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Application of CTA preoperative evaluation in laparoscopic radical nephrectomy
FENG Jia-yu, HUANG Chi-bing” . ZHANG Jia-zi set al.

(Department of Urology » Xingiao Hospital , Third Military Medical University ,Chongqing 400037 ,China)
Abstract; Objective To explore the significance of CT angiography(CTA) in guidance of renal vessels management in laparo-
scopic radical nephrectomy. Methods Laparoscopic radical nephrectomy was performed in 148 cases of renal tumor from January,
2009 to July,2010. The tumors were 1. 2-7cm in diameter. Of which, 101 cases underwent CTA three-dimensional imaging of ab-
dominal blood vessels (CTA group) for observing the location, quantity of the renal vessels and developing the programs for vessel
management. The accuracy of vessel imaging compared with the real anatomy of renal vessels was evaluated. The operating time,
blood loss,complication and hospital stay were compared between CTA group and non-CTA group (control,n=47). Results Re-
nal vascular abnormalities were observed in 63 cases of CTA group (62. 38%). Of which,double-artery was in 26 cases and triple-
artery in 5,artery early-branching in 21,double-vein in 9, translocation of artery-vein in 2 respectively. The imaging of renal vessels
and real anatomy was identical in cases (99. 01%). Compared with non-CTA group, conversion to open surgery was 0. 99% vs
10. 64 % in CTA group,the operating time and blood loss were reduced significantly respectively, P<C0. 05). Conclusion CTA is a
simple and invasive vascular imaging method, which is valuable in mapping the renal vessel anatomy.thereby improving the quality
of operation and reducing blood loss and complication.

Key words: laparoscopy ; radical nephrectomy; computed tomography;angiography
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