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Abstract Objective: To explore the application of preplaced suture technique in zero ischemia laparoscopic

partial nephrectomy (LPN) and evaluate the value of clinical efficacy and prognosis. Method: Twelve patients
with renal tumors underwent non-hilar clamping LPN between January 2015 to February 2016 in our hospital.
There were eight males and four females with an average age of 54.75 (range, 39-71) years old. The renal
tumors were located in the right side in seven cases and in the left side in five cases. The average tumor diameter
was 1. 95 (range, 1.5-2.5) cm. The average preoperative R. E. N. A. L score was 4.7 (range. 5-7) and
ASA was 1. 58 (range, 1-2). Using preplaced suture technique in LPN: pre-suture a 1-0 QUILL SRS suture in
normal renal parenchyma adjacent to the tumor about 1 ¢m, do not tighten the suture. Separate the tumor be-
tween the preplaced suture and tumor. When bleeding occurred, pull or tighten the suture to stop bleeding. If
bleeding cannot control, then use the preplaced suture directly suture the exposed wound, repeated to complete
the tumor resection. If the amount of bleeding is acceptable, we can suture the renal parenchyma using the pre-
placed suture after complete resection of the tumor. Result: LPN was successfully carried out in all cases. There
was no temporary hilar clamping during the operation. The average operation time was 105. 8 (range, 70-150)
min. The average blood loss during operation was 85.8 (range, 40-150) ml. There was no blood transfusion
during operation or after operation. Pathology showed 11 patients with renal cell carcinoma (RCC) and 1 with
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papillary carcinoma. There were no complications such as urinary leakage, incision infection or fever. The aver-

age hospitalization time was 5. 3 (range, 4-7) days. Follow-up of 6-12 months, no obvious abnormal renal func-

tion or tumor recurrence was found. Conclusion: Zero ischemia LPN is expected to be completed successfully

without additional surgical procedures by using the preplaced suture technique, thus we can maximize the clinical

benefits for patients in renal function reservations by avoiding the kidney injury caused by warm ischemia.

Key words preplaced suture technique; warm ischemia time; laparoscopic partial nephrectomy; renal tumor
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