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Abstract

Objective: To explore the surgical skills of retroperitoneal laparoscopic partial nephrectomy in
the treatment of complex renal tumors and summarize the experience. Materials and Methods:
The clinical data of 68 patients with complex renal tumors treated by retroperitoneal laparoscopic
partial nephrectomy in the affiliated Hospital of Qingdao University from April 2018 to May 2020
were analyzed retrospectively. There were 41 males and 27 females, 31 on the left and 37 on the
right, the age of the patients was 26 - 67 years old, the average age was 56.8 years, the Body Mass
Index was 19.8 - 30.8 kg/m?, the average was 24.6 kg/m?, the diameter of the tumor was 3.0 - 6.3
cm, the average was 4.4 cm. The R.E.N.A.L. score was 7 - 10, with an average of 8.4. Results: All the
68 cases of retroperitoneal laparoscopic partial nephrectomy were completed successfully with-
out conversion to open and radical nephrectomy. The operation time was 55 - 160 minutes (mean
76.8 minutes), the operative blood loss was 30 - 400 mL (mean 75.8 mL), the warm ischemia time
was 14 - 33.5 minutes (mean 19.8 minutes), and the postoperative hospital stay was 2 - 7 days
(mean 3.2 days). Pathology: renal clear cell carcinoma (n = 44), papillary renal carcinoma (n = 9),
oncocytoma (n = 4), chromophobe cell carcinoma (n = 4) and angiomyolipoma (n = 7). The incisal
margin was positive in 1 (1.5%) case. During the follow-up of 3 - 26 months, there was no local
metastasis or recurrence. Conclusion: Retroperitoneal laparoscopic partial nephrectomy is safe
and feasible for the treatment of complex renal tumors, but it is recommended to be carried out in
experienced centers.
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Figure 1. Preoperative three-dimensional reconstruction and main intraoperative steps
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Figure 2. Main steps in operation
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