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A comparative study of laparoscopic partial nephrectomy with high selective renal artery occlusion via ab-
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[ Abstract] Objective To compare the efficacy and safety of partial nephrectomy with high selective renal ar-
tery occlusion via abdominal approach and retroperitoneal approach in treatment of stage T, renal carcinoma. Methods
Sixty-nine patients with renal carcinoma admitted to Luoyang Central Hospital Affiliated to Zhengzhou University from
January 2015 to December 2018 were randomly divided into two groups among whom 33 patients underwent partial ne-
phrectomy via abdominal approach ( the abdominal approach group) and 36 patients underwent partial nephrectomy via
retroperitoneal approach ( the retroperitoneal approach group). The operation time, the amount of intraoperative blood
loss, the postoperative creatinine recovery and the intestinal function recovery were compared between the two groups.
Results The operation time of the abdominal approach group was shorter than that of the retroperitoneal approach
group( P <0.05). The recovery time of the intestinal function in the retroperitoneal approach group was shorter than
that in the abdominal approach group(P <0.05) after surgery. There were no significant differences in the amount of
intraoperative blood loss and the positive rate of the cutting edge between the two groups( P >0.05). Compared with
those before operation, the serum creatinine changes were not significantly different after operation in both groups(P >
0.05). Conclusion Both approaches are safe and effective under the laparoscopic nephron-sparing surgery. The an-
atomic mark is clearer and the operation time is shorter through the abdominal approach. The postoperative recovery is
quicker via the retroperitoneal approach.
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