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Comparative analysis of the therapeutic effects of laparoendoscopic

single-site partial nephrectomy: rectus abdominis and umbilicus
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zhou, 510630, China)
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Abstract Objective: To compare and analyze the clinical efficacy and safety of laparoendoscopic single-site
(LESS) partial nephrectomy performed through different approaches: the rectus abdominis and the umbilicus.
Methods: A retrospective analysis was conducted on the clinical data of 30 patients with renal tumors who under-
went LESS partial nephrectomy at our institution from July 2020 to June 2024. Among these patients, 10 were as-
signed to the rectus abdominis LESS group, while 20 were assigned to the umbilical LESS group. A comparative
analysis was performed on perioperative data, surgical complications, and postoperative follow-up between the two
groups. Results: All surgeries were completed successfully without any conversions to open surgery. In the um-
bilical LESS group. two patients required the additional an auxiliary port during the procedure. No patients expe-
rienced complications such as positive surgical margins, urinary leakage, or acute renal insufficiency. There were
no statistically significant differences in demographic characteristics, including age, gender, and body mass index,
between the two groups(P >>0. 05). The average surgical time for the rectus abdominis LESS group was (127. 4+
21.7) minutes, compared to (133. 6+23. 0) minutes for the umbilical LESS group. Intraoperative blood loss av-
eraged (185.04224. 9) milliliters for the rectus abdominis group and (263. 54-210. 7) milliliters for the umbilical
group, and no statistically significant difference observed (P >>0. 05). However, the rectus abdominis approach
group had statistically significant advantages in renal warm ischemia time([23. 5+3. 0] min vs [28. 3+9. 1] min)
and 24-hour postoperative pain scores([2.640.7] vs [3.6+1.1], P<C0.05). Conclusion: Both the rectus abdo-
minis and the umbilicus approaches for single-port laparoscopic partial nephrectomy are safe, feasible, and effec-
tive. The rectus abdominis approach offers certain advantages in terms of renal warm ischemia and postoperative
pain compared to the umbilicus approach, making it a viable surgical option.

Key words laparoendoscopic single-site; partial nephrectomy; clinical efficacy
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