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[ Abstract]  Objective To explore the safety of retroperitoneal laparoscopic partial nephrectomy without ceasing antiplatelet
drugs. Methods Clinical data of 519 cases of renal cancer who underwent retroperitoneal laparoscopic partial nephrectomy from
November 2017 to December 2019 were collected, in which 5 patients took oral antiplatelet drugs due to cardiovascular and
cerebrovascular disorders. There were 3 cases treated with aspirin alone and 2 cases treated with aspirin and clopidogrel. The R. E. N.
A. L. scored 4 points in 2 cases, 5 points in 2 cases, and 8 points in 1 case. Retroperitoneal laparoscopic partial nephrectomy was
performed without ceasing antiplatelet drugs.  Results The average operation time was 136.8 min (range, 113 — 162 min). The
average intraoperative blood loss was 74 ml (range, 20 =250 ml). The average renal artery occlusion time was 21.4 min (range, 11
—30 min). There was no intraoperative and postoperative blood transfusion. The hemoglobin was 152 g/L (range, 147 - 168 g/L)
before operation, and 129. 6 g/L (range, 109 — 149 g/L) on the first postoperative day. The serum creatinine was 72. 6 pmol/L
(range, 67 — 81 pmol/L) before operation and 89 pmol/L (range, 73 - 139 pwmol/L) on the first postoperative day. The
postoperative drainage tube indwelling time was 5 d (range, 4 =7 d), and the total drainage volume was 351.4 ml (range, 204 -
530 ml). There was no cardiovascular or cerebrovascular complications during the perioperative period. After 13 months of follow-up
(range, 3 —26 months) , there was no tumor recurrence or metastasis.  Conclusion For highly selected patients with high risk of
cardiovascular and cerebrovascular accidents, retroperitoneal laparoscopic partial nephrectomy without ceasing antiplatelet drugs is safe
and reliable.
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