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Laparoscopic partial nephrectomy for early renal carcinoma: a discussion of related issues

ZHENG Jun-hua', SUN Ying-hao® (1. Department of Urology, The 10" People’s Hospital of Shanghai, Tongji University,
Shanghai 200072, China; 2. Department of Urology, Changhai Hospital, Second Military Medical University, Shanghai
200433)

[ABSTRACT]| Laparoscopic partial nephrectomy is gaining more and more popularity in treating patients with early renal carci-
noma in recent years. Compared with radical nephrectomy, laparoscopic partial nephrectomy is a mini-invasive. safe method
with satisfactory postoperative survival rate. However, there were still limited laboratory and clinical data about laparoscopic
partial nephrectomy. and the experimental data of traditional laparoscopic surgery and open surgery were still used. Based on

the existing data and the authors’ experience, this article proposes three hypotheses for the problems puzzling urologic sur-

geons; the authors hope to verify the hypotheses through basic or clinical research.
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