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Comparative study of clinical effect on open and laparoscopic partial nephrectomy treatment for small renal cell
carcinoma

XIE Zong-lan,DONG Chuan-jiang, DONG Zi-qiang, ZHANG Lu-sheng (Department of Urology, the First College of Clinical
Medical Science, Three Gorges University, Yichang Hubei 443003 , China)

Abstract: Objective To compare the safety and clinical effect of laparoscopic partial nephrectomy (LPN) on small renal cell carcino-
ma. Methods The records of 65 patients who underwent partial nephrectomy in our hospital from March 2008 to March 2013 were retrospec-
tively analyzed. 35 patients were given open partial nephrectomy and the other 30 patients were given LPN. Compared the operative time , blood

loss ,warm ischemia time, length of stay, positive marginrate ,and occurance rate of complications between the two groups. Results There was
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no statistical difference in the mean size of tumor in the two groups. Compared to the OPN group, there was less blood loss, operative time,

hospital stays and warm ischemia time in the LPN group. There was neither positive surgical margin nor renal function damage in the two

groups. And during the follow-up period ranged from 6 to 18 months, there was no local recurrence. Conclusion

Laparoscopic partial ne-

phrectomy has a shorter operation time,less blood loss, shorter length of hospital stay compared with open partial nephrectomy,and it wouldn

t extend the time of warm ischemia,while the clinical effect of the two methods are similar.

Keywords : renal carcinoma;open partial nephrectomy ;laparoscopic partial nephrectomy
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