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CLINICAL OUTCOME OF LAPAROSCOPIC PARTIAL NEPHRECTOMY
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The Division of Urology, Kansai Rosai Hospital

The purpose of this study was to evaluate the safety and feasibility of laparoscopic partial nephrectomy
with a small renal tumor. Between September 2004 and October 2014, 69 patients who underwent
laparoscopic partial nephrectomy in Kansai Rosai Hospial were examined. The mean patient age was 60.3
years, and the mean tumor size was 24.5 mm. The mean estimated blood loss was 111 cc.  The mean cold
ischemic time was 59.7 minutes, and the mean warm ischemic time was 31.3 minutes. There were 5
complications : intraoperative ureteral injury, blood transfusion, postoperative perinephric hematoma, port-
site bleeding, urinary fistula, respectively. All of the cases were cured with non-surgical treatment except
ureteral injury which was repaired intraoperatively. The postoperative eGIR loss was 11%. At present,
no patients have developed local recurrence or distant metastasis. The initial outcome of laparoscopic

partial nephrectomy in our hospital was satisfactory in terms of safety, renal function and cancer control.
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Fig. 1.

The kidney clamp has a rachet handle, an
outer sheeth, and a loop. The shaft is 10
mm in diameter and 29 cm in length.
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Table 2. Surgical outcome
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Table 3. Pathology of the resected specimen
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