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Observation on the effect of retroperitoneal laparoscopy in the treatment of urological diseases
Qiang Ma

Shanxi Medical University, Taiyuan, Shanxi

[ Abstract] Objective To explore the clinical effect of retroperitoneal laparoscopy in the treatment of
urological diseases. Methods During the study period, the application of retroperitoneal laparoscopic treatment for
patients with urological diseases was analyzed, and it was taken as the main research purpose. The study began in
November 2021, and the time from the statistical analysis of all data to the end was November 2022. During this
period, a total of 80 patients with urological diseases were collected for analysis, and the treatment of all patients
was summarized, entered into the grouping system, and patients were divided into two groups according to the
average grouping software. There were 40 patients in one group. Laparoscopic treatment, this group is the research
group; 35 patients obtained from another group, using conventional treatment, this group is the reference group.
Different treatment methods were applied to subgroups of patients, and relevant data obtained were compared.
Analyze the effective condition of the patients after treatment, record the post-treatment quality of life score
evaluation, and record again after treatment to observe whether there is improvement, and record the surgical
treatment in detail. Results The intraoperative blood loss in the study group was significantly lower than that in the
reference group, and the quality of life and the incidence of complications in the study group were better than those
in the reference group, and the difference was statistically significant. Conclusion For the treatment of urological
diseases, retroperitoneal laparoscopy can effectively improve the clinical effect.
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