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Abstract  Objective: To investigate the value of CT three-dimensional reconstruction combined with 3D print-
ing in laparoscopic partial nephrectomy. Method: From October 2016 to December 2018, 58 patients with stage
T, renal tumors were treated in our hospital. Twenty-seven of them underwent CT three-dimensional reconstruc-
tion and 3D printing before operation, while other 31 patients did not use this technique. The operation time,
warm ischemia time, intraoperative blood loss, hospitalization time, creatinine change and positive rate of incision
margin were compared between the two methods. Result: All 58 cases were successfully operated without conver-
sion to open surgery. The operation time and warm ischemia time in the 3D printing group were shorter than those
in the conventional group. However, there was no significant difference in intraoperative blood loss, positive rate
of incision margin or creatinine change before and after operation between the two groups(P >>0. 05). Conclusion:

Three-dimensional printing technology can improve the efficiency of partial nephrectomy and reduce the risk of op-
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eration. so it is worthy of clinical promotion.
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