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Abstract . Objective To investigate the application of retroperitoneal laparoscopic technique in the treatment of calyceal diverticular
calculi. Methods The clinical data of 16 cases of calyceal diverticulum stones undergoing retroperitoneal laparoscopy in Renmin Hos-

pital of Wuhan University from March 2010 to June 2015 were retrospectively analyzed. The clinical efficacy of laparoscopic technique
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in the treatment of calyceal diverticular calculi was evaluated. Results All 16 cases of operation were successful. Three cases of caly-
ceal diverticulum were treated directly by laparoscope,and 6 cases were treated by giving the patients methylene blue injection through
the ureteral catheter to turn the renal parenchyma blue on the stone surface, another seven cases of failed methylene blue injection were
successfully treated with laparoscopic ultrasonography to find diverticulum. After removing the stones,7 cases were found obstruction of
the diverticulum neck ,while diverticulum neck of 9 cases can be seen;the neck underwent electrocautery and was sutured to close , and
electrocautery of diverticulum wall was used followed by adjacent renal fat filling diverticulum cavity. The mean operative time was
(129.5 £32.3) min,mean blood loss was (76.0 £28.5) mL,and the average hospital stay was 5.2 days;the hemoglobin [ preopera-
tive (138.6 £2.0) g - L™ us. postoperative (129.8 +2.1) g+ L™',P =0.85],serum creatinine [ preoperative (43.3 £3.9) wmol
- L' us. postoperative (46.6 £2.7) umol + L™' P =0.507] had no statistically significant differences. No postoperative complications
occurred. All patients were followed up for 6 months to 18 months. No recurrence of low back pain,recurrent urinary tract infection and
gross hematuria was found. No recurrence of ipsilateral diverticula and stones was found in intravenous urography (IVU) and ultra-
sonography. Conclusion The retroperitoneal laparoscopy has the obvious technical superiority to get close to the renal calyceal diver-
ticulum, which can reduce the risk of bleeding. Retroperitoneal laparoscopic treatment of calyceal diverticular calculi is effective in re-
moving the stones and closing the diverticulum cavity. It can be used as the preferred alternative method when percutaneous nephrolitho-
tomy (PCNL) ,extracorporeal shock wave lithotripsy ( ESWL) and ureteroscope ( URS) fail to treat calyceal diverticulum stones. The

treatment of renal diverticular calculi is worth further study in clinic.
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