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The traditional laparoscopic technology application present

situation and the change in partial nephrectomy
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Abstract : Renal tumor is one of the common urinary tract tumors , with the development of imaging technology , the proportion of early re-

nal tumor increased, for the treatment of renal tumors become rushed to explore areas at home and abroad. As Winfield first reported

Laparoscopic Partial Nephrectomy (LPN) in 1993. After more than 20 years of development,the curative effect of LPN in treatment for

renal tumors have been approved by more and more urology surgeons. Combining the latest research,the current situation and change of

traditional laparoscopic techniques in Partial Nephrectomy ( LPN) were reviewed.
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