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Application of transperitoneal and retroperitoneal laparoscopic
nephron sparing renal tumor resection

Luo Xiong, Long Jiacai, Luo Bing, Li Wei
(Department of Urology, Bazhong Central Hospital, Bazhong, Sichuan 636000, China)

Abstract: Objective Compare the application effects of laparoscopic nephron sparing surgery (LNSS) with
transperitoneal and retroperitoneal approaches. Methods 100 patients who underwent LNSS from January 2018 to
December 2022 were selected and divided into two groups according to different surgical methods: 53 patients in the
transperitoneal laparoscopic nephron sparing surgery (TLNSS) group and 47 patients in the retroperitoneal
laparoscopic nephron sparing surgery (RLNSS) group. The perioperative treatment indexes, renal function indicators
before and after treatment, clinical treatment efficacy, and incidence of complications were compared between the
two groups. Result The surgical time, warm ischemia time, intestinal function recovery time, and renal artery
occlusion time of the TLNSS group were significantly longer than those of the RLNSS group, the differences were
statistically significant (P <0.05). The intraoperative bleeding volume, drainage tube removal time, and

hospitalization time of the TLNSS group were not statistically significant compared to the RLNSS group, the
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differences were not statistically significant (P> 0.05). After surgery, serum cholinesterase (ChE) in both groups
increased compared to before surgery, while blood urea nitrogen (BUN) and serum creatinine (Scr) in both groups
decreased compared to before surgery, ChE in the TLNSS group was significantly lower than that in the RLNSS
group, while BUN and Scr in the TLNSS group were significantly higher than those in the RLNSS group, the
differences were statistically significant (P < 0.05). The clinical treatment of disease control rate (DCR) and overall
response rates (ORR) in the TLNSS group were significantly lower than those of the RLNSS group, the differences
were statistically significant (P < 0.05). The incidence of total complications in the TLNSS group was significantly
higher than that in the RLNSS group, the differences was statistically significant (P <0.05). Conclusion The
retroperitoneal approach of LNSS can significantly shorten surgical and warm ischemia time, promote intestinal and
renal function recovery, improve efficacy, and reduce the risk of complications. It is worthy of clinical application.
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#1 WABEELERILER
Table 1 Comparison of baseline data between the two groups
T3 IREFERY =iy RO RENALITSM
215 AEIR % 5 . T
| & (kg/m*) Hi%/em ZEM A o
TLNSS41(n = 53) 56.87+5.41 31 22 24.58+2.38 5.39+1.92 3.83+1.10 28 25 7.79£2.05
RLNSS#(n =47) 57.66+5.26 30 17 24.14+1.74 4.65+1.93 3.94+1.09 23 24 7.51£1.99
Y {H -0.74 0.30 1.057 1.927 -0.48" 0.15 0.70
Py 0.461 0.535 0.298 0.058 0.631 0.697 0.488
T 1R
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Table 2 Comparison of perioperative related indicators between the two groups ~ (x + 8)

. PERMETE,  BpIEIREE SRR SlmAR . .

415 FAMAmin A L E/mL : : o fE et
min s} 6] /h Hs} 8] /min s 1] /d
TLNSS#41(n =53) 168.85+53.03 178.64+57.71 14.57+3.60 72.60+20.25 26.62+3.35 7.58+2.30 11.00+£3.15
RLNSS4H (n =47) 120.51+33.95 170.04+55.53 8.81+2.92 53.47+15.13 20.00+2.11 7.19+£2.06 10.19+2.96
fE 5.35 0.76 8.71 5.30 11.67 0.90 1.32
P 0.000 0.451 0.000 0.000 0.000 0.372 0.191
*3 MEABREFANEBINEIERILE (x+s)
Table 3 Comparison of renal function indicators before and after surgery between the two groups ~ (x + s)
ChE/(u/L) BUN/(mmol/L.) Ser/(wmol/L)

251

AT ARJF AT NI AT AR
TLNSS#(n =53) 1 659.35+15.51 8 788.09+23.66" 55.25+5.08 19.07+3.82" 356.98+12.06 299.47+10.08"
RLNSS#H (n =47) 1 660.55+15.37 8 864.05+28.87" 56.07+5.22 5.68+3.38" 356.77+12.01 254.21+8.33"
tff -0.39 -14.45 -0.80 18.46 0.09 24.29
PAH 0.699 0.000 0.428 0.000 0.931 0.000

TE: THARMEARTILE, 2RA5T R (P<0.05).
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Table 4 Comparison of clinical efficacy between the two groups
R Y7215
205 DCR f41(%) ORR 11 (%)
T iz T g/ e
TLNSS#H (n =53) 21 6 10 16 37(69.81) 27(50.94)
RLNSS4H (n=47) 26 9 7 5 42(89.36) 35(74.47)
ZIx 14 227" 5.74 5.85
PE 0.023 0.017 0.016
H: T2,
s TLNSS 41 RLNSS 41
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Fig.1 Comparison of clinical efficacy between the two groups
x5 MAHEEEZEREE 6(%)
Table 5 Comparison of incidence of complications between the two groups n (%)
2H 51 Jili iRk I Pk DR IRk VNS AJg i SIF AR
TLNSS#H (n = 53) 3(5.66) 3(5.66) 1(1.89) 1(1.89) 3(5.66) 11(20.75)
RLNSS4H (n =47) 1(2.13) 1(2.13) 0(0.00) 0(0.00) 1(2.13) 3(6.38)
X1i 427
PAH 0.039
SOTLNSS 4] RLNSS 41
20,
18
16
14
< 12
&'
g 2 3 3 3
1 1
2 [lh [ Lo o 14
e L tJJEIszﬁn’é ﬁﬂﬁllés.’é *Eli%ﬁ *)Eitt'.ﬂu
ARLNSSH 1 1 0o 0 1

B2 MWMABEHRELR

Fig.2 Comparison of complications between the two groups
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