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Chinese Expert Consensus on Laparoscopic Partial Nephrectomy and Robotic

Assisted Laparoscopic Partial Nephrectomy for Renal Neoplasms
China Anti-Cancer Association GU Society Minimally Invasive Surgery Section
Abstract: Renal cell carcinoma (RCC) is one of the most common genitourinary neoplasms. Partial
nephrectomy is the main treatment option for early stage RCC. Experts in the China Anti—Cancer
Association GU Society’s Minimally Invasive Surgery Section evaluated the current status of laparoscopic
partial nephrectomy and robotic assisted laparoscopic partial nephrectomy in China, combined with recent
progress in theory and techniques, to reach this expert consensus after panel discussion.
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