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Abstract Objective: To evaluate the application and Improvement of laparoscopic nephron sparing surgery for
renal cell carcinoma based on nephron anatomy. Decrease the incidence of hemorrhage and urinary fistula postoper-
ative, Method: Data were collated for all 31 patients with a mean age of 28-68 (56, 1113, 8) years who underwent
nephron sparing surgery at our department for one 12 to 60 (3. 424 0. 7) cm renal cell carcinomas between Jan,
2012 and Dec. After block the renal artery , circularly cut the renal capsule and cortex from the tumor edge 3 to 5
mm. Separate the renal medulla by medullary ray, so the parceled tumor and normal renal medullary is separated.
Carefully coagulate the vessel and peel off the renal lights. Close the kidneys wound by two layers suture. Record
the artery occlusion time, operative time, blood loss volume, postoperative drainage, pathological findings and
surgical complications. Result: All patients received successful operation by the new way. Estimated average intra-
operative blood loss was (55. 7118, 9) ml, average operation time was (95. 53 27. 1) minutes, vascular pedicle
clamping for (21. 24 7. 2) minutes, average postoperative drainage volume was (92, 3+28. 9) ml and the average
postoperative length of stay was (6. 1£0.6) d. There was not hemorrhage and urinary fistula postoperative, All
specimens were wedge mass and margins were all negative. 27 cases were renal cell carcinoma, two were chromo-
phobe carcinoma, one was Oxyphilic adenoma and one was juxtaglomerular cell tumor, 28 cases were T, stage and
other three were Ty,. Conclusion; Laparoscopic nephron sparing surgery based on nephron anatomy is effective and
feasible. It is good for tumor cutting completely and margin negative. It also can decrease the incidence of hemor-
rhage and urinary fistula postoperative.
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