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Abstract Objective: To compare perioperative outcomes between transumbilical and retroperitoneal laparoen-
doscopic single-site partial nephrectomy (LESS-PN) for renal cell carcinoma (RCC) and to identify the indicators
for each approach. Methods: A total of 31 patients underwent transumbilical (7 =17) or retroperitoneal (n=14)
LESS-PN for RCC in Second Affiliated Hospital of Nanjing Medical University from July 2021 to April 2022, The
operation time, blood loss during operation, fasting period after surgery and hospital stay were compared between
the two groups. Results: The operation time was 60—150 min (a mean of [98. 8+21. 3] min) for transumbilical
approach LESS-PN and 45— 120 min(a mean of [81. 4=+ 24. 1] min) for retroperitoneal approach LESS-PN (P =
0.041). The blood loss was 10—300 mL (a mean of [174. 1+87. 3] mL) for transumbilical approach LESS-PN
and 50— 350 mL (a mean of [164. 34+102. 7] mL) for retroperitoneal approach LESS-PN (P =0. 775). The fast-
ing period of surgery was 2—6 d (a mean of [ 2. 71Z£1. 05]d) for transumbilical approach LESS-PN and 1—4 d (a
mean of [2.07=£0.92] d) for retroperitoneal approach LESS-PN (P =0. 086). The hospital stay was 6—10 d (a
mean of [6.8241.01] d) for transumbilical approach LESS-PN and 5—9 d (a mean of [6.36=+1.34] d) for ret-
roperitoneal approach LESS-PN (P =0. 278). Conclusion: Both transumbilical and retroperitoneal approaches can
yield satisfactory perioperative outcomes in LESS-PN for RCC in stage T,,. The appropriate surgical approach can
be selected according to the specific location of the tumor.
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