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[ Abstract ] Objective To observe the efficacy of 4 different surgical treatments of retroperitoneal laparoscopic nephron
sparing surgery for patients with localized renal cell carcinoma and its effects for the postoperative renal function. Methods From
January 2005 to December 2015, 80 cases of patients with renal tumor which diameter was 4cm or less received retroperitoneal laparo-
scopic nephron sparing surgery. According to the surgical method, they were divided into 4 groups: simple enucleation (group A, n=
21), sequential method (group B, n=18), selective segmental renal artery clamping (group C, n=21) and renal artery clamping on
demand ( group D, n=20). The changes of glomerular filtration rate before and after operation were observed in 4 groups to determine

the change of renal function. Results All the procedures

were completed successfully without conversion to open
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before and after surgery (P>0.05). The contralateral kidney tumor occurred in 1 case (1.25%) and the others were healthy during

(22.0+15.8) months of follow-up.

Conclusion The 4 different surgical treatments of retroperitoneal laparoscopic partial nephrecto-

my for localized renal cell carcinoma are safe and effective. It can treat the most of renal cell carcinoma and reserve the postoperative

renal function maximally.
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