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Retroperitoneal laparoscopic nephron-sparing operation for the treatment of renal angiomyolipoma”
Li Zhi sWang Delin® ,Pu Jun . Zhang Yao ,Chen Zaixian s Tang Wei ,Gou Xin sWu Xiaohou

(Department o f Urology sthe First Af filiated Hospital of Chongqing Medical University ,Chongqging 400016 ,China)
Abstract: Objective To compare the treatment effect of renal angiomyolipoma(RAML) between retroperitoneal laparoscopic
nephron-sparing operation and open nephron-sparing operation. Methods The clinical data of 35 patients were analyzed, who suf-
fered from RAML and received partial nephrectomy. 15 cases were laparoscopic group, who underwent by retroperitoneal laparo-
scopic partial nephrectomy,20 cases were open group,who received open partial nephrectomy. Results ILaparoscopic group: the av-
erage warm ischemia time was 18 min(15—30 min) , without conversion to open operation, blood transfusion,or postoperative com-
plications; Open group:the average warm ischemia time was 35 min(30—40 min) ,one patient underwent right nephrectomy because
of hemorrhage after operation,the others had no postoperative complications. there was no statistical significance in patients’ age,
tumor diameter, the operation time and hospitalization days after operation between two groups(P>>0. 05), but laparoscopic group
was less than open group in the volume of intraoperative bleeding and the recovery time of intestinal function after operation(P<C
0. 05). The patients were followed up about 3— 60 months,no tumor recurred. Conclusion Retroperitoneal laparoscopic nephron-

sparing operation is worthy of selective application for some patients with RAML, which is a kind of safe and feasible,less trauma,

and quicker recovery operation.
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