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[Abstract] Objective To evaluate the feasibility and effectiveness of aspirator blowing
in laparoscopic partial nephrectomy. Methods The data of forty-two cases of laparoscopic partial
nephrectomy of the Sixth Affiliated Hospital of Sun Yat-sen University from July 2018 to June 2021 were
analyzed retrospectively, the renal thermal ischemia time, operation time, intraoperative blood loss and
intraoperative and postoperative complications were recorded. Results  All the 42 patients underwent
laparoscopic partial nephrectomy successfully, and no one needed conversion to open procedures, the
success rate was 100%. There were no serious complications such as renal failure, postoperative bleeding,
urinary fistula, and positive postoperative pathological margin. Conclusions The application of aspirator
blowing method in laparoscopic partial nephrectomy has the advantages of providing a clear field of vision,
no effect on pneumoperitoneum pressure, vision stable and so on, and the operation is simple, which is
worthy of clinical promotion.
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