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Abstract Cystic renal masses (CRM) represent a distinct type of kidney tumor with diagnostic, surgical indica-
tions, and operative techniques differing from general kidney tumors. In recent years, robot-assisted laparoscopic par-
tial nephrectomy for CRM has emerged as a crucial approach in its treatment. To standardize and promote this tech-
nique, we have invited experts in the field of urology in China. Combining the latest theories and practices from both
domestic and international perspectives, after extensive discussions, we have focused on issues such as indications for
CRM surgery, surgical techniques, and prevention and management of intraoperative cyst rupture. Together, we
aim to formulate an expert consensus on robot-assisted laparoscopic partial nephrectomy for CRM.
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