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ou non, émanant des établissements d'enseignement et de recherche français ou étrangers, des laboratoires publics ou privés.

Introduction

Unilateral or bilateral approach for nephrectomy in horseshoe kidney by minimally invasive surgery has been previously described [START_REF] Leclair | Retroperitoneoscopic nephrectomy of a horseshoe kidney in a child[END_REF][START_REF] Zuniga | Bilateral laparoscopic transperitoneal nephrectomy with early peritoneal dialysis in an infant with the nephrotic syndrome[END_REF][START_REF] Weatherly | En bloc retroperitoneoscopic removal of horseshoe kidney for end-stage renal disease[END_REF]. We present a case of total binephrectomy by a unilateral retroperitoneoscopic approach.

Methods

A 3 years old boy (13kg) with congenital nephrotic syndrome unresponsive to steroid therapy was scheduled for total bi nephrectomy of a horseshoe kidney to control massive protein loss. [START_REF] Sharbaf | Native nephrectomy prior to pediatric kidney transplantation: biological and clinical aspects[END_REF]. The child had been on peritoneal dialysis one year before the bilateral nephrectomy. Because of recurrent peritoneal dialysis-associated peritonitis, hemodialysis was started 6 months before the bilateral nephrectomy.

In order to preserve the integrity of the peritoneal cavity, retroperitoneoscopic approach was planned.

Before surgery, an MRI showed a large isthmus

Technique

The child was placed in the lateral position using lumbar padding to stretch the costo-iliac distance. The first port (10mm) was placed in an incision below the tip of the 12th left rib and the retroperitoneal space was created. Two 5 mm ports were placed posteriorly below the 12th rib and above the iliac crest. Insufflation pressure did not exceed 12 mm Hg, and the CO2 flow rate was 2 liters/min. After completion of the retroperitoneal space, the left kidney was dissected. The vessels were cut close to the kidney with a bipolar-based diathermy device. The isthmus was progressively liberated. Vessels originating from the upper part of the isthmus were controlled. Access to the right retroperitoneal space was the next step and the right kidney was dissected in the same manner. The ureters were cut close to the kidneys in order to preserve them for future transplant if necessary. The horseshoe kidney was placed in a bag and removed via the 10 mm incision after morcellation. Operative time was 160 minutes.

Postoperative course was uneventful and hemodialysis was continued until renal transplant 18 months later.

Conclusion

In congenital nephrotic syndrome, uni or bilateral nephrectomy is occasionally indicated to control the protein loss. This allows the child to grow and develop more sufficiently before eventual renal transplant after a period of dialysis [START_REF] Sharbaf | Native nephrectomy prior to pediatric kidney transplantation: biological and clinical aspects[END_REF].

Unilateral retroperitoneal approach allows total nephrectomy in horseshoe kidney for benign disease. The dissection is safe with section of the vessels close to the kidney.

Despite significant variation of the origin and distribution of the vessels [START_REF] Taghavi | The horseshoe kidney: surgical anatomy and embryology[END_REF], this can be completed in excellent condition.
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The lateral retroperitoneal approach is the preferred approach for kidney surgery in our department, and based on the literature, a total binephrectomy for HSK was feasible with such an approach. Furthermore, retroperitoneal access preserves the abdominal cavity which will remain intact for peritoneal dialysis if favored by the nephrology team.

The unilateral approach decreases operative time significantly as it obviates the need for contralateral incision. If there is no difference in kidney size, the left approach is indicated as the transplant will be undertaken on the right side.
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