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Efficacy and safety of retroperitoneal laparoscopic partial
nephrectomy in treatment of renal tumors

Wan-sheng Zhang, Li-guo Wang, Hang Yu, Bin-bin Guo, Dong Han
(Department of Urology, the Affiliated Hospital of Jilin Medical College,
Jilin, Jilin 132013, China)

Abstract: Objective To study the clinical efficacy and safety of retroperitoneal laparoscopic partial
nephrectomy for renal tumors. Methods The 42 patients with renal tumors in our hospital during the period
from January 2010 to July 2015 were randomized into open surgery group (open partial nephrectomy) and
laparoscopic surgery group (retroperitoneal laparoscopic partial nephrectomy) according to the random number
method with 21 patients per group. The operation time, Scr, postoperative recovery time of gastrointestinal
function, hospitalization time, VAS score, and postoperative complications were compared between the two
groups. Results There was no statistical difference in the operation time or preoperative or postoperative Scr
level between the two groups (P> 0.05). Compared with the open surgery group, the postoperative recovery
time of gastrointestinal function and hospitalization time were shortened, the intraoperative blood loss was less,
the postoperative VAS score decreased and the incidences of postoperative complications were reduced in the
laparoscopic surgery group (P < 0.05). Conclusions For the renal tumor patients, the retroperitoneal
laparoscopic partial nephrectomy is a safe and effective surgical method, and is worthy of clinical promotion.
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— &R
PEHL 2010 4F 1 H -2015 4F 7 H A< B B s i
H 42 19 IRIERENLECEE W T AR (FF
TR BB AT VIBEA ) A s B T AR 41 O B s B s 4
VIEA), M4 21 6. MAFriE: OARRITL CT,
MRI 512 4 B e ; @ e Jm B T B L s DR
KGRI ARG | IF25 8 A 8 015 o HERR
brife : OB FFA Bk e i biom e ; @' Bk g AR
5 AL R A S @5 A T E O I L)
RERREAS | MR RGP IO i 22 FARIGY T & DB
KSR , TR BLBRYIT & TP AR A Bk 14 41,
e T B AR 28.7 ~77.6 %, F14(68.2 £5.9) % ;
Jifgs 4% 2.2 ~ 3.4 cm, F-1(2.8 + 0.5 )em; A E 5 %L
21.3 ~ 25.7 kg/m?, 14 (23.2 + 2.6 )kg/m?; 22 ] B fif
I8 10 5] AN Boives 11 9] RE R B AR AL 55 13 44l
Pk 8 ;AR HS 285 ~77.2 %, F-14(68.3 +5.8) % ;
JifdiE B AR 2.3 ~ 3.2 cm, F-34(2.9 + 0.4 )em; R FH H5 %K
21.6 ~ 25.4 kg/m?, -4 (23.1 + 2.5 )kg/m?; Z= 4l 15 i
Je8 L1 5 A DN AR 10 5] PR PR ) AT eRE
1 AR T FE B g A A, 22 SR L
(P>0.05).
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Scr)7K- ARG E W DI REYR I At B) S AT Be B ], AR A
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2 R

2.1 WHFABFEIR Scr/KFLbEE

JE I B TR ZH TR B[] 24 (133.4 + 41.7 )min,
JiF AL A (135.2 + 42.6)min, PI4H L5, 2255 058
22 . (+=0.368, P=0.741) ; i 155 FARLH A HiT Scr
7KF-4(200.1 + 37.9) w mol/L, FFiit FARZH H(210.2 +
42.9)umol/L, PRA L%, 22 7 T8t H24 2 X (1=0.166,
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FERCF AR ; I8 s BT AR AR b i 14 (257.2 +
45.8)ml, JF F AL H(104.2 + 30.6)ml, 4 ML %%,
ZRA G E X (1=2.964, P=0.028) , I 55 TR
HAR T 2 TR,
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