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[ Abstract) Objective To explore the safety of retroperitoneal laparoscopic radical nephrectomy ( RLRN) for renal cell
carcinoma (RCC) in maintenance hemodialysis patients. =~ Methods The clinical data of 9 patients with end-stage renal diseases
(ESRD) who underwent maintenance hemodialysis complicated with non-metastatic RCC diagnosed in our hospital from January 2013
to March 2019 were retrospectively analyzed. The mean largest dimension of the tumor was 3.7 e¢m, ranging from 1.2 to 5.4 c¢cm. The
clinical stage of the tumors was T,N,M,. The mean duration of dialysis before diagnosis of RCC was 50 months, ranging from 19 to 62
months. All the patients underwent the RLRN. The general condition of patients was improved and hemodialysis was strengthened
before operation. The perioperative renal replacement treatment was regular hemodialysis combined with non-heparin hemodialysis.
Fluid infusion was restricted during and after operation. ~ Results All the operations were completed successfully without conversion
to open surgery. No mortality was found. There was no blood transfusion during the period of operation. The operation time ranged from
67 to 160 min ( mean, 102.9 min). The amount of bleeding ranged from 40 to 120 ml (mean, 73.3 ml). All the patients were treated
with non-heparin hemodialysis on the postoperative day 1. Regular hemodialysis was restarted on the postoperative day 6 or 7.
Postoperative complications were observed in two cases, comprising of one case of acute left heart failure and one case of subcutaneous
emphysema. All the patients recovered successfully and were discharged after operation in 7 = 12 d (mean, 8.1 d). The follow-up
duration ranged from 5 to 70 months ( mean, 35 months). All the patients survived and were still under hemodialysis. No recurrence or
metastasis was found. Conclusion As long as full preoperative preparation, meticulous perioperative management, individualized
fluid infusion and timely hemodialysis, RLRN can be performed in maintenance hemodialysis patients with RCC safely and effectively.
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