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ABSTRACT Objective: To observe the curative effects of laparoscopic radical nephrectomy in the treatment of renal carcinoma.
Methods: A total of 70 patients who had renal cell carcinoma and underwent radical nephrectomy in our hospital between December
2013 and December 2015 were selected in his study. 42 patients who underwent laparoscopic radical nephrectomy were taken into the
minimally invasive group, while 28 patients who underwent open radical nephrectomy were taken into the control group. Perioperative
situation, inflammation index and renal function at 3d after operation and perioperative complication of patients were compared between
the two groups. Results: Patients in the minimally invasive group had shorter operation time, hospitalization time and incision, earlier
time of out-of-bed activity and time of stop fasting after operation, less bleeding volume and operation cost than those in the control
group (P<0.001). Moreover, patients in the minimally invasive group had lower level of WBC and CRP than those in the control group
(P<0.001). The overall perioperative complication rate of the minimally invasive group was 4.8%, also lower than that of control group
(21.5%), and the difference was statistically significant (x*=4.610, P=0.032). Conclusion: Laparoscopic radical nephrectomy in treating
renal carcinoma had advantages of better curative effects, much safer, more rapid postoperative recovery and less complications, as com-
pared with open radical nephrectomy. Thus, it is worthy of clinical promotion.
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Table 1 Comparison of the general data of patients between two groups [ cases, (%)]

Minimally invasive

General Information Control group t/x2 P
group
Cases 42 28
Age(years of age, xt s) 53.7+ 11.6 54.5+ 10.3 0.295 0.769
Male 27(64.3%) 21(75.0%) 0.895 0.344
BMI(kg/m?, xt s) 234+ 25 23.7+ 2.8 0.469 0.641
Left kidney 24(57.1%) 15(53.6%) 0.087 0.768
Kidney cancer position
Right kidney 18(42.9%) 13(46.4%)
Kidney cancer diameter(cm, Xt s) 4.3+ 1.6 4.5+ 1.9 0.475 0.636
Note: BMI is short for body mass index.
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Table 2 Comparison of the perioperative situation of patients between two groups (xt s)

Minimally invasive

Perioperative Control group t P
group
Cases 42 28
Operation time(min) 102.4% 17.1 121.3£ 179 4.446 <0.001
Surgical incision(cm ) 8.6+ 2.8 149+ 1.6 10.775 <0.001
Intraoperative bleeding(ml) 543+ 14.8 193.6+ 29.7 25.998 <0.001
Postoperative activity off the bed time(h) 30.5% 12.7 73.7¢ 17.2 12.084 <0.001
Stop fasting time after surgery(h) 327+ 114 68.8% 15.5 11.225 <0.001
Drainage tube removal time(d) 2.3+ 0.8 42+ 1.4 7218 <0.001
Hospital stays(d) 5613 9.1+ 2.0 8.885 <0.001
Surgery cost(T RMB) 9.0+ 0.5 11.1%£ 0.6 15.883 <0.001
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Table 3 Comparison of the inflammatory index and renal function at d3 after operation(x+ s)

Inflammatory index and o ) )
) Minimally invasive group
renal function

Control group t P

cases 42
WBC(x 10°/L) 8.5+ 1.4 10.8+ 1.3 6.926 <0.001
CRP(mg/L) 12.5+ 33 19.8+ 4.2 8.122 <0.001
BUN(mmol/L) 4.7+ 1.1 4.8+ 1.3 0.346 0.730
Cr(mol/L) 714+ 8.8 69.3% 9.1 0.965 0.338

Note: WBC is short for white blood cell count; CRP is short for C-reactive protein; BUN is short for blood urea nitrogen; Cr is short for serum creatinine.
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Table 4 Comparison of the perioperative complications of patients between two groups [ cases, (%)]

Complications Minimally invasive group

Control group x? P

Cases 42
Bleeding 1(2.4%) 1(3.6%) 0.086 0.770
Wound infection 0(0%) 2(7.1%) 3.088 0.079
Deep vein thrombosis of
) 0(0%) 1(3.6%) 1.522 0.217
lower limbs
Urinary tract infection 1(2.4%) 2(7.1%) 0.929 0.335
Total complications 2(4.8%) 6(21.5%) 4.610 0.032
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