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Abstract  Objective: To contrastively analyze the clinical effects of retroperitoneal laparoscopic partial ne-
phrectomy (RLPN) and open partial nephrectomy (OPN) in the treatment of localized renal tumors, Method: For-
ty-three cases of renal tumors were randomly divided into two groups: 19 cases underwent RLPN; 24 cases under—
went OPN. The data of operation time, warm ischemia time, intraoperative blood loss, postoperative drainage,
postoperative gastrointestinal recovery time, postoperative hospital stay were observed. Result; Operation time
and warm ischemia time of group RLPN were significantly longer than OPN group. The amount of intraoperative
blood loss in group RLPN was significantly less than group OPN. Gastrointestinal recovery time and hospital stay
in group RLPN were signilicantly shorter than OPN group, All the above data were shown statistically significant
differences (P=0, 05), Conclusion; The curative eflects of retroperitoneal laparoscopic partial nephrectomy lor lo-
calized renal tumors are evident for its less blood loss and complications. The advantages of minimal invasion are
obvious. Laparoscopic partial nephrectomy is an effective alternative to open surgery for localized renal tumors.
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