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Abstract Objective: To explore the safety and efficacy of the treatment of aparoscopic partial nephrectomy
(LPN) for completely endophytic renal tumors under ultrasound monitoring. Methods: We retrospectively ana-
lysed the clinical data of 18 cases of completely endophytic renal tumors admitted to our hospital from February
2014 to March 2021. Other 20 cases of T, exophytic renal tumors treated with LPN during the period were ran-
domly selected as a control group. Results: Both groups of patients successfully underwent LPN without conver-
sion to open surgery or radical nephrectomy. All tumors were completely resected and completely endophytic renal
tumors were resected with LPN under ultrasound monitoring. The surgery time and warm ischemia time were
(161.47422.5) min and (23.042. 1) min, respectively in the endophytic renal tumor group. while the exophytic
renal tumor group were (122. 64 27. 3) min and (18. 4742. 6) min, respectively. The differences were statistical-
ly significant (P<C0.05). However, the differences were not statistically significant in terms of positive cancer
margins, intraoperative bleeding, postoperative hospitalization time or postoperative complications (P =>0. 05).
All patients received follow-up, with an average follow-up time of 46. 3 months. There was no statistical differ-
ence between the two groups in terms of postoperative renal GFR decline. In the endophytic renal tumor group. 1
case showed renal tumor recurrence after surgery, while in the exophytic renal tumor group, 1 case showed tumor
recurrence after surgery. Both groups of patients survived without metastasis. Conclusion: LPN is a safe and ef-
fective method for treating completely endophytic renal tumors. Ultrasound monitoring in surgery is the key to

completely removing endophytic renal tumors and maximizing the protection of kidney function, so as to ensure
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the same efficacy as exophytic renal tumors.
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