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Abstract Objective: To evaluate the value of intraoperative ultrasonic monitoring (IOUS) to assist judging
the effect of selective blockage of renal artery and margins of tumors in nephron sparing surgery (NSS) for renal
carcinoma of solitary kidney. Method: From 2004 to 2011, nephron sparing surgery was used to treat 7 cases of
congenial or acquired solitary kidneys renal carcinoma. IOUS has been used for judging the effect of selective
blockage of renal artery and margins of tumors during the process of the surgry. 1 month and 6 month after sur-
gery, postoperative follow-up has been done which mainly included renal function and tumor recurrence or metas-
tasis, and the mean follow-up time is 45. 4 m. Result: Operations were successful in all the cases. Ultrasonic
doppler has been used for judging the effect of selective blockage of renal artery in 5 cases underwent NSS, In 2 ca-
ses, tumor satellite focal has been exposed under ultrasonic test during surgry. The patients were followed up with
well recovered renal function 6m after surgery and without any tumor recurrence or metastasis. Conclusion; The ex-
periences of intraoperative ultrasonic monitoring (IOUS) are encouraging in nephron sparing surgery. It is an ideal
method for a precise tumor resection and renal function protection in patients with solitary kidneys renal carcino-
ma.
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