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Abstract Objective; To compare the treatment outcome of laparoscopic and open partial nephrectomy for du-
plex kidney in adults. Method:Clinical data of 32 cases of duplex kidney in adults were analysed retrospectively, of
them 8 cases were male, 24 cases were female. The age ranged from 18 to 77. They were divided into 2 groups.
Open group consisted of 20 patients, and laparoscopic group consisted of 12 patients. In open group, there were 4
male and 16 female with the average age of 33. 8 years old. In laparoscopic group, there were 4 male and 8 female
with the average age of 43. 8 years old. There were no significant differences in ages between groups. Result: No
conversion to open surgery and no complication occurred in laparoscopic group. There were 2 complications (hem-
orrhage and urine leakage) in open group. Mean duration of operation was 165. 3min for open group, the differ-
ence of pre-and post-operation hemoglobin was 20. 3 g/L, the volume of first-day drainage was 106. 8 ml, the time
of drainage was 7.2 d and mean hospitalization was 10. 1 d. In laparoscopic group, the figures were 261. 4 min,
13.7 g/L, 43.8 ml, 3.3 d and 6. 9 d respectively. The differences of the figures were significant between the 2
groups( P <C0. 05). Conclusion:; Partial nephrectomy is the initial option in the treatment of duplex kidney in a-
dults. Laparoscopic has the benefits of slighter pain, mini-invasion, less blood loss and shorter recovery compared
with open surgery.
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