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Comparison of the clinical data between single-site and traditional

retroperitoneal laparoscopic for radical nephrectomy
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Abstract Objective: To Compare the advantages and disadvantagesbetweensingle-site retroperitoneal laparos-

copy and traditional laparoscopicradical nephrectomy in the treatment of renal carcinoma. Method: Clinical data of
71 cases of renal cancer patients in our hospital from 2015 to 2018 were analyzed retrospectively,including 35 cases
who underwent single-site laparoscopy and 36 cases who underwent traditional laparoscopy. The operating time,
intraoperative blood loss,cumulative length of incision,incidence of subcutaneous emphysema, recoverytime of in-
testinal function.postoperative drainage time and postoperative hospitalstay were comparedbetween two groups.
Result: There wasno significant difference in operatingtime, intraoperative blood loss, postoperative recovery time
of intestinal function, postoperative indwelling drainage tube time or postoperative hospital stay between the two
groups. The incidence of subcutaneous emphysema and cumulative length of incision in single-site laparoscopy
group were significantly lower than those in traditional laparoscopy group. Conclusion: Single-site laparoscopic

radical nephrectomyis safe and feasible for the surgical treatment of renal carcinoma,and it is superior to traditional
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laparoscopyfor its better cosmetic effect and less complications.

Key words single site laparoscopy; traditional laparoscopy; radical nephrectomy.
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