograde ureteral catheter cold
ischemia technique can be used to protect renal function in high RENAL score and complex robot-assisted partial nephrectomy.
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Figure1 Retrograde ureteral cold ischemia technique
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Table 2 Major surgical indicators [ M ( Q25, Q75) ]
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