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Abstract Objective: To report our operative experience for the laparoscopic radical nephrectomy retroperito-
neally of T; and Ts Renal-Cell carcinoma. Method: Thirty laparoscopic radical nephrectomies performed retroperito-
neally at our institution were reviewed retrospectively. Result: Mean operative time was (215. 0 % 80. 6) min and
mean blood loss was(111. 0+ 22, 5)ml. Mean incision length of specimen was(6. 87+ 3. 63) cm. Mean fasting time
was(2. 8010. 55)d and mean postoperative hospital stay was (9. 80+2. 27) d. No case required conversion to open
radical nephrectomy. Perioperative complications included 1 case of delayed bleeding,1 port site infection and 2 case
of pneumonia. The 1 year survival was 96. 4%. There were no incision or port site recurrences. Conclusion ; Laparo-

scopic radical nephrectomy retroperitoneally for T, and T; Renal-Cell Carcinoma is a technically challenging opera-
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tion. However, it is a reasonable therapeutic option for a experienced urologist.
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