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[ Abstract) Objective  To investigate the safety and efficacy of 45° one-stop oblique supine position laparoscopic radical
resection of upper tract urothelial carcinoma( UTUC). Methods From August 2019 to July 2020, 12 cases of UTUC were treated
with laparoscopic radical resection under 45° one-stop oblique supine position via abdominal approach in our hospital. The affected side
was placed in a 45 ° oblique supine position with the horizontal plane of the operating table. A 1 c¢m incision was taken at 4 ¢m from
the midline of the umbilicus to the affected side and a 10 mm trocar was inserted to establish CO, pneumoperitoneum. This hole was
used as the observation hole (A) through which the laparoscope was placed into. Under direct vision, another 3 operation holes (B,
C, D) and 1 auxiliary hole (E) were established, where the hole B was located at 4 c¢m vertically upward of the hole A, the hole C
was 4 cm horizontally outward, and the hole D was 2 e¢m below the inner side of the hole A. The abdominal cavity was explored by a
30° laparoscope. With the hole A as the observation hole, the hole B and hole C as the operation holes, the kidney and upper ureter
were completely resected. Then the laparoscopic monitor was transferred to the foot-side of the patient, and the hole A was used as the
observation hole and the holes C and D were used as the operation holes to separate the lower ureter segment and the inner bladder wall
segment completely. During the whole operation, the hole E was used as the auxiliary exposure field. ~Results The operations in all
the 12 patients were completed in one stage. The operation time was 65 —90 min ( mean, 75 min). The blood loss was 30 — 100 ml
(mean, 50 ml). There were no need for blood transfusion or complications of intestinal and visceral injury. All the patients were
followed up for 12 months without postoperative implantation metastasis. Conclusion The 45° one-stop oblique supine position
laparoscopic radical resection of UTUC is safe and feasible.
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