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Objectives: To describe a modified laparoscopic partial nephrectomy combining the advantages of a trans-
peritoneal approach with lumboscopic access for a posterolateral tumor.

Materials and methods: A patient with a 28-mm posterolateral left renal tumor underwent surgery. Three anterior
transperitoneal trocars were used for mobilization of the bowel and Gerota fascia, dissection of the renal pedicle,
and dissection of the retroperitoneal space. Two additional trocars, positioned above the iliac crest and on the
posterior axillary line, respectively, were used to gain lumbar access and perform the tumor resection, followed
by a two-layer renorrhaphy.

Results: The operative time was 150 min, the ischemia time was 17 min, and no complications were reported. The
pathological report described a 27-mm clear cell carcinoma with negative surgical margins.

Conclusion: Our partial nephrectomy technique offers a straightforward approach to posterolateral tumors,
integrating the advantages of both transperitoneal and lumboscopic access.

Introduction and objectives

Posterior c¢T1a and cT1b renal tumors can be treated using either a
transperitoneal or retroperitoneal endoscopic approach [1]. Although
the retroperitoneal approach offers certain advantages, many surgeons
prefer conventional transperitoneal access due to its more familiar
anatomical landmarks and wider working space [1,2].

This study aimed to describe a modified laparoscopic partial ne-
phrectomy technique combining the advantages of transperitoneal and
retroperitoneal approaches.

Materials and methods

We present the case of a 61-year-old female patient with a 28-mm
tumor located on the posterolateral side of the left kidney. The laparo-
scopic approach was undertaken in the following sequential steps:

e The surgical team is positioned on the right side of the operating
table

e Placement of three trocars lateral to the border of the rectus muscle,
cranial to the umbilicus.

e Incision of Toldt’s line and medial mobilization of the colon.
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e Dissection of the renal artery.

e Incision of the retrorenal fascia and medial retraction of Gerota’s
fascia, with exposure of the retroperitoneal space.

Placement of two additional trocars—one just superior to the iliac
crest and another on the posterior axillary line.

Repositioning of the camera through the trocar placed above the iliac
crest.

e To enhance ergonomic access, the surgeon repositioned to the left
side of the operating table, allowing for optimal utilization of the
posterior axillary line trocar and the caudal trocar lateral to the
border of the rectus muscle.

Renal artery clamping using a bulldog clamp.

e Tumor dissection and resection through the lumbar access.
Two-layer sliding-clip renorrhaphy using barbed sutures for the
inner layer and polyglactin sutures for the outer layer. The clamp was
removed after the barbed suture layer was completed.

Results

The operative time was 150 min, the blood loss was 100 mL, and
there were no immediate intraoperative or postoperative complications.
The warm ischemia time was 17 min. The lumbar exposure and wide
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working space provided by our hybrid technique facilitated the tumor
resection and the sliding-clip renorrhaphy.

The patient recovered satisfactorily and was discharged on the sec-
ond day without a drain. The pathology report indicated a 29-mm clear
cell carcinoma with negative surgical margins.

Discussion

Retroperitoneal access for posterolateral renal tumors offers several
advantages, including direct visualization of the lateral and posterior
renal surfaces, expedited pedicle dissection, and avoidance of bowel
mobilization [2]. A meta-analysis by Xu et al. demonstrated that this
approach is superior to the transperitoneal technique in terms of oper-
ative time, reduced blood loss, and shorter hospital stays [2]. Despite
these benefits, many surgeons prefer the conventional transperitoneal
approach due to its larger working space and greater familiarity with its
anatomical landmarks [1-3].

Given the challenges associated with a lumboscopic approach, some
authors have proposed a hybrid technique comparable to ours [4,5].
Timsit et al. described a robotic-assisted transperitoneal posterior
technique, which involves medial mobilization of the colon and the
creation of a retroperitoneal space via traditional transperitoneal access.
Then, they place four additional trocars: trhee alogn the posterior,
anterior, and mid-axillary lines, and one above the iliac crest [4]. In
contrast, our approach utilizes only two additional access sites for pos-
terior dissection: one above the iliac crest for the camera and another
along the posterior axillary line.

Hua et al. described a laparoscopic trans-retroperitoneal technique
that begins with a conventional extraperitoneal lumboscopic approach
for renal pedicle dissection [5]. This is followed by a transperitoneal
approach, where Toldt’s fascia is incised to facilitate medial mobiliza-
tion of the kidney. Subsequent tumor dissection is performed via lumbar
access. Our technique differs in that we do not perform an initial lum-
boscopic dissection. We believe direct access to the retroperitoneal
space via a transperitoneal approach is more efficient.

Our technique combines the benefits of both retroperitoneal and
transperitoneal approaches. Bowel and Gerota fascia mobilization, renal
pedicle dissection, and retroperitoneal space dissection are performed
via the transperitoneal route, followed by tumor dissection using trocars
positioned for lumbar access. We have found this method to be signifi-
cantly more straightforward than the conventional transperitoneal
technique for posterolateral tumors, where tumor access and renor-
rhaphy can be particularly challenging, even with renal rotation ma-
neuvers. Additionally, our modified access allows for a broader working
space than traditional retroperitoneal partial nephrectomy.

In conclusion, we propose a practical, modified transperitoneal
technique for posterior renal tumors that is easy to implement and
highly recommended for surgeons unfamiliar with the conventional
retroperitoneal approach. Our method combines the benefits of both
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transperitoneal and retroperitoneal approaches, including initial
dissection using well-known transperitoneal anatomical landmarks, a
wide working space, direct visualization of the posterior surface of the
kidney, and expedited renorrhaphy through lumbar ports.

The video related to this article can be found online at: doi:10.1016/j
.urolvj.2025.100338.

The video related to this article can be found online at: doi:10.1016/j
.urolvj.2025.100338.
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