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Fig. 1 . Change of 24-hour creatinine clearance

level at pre-and post-operative 7 day
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Fig. 3 : Systolic and diastolic blood pressure at
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Table 1. Hospitalizing days and operation time

Total hospitalizing days (day) 25.1+8.1
(17.0—42.0)

Hospitalizing days after operation (days) (19?0.5—1-139-?0)
225.0f23.9

Operation time ( min ) (193.0 —270.0)

311.21+163.7
Bleeding volume ( mL )* (173.0—670.0)
*including urine volume of enucleated kidney average +SE
(range)

Table 2. The period to restart their work after discharge

~1week 1week~1 month 1month~
male (7) 1 5 1
female (8) 0 7 1
total (15) 1 12 2
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