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Objective: To summarize the clinical experience of laparoendoscopic single-site (LESS) partial ne-

phrectomy, and analyze its indications, safety, surgical options. and therapeutic outcomes. Methods: We analyzed
LESS partial nephrectomy (13 cases), LESS cryoablation of renal cancer (33 cases) ., and LESS sutureless partial
nephrectomy (22 cases) performed by the author from December 2010 to June 2021, and evaluated surgical
effects, complications, and short-and long-term outcomes. Among these cases, 22 were done at Shanghai Chang-
hai Hospital and the other 46 cases were performed at Shanghai Ninth People's Hospital. Results: All procedures
were performed successfully and no additional incisions were added. The tumorsmean diameter was 2.6 (1.5 —
6.2) cm and the mean length of hospital stay was 3. 3 (3—5) days after surgery. Postoperatively, one case under-
went embolization with DSA because of blood loss, and the remaining cases showed no obvious intraoperative or
postoperative complications. Conclusion: Classical LESS partial nephrectomy is feasible for exophytic kidney
tumors. LESS cryoablation of renal cancer is associated with low risk. rapid recovery, and little impact on renal

function, thus providing an ideal option for some renal tumor populations, such as those with poor general condi-

tion, many comorbidities, solitary renal tumors. double renal tumors, or fear of resective surgery. In patients

with T, stage exophytic renal tumor, the LESS sutureless partial nephrectomy can be tried, which more precisely

preserves the nephron and shortens the learning curve of LESS,
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