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Objective: To introduce the experience and evaluate the safety and efficacy of retroperitoneal laparo-
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Abstract
scopic partial nephrectomy for patients with T;, stage renal tumors. Method: Thirty-one patients with T;, renal
tumors underwent retroperitoneal laparoscopic partial nephrectomy in our department from April 2009 to March
2014. The clinical data were retrospectively analyzed and compared with 35 patients with T, tumors undergoing
the same surgery at the same time. Result; All patients with T, tumors were operated successfully without conver-
sion to open surgery, except one case was converted to radical nephrectomy because of positive margin. Periopera-
tive complications included only one urine leakage. Postoperative renal function remained within the normal range

one month postoperatively. Conclusion ; Retroperitoneal laparoscopic partial nephrectomy is a feasible approach and

can be safely performed for selected patients with T, stage renal tumors.
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