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Abstract Objective: Review our experience with percutaneous and laparoscopic cryoablation for treating small
renal masses. Method: We retrospectively analyzed renal cryoablation procedures performed between August 2004
and November 2010. 30 consecutive patients underwent laparoscopic (laparoscopy group, n=7) or percutaneous
(percutaneous group, n=24) cryoablation for 31 tumors. 7, 12 and 12 tumors were located in upper pole, mid
pole and lower pole, respectively. Biopsy was taken before cryoablation procedure started. Patients were followed
up regularly. Result:Seven tumors were treated by laparoscopic cryoablation and the remaining 24 were treated by
percutaneous cryoablation, mean operative time were significantly different (142, 1432, 9 vs. 103. 8+29. 9 mins,
P=0. 009). Median estimated blood loss in laparoscopic group was significantly greater than in percutaneous
group (55 vs 5ml, P<Z0.001). Pathologic results showed 19(61. 3%) of renal cell carcinoma, 4(12. 9%) of onco-
cytoma, 5(16.1%) of benign tumors and 3(9.7%) of no tumor tissue. Mean follow up interval was 19. 24+16. 1
(3-60) months. There was no significant difference in serum creatinine level between preoperative and 3 months
postoperative (141.5 vs 176. 8umol/L, P=0.212). 1(3. 2%) patient had post-operative gross hematuria and 1
(3.2%) patient was found recurrence 6 months after cryoablation. Conclusion:Cryoablation is a safe and effective
option for treating small renal mass, feasible for high risk patients with comorbidity.
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