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CHANGES AND FUTURE PROSPECTS OF SURGICAL PROCEDURE
FOR PARTIAL NEPHRECTOMY
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Abstract:

Radical nephrectomy was the surgical treatment for small renal tumors up until 20 years ago. After

that, laparoscopic nephrectomy was introduced as a form of minimal invasive surgery for the treatment of

small renal tumors. Moreover, open partial nephrectomy was incorporated to achieve cancer control and

nephron preservation. For the purpose of achieving cancer control, nephron preservation, and minimum

invasiveness, laparoscopic partial nephrectomy was also introduced and its use has become widespread.

Recently, robot-assisted partial nephrectomy has been introduced in many hospitals after being approved
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by the Ministry of Health, Labor and Welfare for the treatment of renal tumors that measure less than 7
cm. In the future, the indication for robot-assisted laparoscopic partial nephrectomy will be expanded to
include large tumors, hilar tumors, or completely endophytic tumors, and new surgical techniques will be
introduced that enable maximum nephron preservation.

(Nishinihon J. Urol. 82 : 16-19, 2020)

key words : Small renal cancer, laparoscopic nephrectomy, laparoscopic partial nephrectomy, robot-
assisted partial nephrectomy, nephron preservation

19





