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Abstract Objective: To summarize the experience in laparoscopic-assisted small-incision zero-ischemia partial
nephrectomy for huge renal angiomyolipoma, and to evaluate its safety andfeasibility. Method: A retrospective a-
nalysis was performed on the data of 9 cases who underwent laparoscopic-assisted small-incision zero-ischemia par-
tial nephrectomy for huge renal angiomyolipoma in our hospital from July 2015 to October 2019. The nine patients
included 4 males and 5 females. The median age was 43. 7 (36-78) years, and the median body mass index (BMD
was 24.6 (19.5-32.9) kg/m’. There were 3 cases of tumor on the right side and 6 cases of tumor on the left side.
The median diameter of the tumor was 10.5 (8.5-15.0) cm. One of the nine cases had gastric stromal tumor (di-
ameter 2.0 cm) at the same time. The patients were administrated general endotracheal anesthesia and secured on
the operating table in lateral decubitus with affected side elevated 70°. A 10-mm trocar was inserted at the medial
margin of affected side umbilicus for laparoscope. Two trocars, with 10-cm spacing, were inserted under the costal
margin of the affected side along the rectus abdominis for instruments. Firstly, the kidney and pedicle (not inclu-
ding the tumor) were dissociated under laparoscopy. Then a small incision was made between two trocar holes

near the rectus abdominis of affected side. The junction between kidney and tumor was dissociated manually, and
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the kidney was squeezed with fingers without blocking the renal artery. The tumor was completely removed and
the wound was sutured. One patient with gastric stromal tumor underwent laparoscopic resection at the same
time. Result: All the 9 procedures were completed successfully. The median operative time was 150(120-210)
min. The median estimatedblood loss was 220 (150-350) ml.. The median incision length was 11.2 (10.0-13.5)
cm. Noneof the nine patients received blood transfusion, and serious complications did not occur during and after
operations. All patients had good postoperative recovery with good wound healing. There was no significant
change in renal function after and before operation. After the surgery. the medianvisual analogue scale (VAS)
score of pain was 2 (1-3). All patients resumed ambulation on 1-2 days postoperatively. The drainages were re-
moved on 2-3 days postoperatively. The median hospital stay was 8 (6-9) days. The pathologic diagnoses were all
renal angiomyolipoma. All patients were followed up postoperatively without tumor recurrence, in a median fol-
low-up period of 26 (2-53) months. Conclusion: Laparoscopic-assisted small-incision zero-ischemia partial ne-
phrectomy for huge renal angiomyolipomais safe and feasible. The technique fully combines the advantages of lap-

aroscopy and open surgery. So, it not only maximizes the protection of renal function. but also reduces wound,

which is worthy of clinical application.
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