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Clinical Experience of Retroperitoneal Laparoscopic
Lumbar Sympathectomy

Tae Won Kwon, M.D., Geun Eun Kim, M.D., Youn Baik Choi, M.D.
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Seven cases of retroperitoneal laparoscopic lumbar sympathectomy were successfully performed in 10
patients with ischemic lesions of lower limbs or ischemic resting pain between June, 1996 and October,
1996, Ali patients had nonreconstructable distal vessels on femoral angiogram. Qur techniques of

- retroperitoneal laparoscopic lumbar sympathectomy is described in detail. Procedure offers the

advantages of minimally invasive surgery and can be performed efficiently as the experience of the
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Table 1. Patients’ profile
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Case No. Sex/Age Dx. Indication of Sympathectomy Comment
1 M/73‘ ASQO Gangrene, right toes conversion to open surgery
2 M/72 ASO Gangrene right toes conversion to open surgery
3 M/66 ASO Ischemic ulcer, right heel
4 M/38 TAO Resting pain, right foot conversion to open surgery
5 M/37 TAO Resting pain, left foot
6 M/38 TAO Resting pain, left foot
7 M/48 TAO Gangrene left toes conversion 1o open surgery
8 M/73 ASO Gangrene right toes
9 M/72 ASO Gangrene right toes
10 Fi41 TAO Gangrene left 1ces
11 M/83 ASO Resting pain, left foot

ASO : Atherosclerosis obliterans

TAQ : Thromboangitis obliterans

Table 2. Cause of conversion to open surgery

Case No, Qp. Type No. of ports Cause of conversion
i RLLS, Rt.-> Open 4 Lack of anatomical orientation
2 RLLS, Rt.-> Open 4 Lack of anatomical orientation
4 RLLS, Rt.-> Open 3 Bleeding
7 RLLS, Lt.-> Open 3 Bleeding
* RLLS : retroperitoneal laparoscopic lumbar sympathectomy
Table 3. Op. profile
Case No. Op. Type No. of ports Op. Time Post op. Comment
(minutes) hospital days
3 RLLS, Rt. 3 140 4
5 RLLS, Lt 2 100 4
6 RLLS, Lt 3 55 3
8 RLLS, Rt 3 50 15 Toe amputation
9 RLLS, Rt 3 50 14 BK amputation
10 RLLS, Lt 3 60 9 Toe amputation
11 RLLS, Lt 3 45 3
71.4 7.4 Limb salvage rate: 85.7%

* RLLS : retroperitoneal laparoscopic lumbar sympathectomy
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Fig. 1. This femoral angiogram shows no reconstructable distal run-off that is just indication of lumbar sympathectomy in our
patients who suffered from rest pain or ischemic limb lesions.

Fig. 2. Photo of laparoscopic ports.
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