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Right radical nephrectomy and thrombectomy for Mayo [l inferior vena cava

tumor thrombus under robot-assisted laparoscopy in a single position
Zhang Xuepei
Department of Urology, the First Affiliated Hospital of Zhengzhou University, Zhengzhou, Henan 450052, China
Abstract: Objective  To explore the key steps and perioperative results of single—position robot—assisted
laparoscopic radical nephrectomy combined with Mayo Il inferior vena cava tumor thrombus. Methods
The patient was a 57—year—old female who went to the local hospital for physical examination 10 days ago,
and B—ultrasound examination showed that the right kidney occupied space. Further MRI examination
showed a solid mass in the right kidney, which was considered clear cell carcinoma, accompanied by
tumor thrombus formation in the right renal vein and inferior vena cava of the hepatic segment.
Contrast—enhanced ultrasonography showed a hypoechoic mass in the inferior vena cava in the inferior
vena cava of the hepatic segment, with a range of about 74 mm x 40 mm and a clear boundary. The
upper edge of the tumor thrombus was about 19mm away from the diaphragm. Key surgical steps: @D Cut

the lateral peritoneum and push the colon and duodenum inward, free and expose the inferior vena
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cava and left renal vein. @Find the right renal artery behind and above the left renal vein, clamp it
with Hem—o—lok and cut it off. ®DFree the inferior vena cava below the right renal vein, ligate the
genital vein and part of the lumbar vein, and place a vascular occlusion tape for occlusion after the
distal end of the inferior vena cava is free. @WAfter the left renal vein and the first hepatic hilum are
properly dissociated, place vascular occlusion bands respectively. (& After cutting off the triangular
ligament of the liver and the right coronary ligament, the liver was provoked, and the central vein of
the right adrenal gland was freed, clamped with Hem— o— lok and cut off. (® Dissect out the
retrohepatic space and establish the retrohepatic tunnel, free the right liver, separate and ligate the
short hepatic vein on the lateral border of the inferior vena cava; stir up the caudate lobe of the liver
and then dissect the retrohepatic space and ligate part of the short hepatic veins. (DAfter rotating the
right liver to the left to expose the retrohepatic inferior vena cava, dissociate the subdiaphragmatic
inferior vena cava, and place a vascular occlusion band. ® Block the distal end of the inferior vena
cava, the left renal vein, the first hepatic porta and the proximal end of the inferior vena cava in
sequence. (O After cutting the inferior vena cava, take out the tumor thrombus, and put the right
kidney and tumor thrombus into the specimen bag. (0Suture the inferior vena cava with 4—0 vascular
sutures, and then loosen the vascular occlusion bands in turn to check whether the blood vessels ooze.
Results  The operation was successfully completed, and the operation time was 340 minutes. The
intraoperative blood loss was 400 ml, and 2 U red blood cells and 400 ml frozen plasma were
transfused during the operation. The patient's creatinine was normal during the perioperative period, and
no obvious complications occurred. The patient was discharged 10 days after the operation. During the
26—month follow—up, the general condition of the patient was good, and no recurrence or metastasis
occurred. Conclusion  In the Robot—assisted thrombectomy for Mayo Il inferior vena cava tumor
thrombus, the patient takes a single position and the operation is completed by a single surgeon. There
is no need to change the body position during the operation, and it has the advantages of saving
operation time, less trauma, faster recovery, and lower incidence of complications. It is a safe and
feasible method for treating retrohepatic inferior vena cava tumor thrombus. This operation requires the
selection of suitable cases, perfect perioperative evaluation, and is completed by experienced robotic
surgeons.
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