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Supplemental Figure 1. Intraoperative aspect of the kidney. A 2 cm renal fragment was excised 
through laparoscopic partial nephrectomy with the use of the Diode laser at a power of 15 Watts.
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Supplemental Figure 2. Panel of inflammatory and acute response cytokines . Analysis of the levels of IL-6 (A), IL-1B 
(B), IL-8 (C), IL-10 (D), IL-12 (E), and TNF-α (F) in the preoperative, immediate postoperative and seventh postoperative day. 
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Supplemental Figure 3. Positioning of the laparoscopy trocars. A= 12 mm portal, placed above the 
umbilical scar (camera); B= 5 mm portal, lateral and superior to the camera portal, in the cranial direction (at 
the level of the hypochondrium); C= 12 mm portal, placed laterally to the umbilicus in the caudal direction; 
D= 12 mm portal, placed lateral and superior to the camera portal, in the caudal direction.
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