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[ Abstract) Objective  To explore the safety and feasibility of laparoscopic partial nephrectomy with early unclamping
technique in the treatment of renal hilar tumor. Methods We retrospectively collected data of 23 patients with renal hilar tumor who
underwent laparoscopic partial nephrectomy with early unclamping technique in our hospital from October 2015 to October 2020. During
the surgery, the tumor was removed when the renal artery was blocked, and then the first layer of suture was performed for hemostasis
on the wound at the base. After the renal artery was released, the renal collecting system (if damaged) was repaired and the outer
renal parenchyma was continuously sutured.  Results All the 23 surgeries were completed successfully without conversion to radical
nephrectomy or open surgery. The operation time was (134.7 £36.4) min, the warm ischemia time was (18.3 £6.4) min, and the
intraoperative blood loss was (108.3 +82.6) ml. There were 3 cases of grade I — Il Clavien-Dindo complications. Postoperative
pathology showed 18 cases of clear cell carcinoma, 3 cases of papillary carcinoma, and 2 cases of chromophobe cell carcinoma. The
incisional margins of surgical specimens were negative. Three months after operation, serum creatinine was significantly higher than
that before operation (P =0.017), and the glomerular filtration rate of affected kidney was significantly lower than that before operation
(P=0.000). The median follow-up time of the 23 cases was 12 months (range, 3 — 24 months), and none of them had tumor
recurrence or metastasis.  Conclusion During laparoscopic partial nephrectomy for renal hilar tumor, the early unclamping technique

is safe and feasible, which is worthy of promoting.
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