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Abstract Partial nephrectomy has been recommended as the standard operation for clinical T, stage kidney
neoplasms by several guidelines. The development of minimally invasive technique and improved diagnosis of small
kidney cancer facilitate partial nephrectomy being more important. In the present study, we focused on the “Tri-
fecta” standards of partial nephrectomy (precise tumor excision, renal function protection, complication reduc-

tion) and talked about the surgical techniques including traditional laparoscopy, 3D laparoscopy and robot-assisted

laparoscopy etc. based on literature review and our own experience.
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