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[ Abstract]

carcinoma with level O tumor thrombus.

Objective To investigate the safety and feasibility of total retroperitoneal laparoscopy in the treatment of renal
Methods Clinical data of 18 cases of renal cancer combined with Mayo level O intravenous
tumor thrombus from January 2015 to October 2017 in our hospital were analyzed retrospectively. If sufficient length of the renal vein
could be freed in laparoscopy, we used Hem-o-lok clip to cut off the renal vein. If not, we used the auricular clamp or transfered to
open operation to resect the tumor emboli.  Results The inferior vena cava was blocked by the auricular clamp in 2 cases. The 18
cases of Mayo level O intravenous tumor thrombus were all successfully performed. Total laparoscopic surgery was performed in 16
cases. The kidney and tumor thrombus were dissected under laparoscopy and then were resected with open incision in 2 cases. The
operation time was 60 —240 min (median, 120 min) and the intraoperative blood loss was 10 —200 ml ( median, 80 ml). No blood
transfusion was required. Follow-ups in 17 cases for 1 —33 months ( median, 12 months) found no cancer recurrence or matastasis.
Conclusion Retroperitoneal laparoscopy is safe and effective for the treatment of renal carcinoma with Mayo level O tumor thrombus.
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