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Efficacy and safety of non-blocking renal artery laparoscopic partial nephrectomy for treatment of renal cell
carcinoma of stage T1 ~ T2
ZHANG Qun-hui,HE Xu-ge,LIU Zong-lin  (Department of Urology,Cancer Hospital of Anshan City, Anshan Liaoning 114000, China)

Abstract: Objective To investigate the efficacy and safety of non-blocking renal artery laparoscopic partial nephrectomy in the treat-
ment of renal cell carcinoma of stage T1 ~ T2. Methods From January 2012 to May 2016, the 140 patients with renal cell carcinoma of stage
T1 ~ T2 were selected,and their clinical data were retrospectively analyzed. All the patients were equally divided into the observation group
and the control group with 70 patients in each group according to the different treatment methods. Patients of the observation group were trea-
ted with non-blocking renal artery laparoscopic partial nephrectomy , while patients of the control group were treated with blocking renal artery
laparoscopic partial nephrectomy. Recorded the postoperative complications , postoperative recovery condition and renal function changes of the
two groups. Results All the patients completed the surgery sucessfully and there was no conversion to laparotomy. The perative time ,amount
of bleeding, gastrointestinal recovery time and postoperative hospital stay in the observation group were less than those of the control group
(P <0.05). The postoperative drainage and drainage tube indwelling time in the two groups were of no significant difference( P >0.05). One
week after the operation, the incidence of secondary bleeding, urinary leakage , pulmonary infection, incision infection, renal infection and other
complications in the observation group was 2.9% ,which was significantly lower than 15.7% in the control group(P <0.05). The postoperative
serum SCr values in the observation group and the control group were respectively (89.24 +11.92) pmol/L and (137.24 +11.49) umol/L,
which were significantly higher than (67.24 +12.49) umol/L and (68. 14 +13.11) pmol/L before the operation( P <0.05). In the mean
time , the postoperative serum SCr values of the observation group was significantly lower than that of the control group( P <0.05). All the pa-
tients were followed up to now, and the median survival time of the observation group and the control group were (25.32 +3.14) months and
(19.39 +4.10) months respectively. That is to say,the median survival time of the observation group was significantly longer than that of the
control group(t=4.209,P <0.05). Conclusion Non-blocking renal artery laparoscopic partial nephrectomy for treatment of renal cell car-
cinoma of stage T1 ~ T2 can avoid warm ischemia,reduce postoperative complications , protect renal function, promote the patient’ s recovery,
and prolong the survival time,which is a safe and effective method.
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