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Minimum incision endoscopic urological surgery

Kazunori KIHARA
Department of Urology, Tokyo Medical and Dental University, Graduate School

Recently, laparoscopic surgery has been introduced as a minimally invasive technique for urological diseases and this technique is
being increasingly performed worldwide. Although this advanced technique has been reported to be relatively safe, effective and to
result in an improved quality of life for the patients compared with the standard open surgery, the following problems remain: 1)
several wounds for the trocar ports in addition to the incision for extraction of the specimen; 2) high equipment cost; 3) use of CO, in-
sufflation which carries risks to respiratory and circulatory systems; 4) peritoneal injury for retroperitoneal diseases, which has a risk
of postoperative intestinal obstruction.

To reduce or eliminate the above problems while preserving minimal invasiveness, we have developed minimum incision endoscopic
surgery (MIES), gasless single port access surgery, for all urological organs since 1998 and have performed it for more than 1,000
patients. This operation is performed via a single minimum incision which narrowly permits extraction of the specimen without gas in-
sufflation, without trocar ports, and with no injury to the peritoneum (Fig. 1). The kidney and prostate are extracted as shown in Figs.
2 and 3, respectively. This operation was certified as progressed surgery by the Japanese government in 2006 and was included in the
Japanese universal insurance system in 2008.
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