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ABSTRACT Objective: To investigate the effect of retroperitoneal laparoscopic partial nephrectomy on renal function and
long-term prognosis in patients with renal cancer. Methods: A retrospective analysis was made on 92 patients with renal cancer who
underwent surgery in our hospital from January 2012 to August 2017. According to different surgical methods, the patients were divided
into observation group(n=48) and control group (n=44). The control group received traditional open surgery, while the observation group
received retroperitoneal laparoscopic partial nephrectomy. The changes of serum creatinine (Cr), blood urea nitrogen (BUN), beta-2-mi-
croglobulin (beta-2-MG), C-reactive protein (CRP), interleukin-6 (IL-6) levels before and after operation, the 1-year, 3-year and 5-year
survival rates, incision infection, pulmonary infection, abdominal pain, perirenal hematoma and other complications were compared be-
tween the two groups. Results: The operation time, recovery time of gastrointestinal function and hospitalization time in the observation
group were significantly shorter than those in the control group (P<0.05). The amount of bleeding during operation and the drainage vol-
ume after operation were significantly lower than those in the control group(P<0.05). One month after operation and two months after op-
eration, the levels of serum Cr, BUN and beta 2-MG in the two groups were higher than those before treatment, and the above indexes in
the observation group were significantly lower than those in the control group(P<0.05). After operation, the serum CRP and IL-6 levels in
the two groups increased, but the above indexes in the observation group were significantly lower than those in the control group (P< 0.05).
The 3-year and 5-year survival rates of the two groups were lower than those of the control group, but the survival rates of the observation
group were higher than those of the control group (P<0.05). After operation, incision infection, pulmonary infection, abdominal pain,
perirenal hematoma and other complications occurred in both groups. The total incidence of the observation group (10.42%) was signifi-
cantly lower than that of the control group (29.54%, P<0.05). Conclusion: Retroperitoneal laparoscopic partial nephrectomy can shorten
the hospitalization time of patients with renal cancer, has little effect on renal function, and significantly improves the 3-year and 5-year
survival rate of patients with renal cancer, and has higher safety.
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Table 1 Comparison of the postoperative indicators between two groups(xt s)

Operative time

Intraoperative

Postoperative recovery P .
ostoperative

Groups Number of cases ) ) time of gastrointestinal ~ Length of stay(d) )
(min) bleeding volume(mL) . drainage(mL)
function(d)
Observation group 48 102.12% 12.12 98.56+ 8.89 2.56+ 0.78 7.45+ 1.45 32.89+ 5.78
Control group 44 118.23% 10.89 125.45+ 13.02 4.18% 0.98 9.58+ 2.02 45.12+ 8.55
t 6.683 11.651 8.808 5.846 8.097
P 0.000 0.000 0.000 0.000 0.000

22 MABEARF AREMF Cr.BUN,B2-MG T LL 5
RHT,FHEF Cr . BUN . BMG ik /K b4 T6 2% 5(P>0.

05); RJ 1 A~H ARJF 2 4~ A B4 HE#H Cr . BUN BMG % ik/K

SERA LT, SR L FEARIE X IR (P<0.05), L3 2,

23 WMAREFAMGMTE CRP.IL-6 7k FHILLER

ARHT, PHABF T CRP.IL-6 K LE BTS2
M(P>0.05); RJ5 , P2 B3 ILyE CRPIL-6 /K- A T, {E0
EX4H 3R BAR T X R 20 (P<0.05), L3 3.
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Table 2 Comparison of the changes of serum creatine, BUN and B2-MG levles before and after operation between two groups(xt s)

Cr(pmol/L) BUN(mmol/L) BMG(pmol/L)
At Two At Two At Two
Number At One At One At One
Groups Preopera- months Preopera- months Preopera- months
of cases month after month after ) month after
tion after tion after tion ) after
operation ) operation ) operation )
operation operation operation
Observation 18 24523+ 258.12+ 269.23+ 12.25+ 13.58+ 17.12+ 32.56+ 35.12+ 38.78+
group 10.23 10.89 12.58 2.47 2.88 3.66 4.45 5.10 6.55
246.23+ 274.56+ 289.56+ 12.47+ 1525+ 19.45+ 32.58+ 38.78+ 42.02+
Control group 44
11.45 9.89 13.02 2.68 3.02 2.98 5.02 6.02 5.80
t 0.442 7.556 7.614 0.409 2.714 3.330 0.020 3.154 2.634
P 0.659 0.000 0.000 0.683 0.000 0.001 0.983 0.002 0.009

® 3 WAREFARAFME CRPIL-6 KFH LK (xE )

Table 3 Comparison of the serum CRP and IL-6 levels before and after operation between two groups(xt s)

CRP(mg/L) IL-6(ng/L)
Groups Number of cases

Preoperative Postoperative Preoperative Postoperative
Observation group 48 6.45% 2.10 8.74% 2.14 3.56+ 0.45 6.78+ 1.10
Control group 44 6.58+ 1.89 11.02+ 3.02 3.58+ 0.67 8.56% 2.56

t 0.311 4.205 0.169 4.396

P 0.756 0.001 0.865 0.000

24 MARE | EI3F S5 FEFZHILR ORGSR AFR I BORTT TR, (H S 170501 e T30 B

gt FL S A O R AT O S ARREDT, IR EARSS  41(72.92% vs. 50.00%,58.33% vs. 36.36%, P <0.05), L3 4,
VARAEAPR L2 RS L (P>0.05); WLLIBE ARG 3

x4 MARE | £3F.5 FEFELRH(%)]

Table 4 Comparison of the 1-, 3- and 5-year survival rates of 1, 3 and 5 years in two groups were compared[n (%)]

Groups Number of cases 1 years 3 years 5 years
observation group 48 40(83.33) 35(72.92) 28(58.33)
control group 44 32(72.72) 22(50.00) 16(36.36)
x? 1.517 7.200 4.440
P 0.217 0.007 0.035
2.5 MABREHEERERLE ML RFIF A AE , AL R AR (10.42%) IR T X 4]

A BE AT BT R R A VE R (29.54%)(P<0.05), IL# 5.
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Table 5 Comparisons of the incidence of complications between the two groups[n(%)]

Pulmonary Perirenal
Groups Number of cases  Incisional infection ) ) Abdominal pain Total
infection hematoma
observation group 48 1(2.08) 1(2.08) 2(4.16) 1(2.08) 5(10.42)
control group 44 3(6.82) 2(4.55) 5(11.36) 3(6.82) 13(29.54)
x? 1.237 0.441 1.691 0.314 5.337
P 0.265 0.506 0.193 0.575 0.020

3 iWis g, (EHC LI AR R AN 2, 2 HURFH W2 I T AL T, 3¢
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