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Hilar Parenchymal Oversew: a novel technique for robotic 
partial nephrectomy hilar tumor renorrhaphy
_______________________________________________
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ABSTRACT									        _______________________________________________________________________________________

Introduction: A renorrhaphy technique which is effective for hemostasis but does not place undue tension on the branch 
vessels of the renal sinus remains one of the challenging steps after hilar tumor resection during robotic partial nephrec-
tomy (RPN). The published V-hilar suture (VHS) technique is one option for reconstruction after an RPN involving the 
hilum. The objective of this video is to show a novel renorrhaphy technique, Hilar Parenchymal Oversew that has been 
effective for such cases.
Materials and Methods: We present two cases of RPN for renal hilar tumors. The first case depicts use of the VHS renor-
rhaphy technique for a tumor that abuts the renal hilum along 20% of its diameter. The second case demonstrates tumor 
resection and reconstruction for a tumor that has >50% involvement of the hilum along its diameter. After tumor resec-
tion, individual sinus vessels can be selectively oversewn with 2-0 Vicryl suture on SH needle. The remaining exposed 
parenchyma is controlled using the Hilar Parenchymal Oversew technique with a #0 Vicryl on CT-1 needle. 
Results: For the Hilar Parenchymal Oversew surgery operative time was 225 min, estimated blood loss was 140 ml, warm 
ischemia time was 19 minutes, and there were no intraoperative complications. Pathology was consistent with clear cell 
renal cancer with negative margins.
Conclusion: Robotic partial nephrectomy with the Hilar Parenchymal Oversew technique is a good alternative to VHS 
renorrhaphy in the management of renal hilar tumors “bulging” into the renal sinus with >50% of the tumor diameter 
abutting the hilum. 
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