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Major vessels reconstruction after resection of retroperitoneal neoplasm

XIAO Zhan-xiang' , CHEN Fu-zhen’
(1. Department of Hepatobiliary and Vascular Surgery, People' s Hospital of Hainan Province , Haikou

570311, China ; 2. Department of Vascular Surgery ,Zhongshan Hospital ,Shanghai 200032 , China)

Abstract: Objective To summarize the experience in major vessels reconstruction after resection of retroperitoneal
neoplasm invided major vessel. Methods Sixteen patients with retroperitoneal neoplarsm invading major vessels
underwent resection of the tumor companying with the inviding major vessels, and the resected vessels were
reconstructed. Of them, 13 artificial vessels were placed for the vascular reconstruction, and 3 underwent inferior
vena cava partial resection and repair with or without PTFE patch ; combined reconstruction of arteries and veins were
performed on 6 patients, and combined resection and reconstruction of vessels and other invaded organs were
performed on 3 patients. Results There was no operative mortality in this series. Fourteen patients were followed
up for 3-71 months (averaged 30 months) . Five patients died,in which 3 patients died within 12 months, l1died at 64
months and 1died at 71 months after surgery, respectively. There were no obstruction of the reconstructed vessels
during follow up. Conclusions Combined resection of retroperitoneal neoplasm with invided major vessel and
vascular reconstruction is a safe, effective operation for retroperitoneal neoplasm companying with inviding major
vessel.
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