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[ Abstract]  Objective To discuss the safety and feasibility of robot-assisted laparoscopic partial nephrectomy ( RALPN).
Methods A retrospective study was made on 99 patients treated by RALPN with the da Vinci system from August 2013 to December
2015 by the same performer. The tumor was 1.5 =8 c¢m in diameter ( median, 3.0 cm). Results The RALPN was successfully
accomplished in all the 99 cases, and no conversion to open surgery was required. The mean operative time was 72.5 min (range,
55 =150 min) , the mean hemorrhage was 76 ml (range, 10 — 200 ml), the mean renal ischemic time was 21 min (range, 8 - 28
min) , and the mean time of drainage was 3.1 days (range, 2 — 11 days). Postoperative pathological examinations showed negative
resection margins in all the cases, including 80 cases of renal clear cell carcinoma, 2 cases of chromophobe renal cell carcinoma, 4
cases of papillary renal cell carcinoma, 1 case of renal granulosa cell carcinoma, 1 case of multilocular cystic renal cell carcinoma, 1
case of metanephric adenoma, 3 cases of nephrocytosis, 4 cases of angiomyolipoma and 3 cases of oncocytoma. A follow-up for 5 —20
months (mean, 11 months) was carried out. No patients got relapse or metastasis except one died of brain metastasis after 1 year.
Conclusion RALPN is a safe and reliable operation.
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