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Clinical observation of the treatment of chyluria by laparoscopic
stripping of renal lymphatic vessel combined with traditional

Chinese medicine:a report of 23 cases
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Abstract: Objective To explore the clinical value of the treatment of chyluria by laparoscopic stripping of renal lymphatic vessel
combined with traditional Chinese medicine. Methods Twenty - three patients with chyluria who underwent urinary surgery from
March 2010 to August 2017 in Jiangsu Provincial Hospital of Integrated Traditional Chinese and Western Medicine were treated
with retroperitoneal laparoscopic renal pedicle lymphatic stripping and ligation. After operation, they were treated with traditional
Chinese medicine (Cheng’s fenqingyin added or subtracted formula).Results All the 23 patients underwent surgery successfully.
The cure rate was 100%.The chyluria disappeared 24 hours after operation.The operation time was (115.87+33.29) min, the intra-
operative blood loss was (52.36+6.37) mL,and the postoperative hospital stay was (5.83+0.78) d.The chyle urine test was negative
on the 3rd day postoperatively. Three patients had mild hematuria after surgery, which disappeared before discharge.The patients
were followed up for 12 to 18 months after discharge and there was no recurrence.Conclusion The efficacy of the treatment of
chyluria by laparoscopic stripping of renal lymphatic vessel combined with traditional Chinese medicine is satisfactory.It has the ad-
vantages of high cure rate,small trauma, less blood loss, quick recovery and low recurrence rate.

Key words: Chyluria; Ligation; Laparoscopic;  Stripping of renal lymphatic vessel;  Traditional Chinese medicine

FLEE R (Chyluria) /29 JRANERF UL 2 —1
DA B R A a0 Ha PRI ] 43 2 A vk A
e G N I A RLA ) A Y S SRR ki 4 )
5 RG-S B RO AR ik
ARSI K FLBE IR SO IR IR E R, 5

AR AT VB FRA R4S, S E52 ) 15 A m TAE
AR AR E i R 23 BIFLEE R AR T
TR, i — DR iR R LSRR RE ST .

1 #EREFE

1.1 —#&#R LI20104E3 H £ 201748 HITLH



Z # E 25 Anhui Medical and Pharmaceutical Journal 2019 Oct,23(10)

- 2051 -

B VG B2 A B BEW IRAMERHAYT 11 23 51 2LIEE IR A
N R RN G g NAF % (53.70+5.12) %, B 13 4],
210 1], 5 AR 7 A2 11, A5 10 ], XU 2
B, e FE (6+4) 4F , 24t BLFL A IR, I 22 FLBE TR
ook FLEE My, LR = T M. WA
s HAT S R A A A F R AT A (i L EE 2t 4
W RFERE FOMREER,

Y ABRAE - O] 5 2 M FL A R @
SR FLBEBESS B LU s @ SO B IR I B8 sl A
Jo U s (DG B 2 5 35 RO PR EOR
PR o B RS I R s AR TFARIAYT I ik R I
H A 3 AL ERDARE

HeBRAr e . DAE R IS 85 %, Wi ik T 3
A QFFAE = T D BT RE R 8L, ANRET 2 FAE ;3
FEAE ™ EHE M T RE ) A @& I Hofl ™ FHE P
AL iR A5 AR AT AT 1 25 RIHERR .

1.2 Ak AEFARITFEOSES R EE AR R
FHF ARG ST OB FLBE PR N\ 428 = — ) 547
R, F—MARSG 34 H FATFAR) s AR EA iR
P Hh 2 (R E B 43 Y sl ) , i I - 38R
LR BTSRRI R R A E T L R
i TEIRR A BT, 45 10 g0 TN R A INARGE i
SV 5 LRI NN B e S /N 5 PRI A
TS KEUR, BEE 1), B IR 4 8 197
T RERCY 2~3 N H o BeA IR e IR S BT
oo Qg B R e TR, RT R v e e AR
AR AR i P A e B G I R, LA U £ IR
WS 20K AR T 55 80, BAE RN 4% MRS

FAR Ty 27 285 W 5 5 A bk L R 235 4L
Ko BB RGP TR, BUEM EM 5 L 75
Bl D, RS EAE—2 em VDT, LA A R T LA B
T A3 5, -4 i 2 I I Tl B O o A 1 A<
ST RS I, O TS 26 T ER T R BT
2 S U5 T 0 5 Trocar, B2 3U1E . OB Rk
BT - RICKE R R D R e A R
WA SR FRARG LU A0 LB, LA B AR S i U T
B E ARG, B R LR, e o B
FERE AN, B % 1AL R BT A RT R A
T A5 B G 7 R I WA 4% % A 4 5 B I S A S
Qe B 5 ol A RS 1 B ViR S B R DR A T B
3~4 cm, K L BB ST dh bk BV B T, BB
a7 IS T LU A < 5 1 Sl K I DD 5 S ik A
B T B O O 2 bk LA SRS 43 S ol
ik 22 T ok A 0t A5 BT )4 s bk EL A5 20 1 4 5
WEEFLEIWT . LA A SR T v S0 T

B 55 1004 T BB, ARG A A ToBk B R 45 FLZ 47Nk
o @B REE BT IE B R B A
JoE L bk EL A 5 4 B W, 2-0 AN aE 2ot 1 I
A B 5 I 33 B B M R L 6 5 1 2, DA SRR
Ja BN EEAVE A A R A . RS IT
HiRA 255 . WE 1,
1.3 MEIEdR B DIFLEE R KB TR E
(], A i, AR S AEBERT R] AR S WA D REYK S
] R 5 | 9 A P A ) RS A Bl A
RSN FLBE RIGTTRCR .
2 #R

F ARG G 257 K97 A S N 23 1
(100%) , RJ5 24 h N FLEE R I 2% , FLIBE FR 18 2% B
[ (0.69+0.15)d, FAMS[] (115.87+33.29 ) min, R H
ML (52.36+6.37)mL, AR J5fEBERT[H] (5.83+0.78)
d, RJ5 MiE D sk &2 i [0] (1.45+0.46) d, JE I f5 5
T BT (2.1320.56)d, R 3 d FLEE IR IR 1Y
JBAE . Horb 34 (13.64%) R J5 A 57 FE R , T L
1R I R PR BURGRE AL, BERTIIHE . A
BB E RV 12~18 1 H 3R & (0%) .
3 itig

FLBE PR VA i v B I IE 2 B bk W o (i e A
W R B B R R
W IRE R A R A, i SN, £
DL A N R 3 9 R AL LA JEL B 9 ) L 3 A
TP Z UL BEEAE RS IGRIA YT FLEE R IL A L
S5 AR RAE B KRS DR G
ST RIBERTT o 7 A SRR IE IS
W S = g L o L RIT S A | ST ety B - 1)
filE PARE ZR A L2 TR DL s AR IRANE, T
AR B AR ASBE RS S, Al T o, ]
TR AGTIRRI U o BERE ST T BRI, VAN, 3
B, 5SAEFE MBS EE . /R 8.5
Ko A E AL 2R 2 A0, BT IR AN I, TR A
WA AT LA B 25 IS R IAFNE 533 Ak
IR, XA 9 AR HAT B

Yamashita 25 W F5E R, FLEE DR PR IR oA AR
() JE R 22 F bR L R G 8 g 2 el s 5 RS, S B0 1Y
I B 335 ) T A PN S UK L AR B . H
HOXFFLBE PR IR 7, BB BT T
B IR C A EE LR JE IR T R A A5 L
AR LB EBREFA P AFAR RS s iGyT
R BB IR R KR 5 IS B IR FLEE IR
AAEE IR XS R R, 5 B 5
T AR R A LR S A5 LR A, B E TR



+2052 -

Z # E 25 Anhui Medical and Pharmaceutical Journal 2019 Oct,23(10)

BN RSP I A e A ZAR Dy T S B L
ST e A M TR EAS R

A 5T AR T 2R 2005 I s A R I
FRWILEFLAR , AR5 185 H IR S SR 515 o
VR, FEAN SRR T ARG B A i 4 TR s i AL
I 24 i FLBE IR AR S5 38 iy iR A s, Sk
FI, e I JLE R VAR AR A
Bl R IS T A B A b A S FLARTR YT FLBE IR
e (6.08+1.67)d, kA AT (3.27£0.28)d, 1T
A I ARG AE BET ] (5.83+0.78) d, BB IE 5 51 4
BB ] (2.13+0.56) d, 5 2 A A 2046 5 T 1R Be
RAL T ARAE WAL e 2E T 9 ARG SHARNLREMK S .

NG ARIGIT bR, o T 3mSR TR %
e BIEAR G I AE, FEFEEUTILE :OR
T, P98 N TR o VA, Sfeim i 1B I A e, o HO2:
L) 8 LA A i T ke L PR A B s it
WATIE R, D EEAILAIE L R AR, DA
TR ARG B0, P R AR T R . @
AR, RN RS L, AN A I
BRAER R, LAB 1k Bh k285 R B sk . 3n]
FH YRS 1 8500 0 P B L R L, AR A
REEFLZ /NI BV, 000 [ B, b7 1k % AR
T EEE A M . OR)E, BNRIRE  EIRIK
&, W U E R, TR A T 2

g5 LA, 4805 M6 BT B A R LA RIS LA
GG h AT LB IR T RO, AR A A
i/ I PRI R RS R AR AR A, & H TR
7 LB PR LU i i S E R e T
{EAGHE—DHE R

(A1 LA 10-5)

(1] BRar, TTbk SR, 45 S I A5 L AL AR AT FLBE IR

101 J ] 24 BE 2 ,2005,9(6) : 445-446.

(2] SRR, EATHR, 862, 55 LB PR B TRk U 23 A HLAE R I R
BT oh s AR AR, 2014, 31(7) £ 1597-1600.

[3] WANG L,CHI J, LI S, et al. Magnetic resonance lymphangiogra-
phy [J].In Recurrent Chylous Ascites And Chyluria Kidney Int,
2017,91(6):1522.

(4] FRC,BeitE W #E, 5 M B 5 TF il B 5k A s
FUAIATF AL IR Ml RSCR: g [T ]k [ P Bi 2475, 2019, 25
(3):1-5.

[5] PETERSON ML.On the reesterification of fatty acids during ab-
sorption of fat studies in patients with chyluria[J ].Gastroenterolo-
gy,1963,44.:774-786.

(6]  Thyal, THSH, ivh s, 5, e BF IR B T B # ik s 44
ARIBIT LB IR ST R [ ] A W IR AR 235, 2013, 34
(4):284-288.

[7] ZHANG Y,ZENG J,ZHANG K, et al.Surgical management of in-
tractable chyluria: a comparison of retroperitoneoscopy with open
surgery [J].Urol Int,2012,89(2) :222-226.

(8] Mhze. b IRANPHI I Ba AR I SAE 1) S DR 43-H K T Bl e [ .
i PR 5 24 SCifik L F 4%, 2017, 4(16) : 3001-3004.

(9] #HDEoR FUBEIR P ERIRIA31E ) P EEATFY , 2009,22(12) :34-35.

[10] ZBEEsE A b 25 A AT T FLEE R8O PRI R o3BT [J]. 5%
JHHRPE S54RI, 2017,17(10) £ 127-128.

[11] YAMASHITA K, ITO F,ITO K, et al. Retroperitoneoscopic renal
pedicle lymphatic disconnection for chyluria following abdominal
surgery| J |. Japanese Journal of Endourology,2013,26(1):142-
144.

[12] 2526 FLBE IR FARIAYT I BLIR [ ] BI IR SMR R, 2018,
7(2):131-134.

[13] X, dREas, Jr o e IR B2 T B 3 L A R 25 L ARRY Y
FLEEIR[J ] BN 5 P27, 2016,22(6) :45-47.

[14] o BB R AR o33 DO 67 FLEE IR 36451 [1 ] B vt =
2008,29(12) : 1601.

(15] ¥rrcfe, T8, J8 A B, 45 5 B I B B A bk L A 25 L AR TR YT 3L
BEVR G REE T ] B2 2445 3, 2017, 15(18) : 173-174.

[16] X, skEas, Jr Sobh o BRI e T B ik B A R AR VR 7 L8
PRET] AL R 5 29T, 2016,22(6) :45-47.

(ke H 191:2019-02-25 , #& 11 H 191:2019-05-20)

O HRIEIEFR O

DT H [ 708 AR AR HE

tApat, W m R, BARE G, BT B AR, X T — gk AR Ak 7T 44T 9 4EAZ L 2019
APEAARfGAfFETL2ANFHZHE., e BAL KR BE T HFRSG - W E R BT BT A R
Bogmit, PE,¥ERAFZ—BHERGHAEL, HAE, —F—%, BNBEBHNS—FFILZIR, ZIIA
RACRE BB, #7 B AR, #4E A, S 2k MsbAL ok, AR, B RA R RN E F R, Kb A48 LiE,

KRR EESE P E, ZARFH.

(F#2)



