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Abstract Objective: To study the operation method and clinical effect of retroperitoneal laparoscopic neph-
ron-sparing surgery in treatment for patients with Ty renal cell carcinoma (RCC). Method: From February 2009
to February 2012, five patients (three males and two females) with T}, RCC underwent retroperitoneal laparoscop-
ic nephron-sparing surgery. Mean age was (55.419. 6) years old, including three cases on the left side and two
cases on the right side. The average diameter of the tumors was (5. 741, 3) cm. Result; All the operations were
accomplished successfully without conversion to open surgery and no serious complications occurred. The average
operation time was (110, 0429, 5) min, the mean warm ischemia time was (24, 245, 1) min, and the mean vol-
ume of intraoperative bleeding was (42.27413.1) ml. Urinary leakage was found in one case postoperatively. The
average postoperative hospital stay was (5. 91+2.1) d. All patients had normal renal function and had no tumor lo-
cal recurrence and distant metastasis during a mean follow-up period of (25. 31+11. 1) months. Conclusion: Retro-
peritoneal laparoscopic nephron-sparing surgery is a recommendable approach with minimally invasion, less bleed-

ing, fewer complications. Its effective for the patients with T, RCC. However, clinical controlled trials, observa-

tional studies and long-term follow-up plan in large samples are needed.
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