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MRFFFR 15 WBC 4,500 /uL, RBC 449 x 10'
/uL, Hb 144 g/dL, Plt 200 x 10'/uL, &1t % ; AST 32
U/L, ALT 16 U/L, LDH 193 U/L, y-GTP 55 U/L, BUN
7.1 mg/dL, Cre 0.56 mg/dL, Na 142.9 mEq/L, K 3.88
mEq/L, Cl 101.7 mEq/L
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Fig. 1 Contrast-enhanced CT imaging (early phase) taken prior

to laparoscopic left partial nephrectomy
The maximum diameter of the left renal tumor is 34
mm (arrowheads). This tumor was enhanced at the early
phase and washed out at the late phase.
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Fig. 2 Contrast-enhanced CT imaging (early phase) taken on
postoperative day 6

Ileus had developed because of obstruction of the
small intestine (arrow) which was adhering to the
dissected area of the spleen and the descending colon
(arrowheads). The small intestine was fully enhanced
and ileus could be diagnosed easily.
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Fig. 3 Laparoscopic adhesiotomy

The small intestine had adhered to the area of the
peritoneal defect. A: adhering small intestine, B: left
kidney, Arrowhead: Hem-o-lok” clip
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Fig. 4 Laparoscopic adhesiotomy

The small intestine had adhered to the Hem-o-lok” clip
used for fixation of renorrhaphy sutures. A: adhering
small intestine, B: left kidney, Arrowheads: Hem-o-lok®
clip
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Abstract:

The patient was a 48-year-old man who had undergone laparoscopic left partial nephrectomy
(transperitoneal approach) for left renal cell carcinoma, cT1aNOMO. Ileus developed on postoperative day
5, and obstruction of the small intestine that was adhering to the dissected area of the spleen and the
descending colon was demonstrated by contrast-enhanced CT imaging. The patient temporarily got better
following ileus tube placement, however, we undertook laparoscopic adhesiotomy on postoperative day 21
due to recurrence of the ileus. The small intestine was found to have adhered to the Hem-o-lok® clip that
had been used for fixation of renorrhaphy sutures. After the adhesiotomy and repair of the small intestinal
serosa, we covered the clips with the greater omentum. The patient was discharged on postoperative
day 33, and has remained free of recurrence of ileus and renal cancer for 14 months. Repair or covering
the area of a peritoneal defect in renal surgery when using surgical clips is helpful to prevent adhesive
intestinal obstruction. (Nishinihon J. Urol. 82 : 313-317, 2020)
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