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Clinical application of tumor enucleation in the treatment of small renal masses
Zhou Dingya, Cheng Honghui, Xing Chengcheng, Zheng Yichun
The Fourth Affiliated Hospital of Zhejiang University School of Medicine, Yiwu, Zhejiang, 322000

Abstract: The increasing detection rate of small renal masses ( SRM) has driven the clinical application of nephron sparing surgery (NSS) . NSS aims to
maximize the preservation of healthy kidney tissue while achieving oncological effects similar to radical nephrectomy (RN) . At present, the main surgical
method for NSS is traditional partial nephrectomy (PN ) . Compared with RN, PN has Tower incidence rate and mortality of chronic kidney disease, cardiovascular
disease. Another surgical method for NSS is tumor enucleation ( TE) , which aims to passively separate the tumor from the renal tissue and preserve the maximum
volume of renal parenchyma by utilizing the natural plane formed between the pseudocapsule of SRM and the renal tissue. Therefore, TE is particularly suitable
for patients with preoperative renal insufficiency, isolated kidneys, and hereditary renal cell carcinoma syndrome who need to preserve renal function as
much as possible. Some studies have shown that the positive rate of TE surgical margin is higher compared to PN, but there is no significant difference in

survival rates between the two at 5 and 10 years after surgery. We conducted a Titerature review to demonstrate whether TE can be a routine choice for the

treatment of SRM.
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