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[ Abstract ] Objective: To investigate the safety and effectiveness of heminephrectomy in the treatment
of isolated renal tumor. Methods: 60 cases of isolated renal tumor were divided into two groups (n =
30) by random number method. The patients in the control group underwent open heminephrectomy,
and the observation group only underwent laparoscopic heminephrectomy. The related indicators and
prognosis of the two groups were compared. Two groups of patients were recorded with operation time,
intraoperative blood loss, thermal ischemia time and postoperative intestinal movement function recov-
ery time, start time of food intake, and the drainage time. They were also measured with renal function
indicators before and after operation including serum inhibition ( CysC) , urea (UREA) , serum creati-
nine (ScR), uric acid (UA), blood beta 2-microglobulin ( beta 2-MG) and glomerular filtration rate.
Visual analogue scale ( VAS) was used to evaluate the pain degrees of patients in the two groups at 2,

8 and 12 hours after surgery, and the painkiller usage, hospitalization time, hospitalization expenses
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and complications were recorded. Results: Intraoperative blood loss and duration of thermal ischemia
were significantly shorter in the observation group than in the control group, the difference between
them was statistically significant (P <0.05). Start time of food intake, the time of intestinal recovery
and the time of drainage in the observation group were significantly lower than those of the control
group. After the operation, the two groups of renal function indicators were obviously lower than those
before the operation, and the levels of CysC, ScR, UA and beta 2-MG in the observation group were
obviously lower than those of the control group, the difference between them was statistically significant
(P <0.05). The postoperative glomerular filtration rate of the observation group was significantly high-
er than that of the control group at 2, 8, and 12 hours. VAS score and painkiller usage were signifi-
cantly lower than those of the control group. The time of hospitalization in the observation group was
obviously shortened, the cost of hospitalization was obviously reduced and the incidence of complica-
tions was obviously reduced. The difference between the two groups was statistically significant (P <
0.05). Conclusion: The amount of bleeding in the patients is less and the time of thermal ischemia is

shorter by laparoscopic heminephrectomy for the treatment of isolated renal tumors, it is a safe and ef-

fective treatment for the patients to improve renal function recovery.
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Tab.1 Comparison of operative time, intraoperative

blood loss and ischemia time in two groups of

patients with solitary kidney tumor
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Tab.3 Comparison of renal function indexes between two groups of patients with

solitary renal tumor before and 1 weeks after operation
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