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Laparoscopic vs. Robotic-Assisted Partial Nephrectomy for
Renal Tumors: A 5-Year Retrospective Comparison of

Perioperative and Functional Outcomes in Kowloon East Cluster.
JHY Chan, WH Lau, HM Cheng, HM Lam, NH Chan
Division of Urology, Department of Surgery, Tseung Kwan O Hospital, Hong Kong

& OBJECTVE b
+ Compare perioperative and functional outcomes: laparoscopic (LPN) vs. robotic-

assisted partial nephrectomy (RaPN) for renal tumors
» Evaluate relationships between tumor volume, ischemic time, and postoperative renal

function preservation
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METHODOLOGY
+ Aretrospective review of patients receiving PN at KEC in 2020-2025
* Focus on renal cell carcinoma
* Propensity score matching between patient demographics vs. tumor complexity and

size

/ PATIENTS \ OUTCOMES
23 equivalent
recurrence
)
5x lower 1 22m| fewer
59 complications avg blood loss
(OR=5.09, p=0.048) (231ml vs 109ml, p=0.034)
RaPN  LPN R @ P N
Propensity Demographics
Score Tumor OVERALL
Matching characteristics * Negative correlation —ischemic time vs change in
CrCl (Spearman’s p: 0.331, p=0.007)
*  Most significant renal function decline above 30
minutes (6.5ml/min more)
Q @ @ @ « Positive correlation — tumor volume vs ischemic time
(Spearman’s p: 0.213, p=0.0612)
x Q @ @ * NO correlation between RENAL score and ischemic

\ P— / time (Spearman’s p 0.11, p=0.35)
f CONCLUSION \
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