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[ Abstract]  Objective To compare the integrity of perirenal fascia and lipotomy in laparoscopic radical nephrectomy for renal
cancer via peritoneal and retroperitoneal approaches. Methods A prospective comparison was made on clinical data of 57 cases of
renal carcinoma treated by laparoscopic surgery from November 2018 to January 2020. The maximum diameter of the tumor was 2.6 —
18.0 (7.4 +£3.5) cm. There were 22 tumors on the left and 34 on the right side. Preoperative clinical stage was T1 — T3a. The
retroperitoneal approach was used in 33 cases and the peritoneal approach was used in 24 cases. There were no statistically significant
differences in age, gender, tumor size and tumor location between the two groups (P >0.05). Postoperative specimen integrity was
divided into 0 — 6 points (7 grades) : 0 points, complete rupture of renal tumor, rupture of contents ( necrotic tumor tissues or infected
purulent secretions) into the operative field, high risk of implant recurrence; 1 point, the fascia and adipose capsule around the pole of
renal tumor were opened, the renal parenchyma and tumor surface were visible, and the tumor capsule was incomplete or partially
ruptured ; 2 points, the fascia and adipose capsule around the pole of renal tumor were opened, the renal parenchyma and tumor surface
were visible, but the tumor capsule was intact; 3 points, the fascia around the pole of renal tumor was opened, the adipose capsule was

intact, and the renal parenchyma and tumor surface were not visible; 4 points, the fascia and adipose capsule around the other pole of
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renal tumor were opened, and the renal parenchyma was visible, but the fascia around the pole of renal tumor was not opened; 5
points, the perirenal fascia of the other pole of the tumor was opened, the adipose capsule was completely removed, and the renal
parenchyma was not visible, but the perirenal fascia of the pole of the tumor was not opened; 6 points, the perirenal fascia was not
opened, complete resection was performed, and perirenal adipose capsule and renal parenchyma were not visible. The specimen scores
of the two groups were compared. Results The integrity score of 0 — 6 points in the peritoneal group and the retroperitoneal group

was 0, 0,2,3,8,6,5casesand 1, 1,19, 8,2, 1, 1 case, respectively. The score of the peritoneal group was higher than that of

the retroperitoneal group, and the difference was statistically significant (Z = - 4.907, P =0.000). All the 57 patients were

diagnosed as renal cell carcinoma.
for renal cancer is better than that in retroperitoneal approach.
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