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[Abstract] Objective To discuss the clinical application value of super selective renal artery
embolization-assisted(SRAE-assisted) laparoscopic partial nephrectomy(LLPN). Methods A retrospective
analysis of the clinical data of patients with stage T, renal carcinoma,who received LPN, was conducted.
The patients were divided into SRAE group ( performing LPN without adopting renal hilum vascular
clamping) and VC group(performing LPN with adopting renal hilum vascular clamping). The time spent
for operation,amount of intraoperative blood loss,and preoperative and postoperative renal functions were

compared between the two groups. According to the warm ischemia time(WIT), the patients of the VC
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group were subdivided into WIT<C25 min subgroup and WIT>=>25 min subgroup.and the preoperative and
postoperative renal functions were compared between the two subgroups. Results A total of 59 patients
with renal carcinoma were enrolled in this study.including 12 patients in SRAE group and 47 patients in
VC group. In VC group, WIT<C25 min subgroup had 33 patients and WIT =25 min subgroup had 14
patients. In both SRAE group and VC group, no patient was referred to open surgery or total
nephrectomy. No patient in SRAE group was referred to traditional LPN. The time spent for operation in
SRAE group and VC group was 100. 50 (73. 75, 132. 50) min and 120. 00 (90. 00, 145. 00) min
respectively, the difference between the two groups was not statistically significant (P > 0. 05). The
postoperative estimated glomerular filtration rate(eGFR) in SRAE group was 100. 56 (82. 85,106. 81),
which was remarkably higher than 84. 66 (70. 84,94, 85) in VC group (P <C0.
serum creatinine level in VC group was 90. 50(77.10,104. 90) pmol/L,which was strikingly higher than
72.24(65.97,80. 27) pmol/L in SRAE group (P<C0. 0
SRAE group was 50(50,50) ml.,which was lower than 50(50,100) mL in VC group(P<C0. 05). In VC
group,the postoperative eGFR in WITZ>25 min subgroup was 66. 13(47. 08,82. 50), which was lower
than 90. 80(77. 18,98. 78) in WIT<C25 min subgroup (P <0
follow-up.no recurrence was observed in both groups. Conclusion
SRAE-assisted LPN doesn’t need to obstruct the renal hilus during surgery, which can avoid the ischemic
impairment of the residual renal function and reduce the amount of intraoperative blood loss, moreover, it

. . . . . . .
doesn 't increase the operation time,doesn't increase the incidence of complications such as postoperative

bleeding, etc. and doesn’t affect the curative efficacy and patient’s prognosis.
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