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[ Abstract |

Objective To compare the clinical effects and safety of retroperitoneal laparoscopic single-site surgery and con-

ventional retroperitoneal laparoscopic surgery in treatment of renal cyst. Methods Sixty patients were divided into the single-site
route(treatment group,30 cases) and the conventional route (control group, 30 cases). The data of patient age, body mass index
(BMD) ,diameter of cyst,operation time, estimated blood loss, postoperative pain scores, postoperative fasting time, drainage dura-
tion., postoperative hospital stay and postoperative complication were recorded and analyzed. Results The surgery in all cases were
successfully, no obvious postoperative complications, the review showed no cyst recurrence. Compared with the control group, the
operation time in treatment group was increased.,but postoperative pain scores, postoperative hospital stay of the treatment group
were better than those of the control group(P<C0. 05). There were no significant difference in mean estimated blood loss, postopera-
tive fasting time, and drainage duration between the two groups(P>>0. 05). Conclusion Retroperitoneal laparoscopic single-site
surgery for the treatment of renal cyst is simple and effective,and it provides a new option for patients with cosmetic requirements,
and worths to be widely promoted in clinical.
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