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Abstract Renal cell carcinoma (RCC) is a common urological malignancy. With the increasing diagnostic
yield of early-stage RCC, nephron-sparing surgery (NSS) has become gold standard for the treatment of stage T,
and partial T, RCC, and partial nephrectomy (PN) is widely used. However, there are certain risks associated
with the surgical modality as well as postoperative complications, so postoperative evaluation of renal function is

essential to assess surgical safety and to predict patient outcomes. This article describes recent advances in meth-

ods for the assessment of renal function after PN,
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