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(Corresponding Authors )

He Jinchao Qiu Liping
( Department of Surgery III, Luotian County People's Hospital, Luotian, Hubei 438600 )

[Abstract] Objective: To evaluate the clinical efficacy of laparoscopic renal cancer radical surgery in treating early-stage renal cancer and

compare its surgical advantages and safety with traditional open renal cancer radical surgery. Methods: A total of 80 patients
with early-stage renal cancer were enrolled and randomly divided into an observation group and a control group (40 cases each)
using a random number table. The observation group underwent laparoscopic renal cancer radical surgery, while the control
group underwent traditional open renal cancer radical surgery. Surgical outcomes, postoperative complication rates, and 1-year
follow-up data were compared between the two groups. Postoperative tumor recurrence rates and survival rates were
statistically analyzed. Results: The observation group exhibited significantly less intraoperative blood loss than the control
group. Postoperative time to flatus passage, ambulation time, and hospital stay were significantly shorter in the observation
group (P<0.05). No statistically significant difference was observed in operative duration between the two groups (P>0.05). The
total postoperative complication rate in the observation group was 7.50%, significantly lower than that in the control group
(25.00%; P<0.05). At l-year follow-up, no statistically significant differences were observed in tumor recurrence rates or
survival rates between the groups (P>0.05). Conclusion: Laparoscopic renal cancer radical surgery for early-stage renal cancer
achieves radical resection while significantly reducing intraoperative blood loss, accelerating postoperative recovery, and
lowering complication rates. With its pronounced minimally invasive advantages, it is an ideal surgical approach for treating

early-stage renal cancer and warrants widespread clinical application.
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