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OPERATION: ' Radiczl right nephructomy with lymph-
adenectomy; exploration of tha laft
kidnz=y.
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Surgzon: Dr. A. V. Middleston, Jr. iﬁJk}»i_i} gpd
Praop. Dizagnoszis: Right Wilms' tumor with (?) sprzad to the
vana cCava.
Postop. Diagnosis: Right Wilms'-tumor with no spread to the
cava. : 2 .
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PROCEDURE:

The patient was takan to the operating room whad.=a general anssthesia
was administered.- He was placad flat on-his back arnd was prﬂppea
and draped in ;ha standard manner. A chsevron inciszion was uszad
carrying thes right limb farther across than ths l=ft. This was
carried through all layers. We then-very carafully visually
inspected the liver and palpatad it and-found *hat thers was nothing
to suggest metastatic spread into the liver. Palpating along the
graat- vessels failed to reveal anything-suggestive of nodal sprzad,
and we then proceadsd to mobilize thes hepatic flexura of the colom.
We divided the peritoneum lataral to-the colon and mobilizad the
wntire thing off %hs tumor. Wes found-that it came vary easily
with nothing to suggest spread directly from ths kidnay iato the
adjacent colon. Wa then carriesd thes dissaction planes ovar to the
vena cava, kocherizing the duodsnum in- thes procass. ¥e then veary
carafully dissectad down the right latsral margin of the vana cava
until we found the righ*t renal vain. -By means of very carsful
dissection we were thesn abla to mobilize the qunb renal artary..
Each of these in turn starting wikzh. the artery was t£iad w1th a ¥2-0
silk. We then carried the-dissection-on -down €0 vend cava “ﬂnaﬂrq
it baneath the cava and over tha top of the cava cver as fa; as the
aor=a. As we carried tha ra2section-down onto the iliac artsry and
vein, we found that thsre was. a very vascular plaxus surroundin
the right uretsr and we ligated-each of the-componsnt parts in cur1
and ligated the ur=tzr after dividing -this mass. We then car riad
+he rassction up the back of the-right-kidnsy, clipping or tying
blesding points when encountar=ad. It was -possible to control ths
blcod auppTY on this tumor before we palpated or mobilized the
kidney in-any fashion. We-took pains-to carsfully clip the lymphatics
as we-did our dissaction down ths-great- vessels. We than accomplishead
the r=section by coming around the-upper portion of the kidnay. . Wa
zz2d clips and cut betwsen the clips, coming arouad the adrernal and
+ha adrenal was deliverad-with the tumor. Wa doubly clamped tha
artery and vein and then cut berweeu—tna-clamos and put a suture
ligatur= of #2-0 silk on the stump of both the vain and the artary.
Tha +umor was than dzliver=ad from ths wound. It was takan €0 a back
table whars it was cut and found to be a typical Wllns‘ fumor wnich
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had 2lmost totally raplacsd the kidnay. Blesding was completely
controllad. It was nacessary +o place a suturs of #6-0 Prolsne on
one bleeding point on the cava, but -this controlled it nicaly. '
When satisfisd that there was no further blasding, W placad the
colon back into its appropriate -place-and tackad it in placs with
come--intarrupted #4-0 silk. We then-mobilized the left colon and
complately strip ed Gerota's fascia away from the le2ft kidney. Wa
warz able to vis tha entire kidnesy and found that

v
+here was nothin

D
ualize and palpatz
g to suggest-tumor

thara.

Wa then pl aced the Georta's fasciz back around the Kidnsy and
placed the -left colon back in placsz. A nasogastric tube was passed
znd the positior was checkad in the kidasy.. Wa then closead the

wound with #he inner two layers of muscles-closed as a single layex
with interruptad #0 Ethiflex placed in a figure-of-gight fashion.
Tha outer muscular layer was clossd with+a running #0 ccg. sutur=.
The wound was irrigat=d with Neomycin Bacitracin following whica
+h= subcutaneous tissus was closed-with running #3-0 pldln and

gkin clips ware used to close

Thz patisnt tol e_atnd the pr
racovery rocm in good cond¢c1

AWM, JR:dr
Dict: 4/7
Trans: 4/8

+he wound. --No drains wars usad.

cadurs well and was returnzd ©o ths
(1 .
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