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Abstract: Objective  To explore the efficacy and safety of partial nephrectomy for Ty, renal cell
carcinoma (RCC) . Methods  Clinical data of 53 patients diagnosed with RCC with clinical stage
TuNoM, in Anhui Provincal Corps Hospital of Chinese People’ s Armed Police Forces from January
2012 to December 2020 were retrospectively analyzed. A total of 29 patients were performed by partial
nephrectomy as observation group; radical nephrectomy was performed in 24 cases as control group.
The general situation, operation time, intraoperative blood loss, postoperative renal function, surgical
complications, postoperative drainage volume,average hospital stay and the recurrence rate of 2 groups
were compared. Results  The intraoperative blood loss in the observation group was (216.63+27.41) ml,
which was higher than (150.06+15.32) ml in the control group. The postoperative drainage time in the
observation group was (5.67+1.44) d, which was higher than (2.78+1.40) d in the control group.The
above differences between the two groups were statistically significant (P<0.05) . The glomerular filtration
rate of the observation group was (91.71+6.88) ml/min 1 d after surgery, which was decreased by (7.04+
1.33) ml/min compared with that before surgery.Meanwhile,the glomerular filtration rate of the control
group was (79.124+17.54) ml/min 1 d after surgery, which was decreased by (19.09+4.11) ml/min
compared with that before surgery. Therefore, observation group was better than control group (P<
0.05) . There were no significant differences in operation time, postoperative complications, hospital
stay, and the recurrence rate between the two groups (P>0.05) . Conclusions  Partial nephrectomy

can safely and effectively treat Ty, RCC, with relatively good postoperative renal function and improved
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patients’ quality of life, and may be selectively prioritized.
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B0 Gk AR () ) i 4
() (kg/m?*) (cm) () (%)) (%)) Wy (pmol/T.) (ml/min)
WEZH 29 59.52+11.30 18/11 23.454+2.71 4.97+1.10 17/12 10(34.48)  2(6.90)  6.85+0.71 84.194+14.50 98.174+10.41
XREZH 24 63.46+13.73 15/9  23.8244.15 5.14+0.87 14/10 8(33.33) 1(4.17)  7.13+0.64  81.94412.32 100.9049.22
/18 1.993 217 1.016 2.017 3.46 1.31 3.46 1.993 1.977 1.860
PIE >0.05 >0.05 >0.05 >0.05 >0.05 >0.05 >0.05 >0.05 >0.05 >0.05
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x2 FWHABFARPMEXIERIIE (F£5)

) ik FAREME(min)  ARPHIE(mD  AFSHRETE(D ARF L d GFR(ml/min) - GFR FFE(ml/min) - AR (d)
ML 29 117.464+29.73 216.63+27.41 5.67+1.44 91.71+6.88 7.04+1.33 9.16+1.12
XHRAL 24 101.67+23.99 150.06+15.32 2.78+1.40 79.124+17.54 19.09+4.11 8.27+0.91
Hl 2.031 2.172 2.166 2.298 2.300 1.967
P >0.05 <0.05 <0.05 <0.05 <0.05 >0.05
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