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OImyxoiu (OmyxoseBas SMOOIMS JISTOYHOW apTepuH NpH BBOJHOM Hapkose -1, otek mo3sra - 1,
ceplieuHas HeloCTaTo4HOCTh - 1). Ilepuon HaOnroAeHUs 3a OCTAIBHBIMHM HNAllUEHTaMU B CpElHEM
cocraBisin 28,3 mecsna (oT 2 g0 96 mecsueB). B teuenue nabmogenus ymepnu 16 (51,6%)
nanueHToB. Bo Bcex ciaydasx MpUYMHON CMEPTH SBISIIACH TIPOTPECCHS OMYXOJIH.

3ak/royenue JIOKOpErnOHANBHBIN pEeHUAUB MOYEUHO-KIETOYHOIO paKa SIBISETCS PEelKOH, HO
OUeHb CJIOKHOW OHKOYpOJorudeckoir mpobnemoi. Haumbonee dyacToii mNpUYMHOH  €ro
BO3HHUKHOBEHHS MOKHO CUUTATh HEMOJHOE YJAJIEHHE OIYXOJH B 30HE PE3EKLHH, YTO 3a4acTyro
(25,8%) cBsi3aHO C BHYTPUBEHO3HBIM PACIPOCTPaHCHHEM HOBOOOpa3oBaHUs. TeM He MeHee, ITOYTH
B 30% cnyuyaeB peuuAMBBI OMYyXOJHU HCXOASIT U3 MYJIbTH(POKAIBHBIX MOYEUHBIX OIMYyXOJIeH WU
METACcTa30B B PETHOHAIbHBIC TUM(aTHdecKre TMM(OY3Ibl. YUYUTHIBAS, YTO PELUAMBUPOBAHUE paKa
B OCTaTKe MOYKM HanboJyiee 4acTo OOHAPYKUBAECTCS B TEUCHHE MEPBBIX JABYX JIET MOCIIE ONEpaluH,
HEOO0XOAMMO  TIIATENbHOE HAONMIOJEHHE 3a MAalMeHTaMH B TEYEHHWE JTOr0  IEpPHOAA.
OHKOJIOTHYECKUE PE3YNbTaThl XHUPYPTUYECKOTO JICUEHHsS] MAIMEHTOB C JIOKOPETHOHAIBHBIM
pemuauBoM [IKP He gBASIOTCS  yIOBJIETBOPUTENBHBIMHM, 4YTO TpeOyeT Hcciaea0BaHus
3¢ PEKTUBHOCTH aJbIOBAHTHOW TAPT€THOW U UMMYHOTEPAIIUU y 3TOH KaTerOpHH OOJIbHBIX.
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Introduction The nephrectomy safety during removal of kidney tumors with intravenous
extension mostly depends on control of the renal artery. But in certain situations control of the renal
artery is a very complicated and dangerous stage of the operation due to presence of the venous
collaterals and massive size of the tumor thrombus. Search of the renal artery often accompanied
the displacement of the renal vein, inferior vena cava or kidney, which can lead to thrombus
fragmentation and pulmonary embolism in the presence of fragile or soft tumor thrombus.

Material and methods We present a novel method of control of the renal artery after
performing thrombectomy. While surgical access to the renal artery passes anteriorly through the
transected renal vein. The main stages of this surgical approach are transection the renal vein in the
area of cavorenal segment, displacement of the renal vein with tumor thrombus laterally and
anterior access to the renal artery.

We present video of the anterior approach to the left renal artery after thrombectomy in patient
with the left renal vein tumor thrombus to the level of cavarenal junction. After duodenum
mobilization we performed the isolation of the inferior vena cava. In case of the tumor thrombus
extension to the inferior vena cava the technique of three turniquets was used. In patients with only
renal vein tumor thrombus the vascular clamp was placed distally to the thrombus apex. After
transection of the renal vein the both venous ends were sutured and ligated.

Then displacement of the transected renal vein with tumor thrombus laterally and mobilization
of anterior and lateral surface of aorta were performed. In the case of the left-side tumors the renal
vein was separated bluntly and sharply from the aorta and mesenteric root. Renal artery was ligated
and sectioned. Left renal vein with tumor thrombus were passed under the mesenteric root. At the
final stage of the operation carried out mobilization and removal of the kidney.

Results We used this surgical technique in 13 patients with tumor thrombus of the renal vein
(n=3) and inferior vena cava (n=10). Ligation of the renal artery from the anterior approach was
successfully performed in all 13 patients. Overall considerable technical difficulties when using this
maneuver was 7.7%. The average blood loss during the operation does not exceed 1990.0 ml.
Intraoperative mortality and pulmonary embolism was not observed.
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Conclusion Our experience has demonstrated the feasibility and safety of a new surgical
technique, including anterior ligation of the renal artery after thrombectomy. This approach

decreases the blood loss from the venous collaterals during kidney mobilization and reduces the risk
of pulmonary embolism.
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