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Nephron sparing surgery in the treatment of complete endophytic

and central renal tumor: report of 20 cases
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Abstract Objective: To investigate the safety and efficacy of nephron sparing surgery in the treatment of
complete endophytic and central renal tumors. Method: We retrospectively analysed 20 cases of complete endo-
phytic and central renal tumor treated by nephron sparing surgery from January 2014 to December 2016 including
13 males and 7 females. Their age range was 35-71 (mean, 51.6) years old. Tumors of 12 cases were located on
the left and 8 right. BMI was 20. 8-27.1 (mean, 24.1) kg/m’. The maximum diameter of tumor was 1.0-4.0
(mean, 2.5) cm. Result: Operation time was 80-130 (average, 106) min. Renal artery occlusion time was 18-31
(average, 21.5) min. There was no leakage of urine, hematuria or hemorrhage after operation. The postoperative
pathology showed that surgical margins were all negative. All cases were followed up for 6-33 (median, 20)
months. There was no significant difference in serum creatinine and glomerular filtration rate between before and 6
months after the operation (P>>0.05). All 20 patients weren't found local recurrence or distant metastasis. Con-
clusion: Nephron sparing surgery is an effective method for the treatment of complete endophytic and central renal
tumors. The long-term efficacy needs a large number of samples and multicenter study.
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