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Laparoscopic nephrectomy 

Why might I need a nephrectomy? 

Laparoscopic nephrectomy is the complete removal of a kidney via a minimally invasive 
approach, or keyhole surgery. It is most commonly performed for advanced renal cancers. 
Occasionally, non-functioning kidneys need to be removed due to complications such as 
stones or infection.  

What does the procedure involve? 

The procedure is performed under a general anaesthetic (you will be unconscious). The 
operation involves inserting ports through the abdominal wall, inflating the abdominal cavity 
with gas, and using a telescope, camera and laparoscopic instruments to carefully separate 
the kidney from surrounding structures before clamping and cutting the major blood 
vessels and ureter. The kidney then removed through a 5-8cm incision in the lower 
abdomen. The procedure usually takes between 60 to 120 minutes.  

Are there any alternatives? 

• Observation – leaving the tumour in your kidney, and observing for any symptoms or 
signs of enlargement 

• Percutaneous ablation can be offered by interventional radiologists in small kidney 
tumours. A special needle is used to deliver heat or cold temperatures to destroy the 
tumour.  

• Other surgical procedures - partial nephrectomy can be offered in small kidney 
tumours. Open nephrectomy is used in very advanced kidney tumours which aren’t 
suitable for a minimally invasive surgical approach. 

Are there any potential side effects? 

Side effects can occur commonly, uncommonly, or very rarely. Some are self-limiting or 
reversible, but others are not. The impact of these side effects can vary from patient to 
patient, and your surgeon can advise you on their impact to you as an individual. 

COMMON 

• Post-operative discomfort: including pain or discomfort around the incision, or 
shoulder tip pain from the gas used to inflate the abdomen.  

UNCOMMON 

• Wound complications: such as bleeding, dehiscence, infection, or hernia. Risk is 1 in 30. 

• Bleeding requiring blood transfusion: less than 1 in 100.  

• Conversion to open: if major bleeding, injury to other structure, or difficult removing 
the kidney is encountered, a larger incision may be required to safely complete the 
operation. Risk is 1 in 50.  
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VERY RARE 
 
• Pneumothorax: injury to the lung cavity from the laparoscopic instruments. May 

require a temporary drainage tube. Risk less than 1 in 250. 

• Injury to surrounding structures: such as the liver, spleen, pancreas, stomach, adrenal 
glands, bowel or major abdominal blood vessels. Risk is less than 1 in 250. 

• Serious anaesthetic complications: including chest infection, blood clot in lungs or 
legs, stroke, heart attack and death. Your anaesthetist will discuss your individual risk. 

What can I do to prevent side effects? 

Smoking cessation: smoking can prevent wound healing and make some complications 
more likely after surgery. For help, contact your GP or visit https://www.quit.org.au/ 

What can I expect when I go home? 

After the procedure, you will need to remain in hospital for 1 to 2 nights. You will have a 
catheter in the bladder when you wake up, which will be removed the following day. Some 
patients may also need an abdominal drain – a small plastic tube placed during surgery, to 
monitor for bleeding or complications afterwards. This is usually removed the next day. 
Most patients can get out of bed, walk around, and eat a normal diet within 24 hours of the 
surgery.  
 
You should limit your activities for 4-6 weeks to prevent heavy lifting, straining, or vigorous 
activity. Walking and normal household activities are acceptable. You should refrain from 
driving except in emergencies for at least 4 weeks. You will be reviewed by your urologist 
after 6 weeks or sooner if required.  

When do I need to seek medical attention more urgently? 

Please contact your specialist (in hours), urgent care centre or emergency department (out 
of hours) should you experience any of the following: 
 
• Fevers, chills or temperatures higher than 38degC 

• Eight hours without passing urine 

• Urine becomes cloudy and foul smelling 

• Increasing abdominal pain not relieved by prescribed medication 
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