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TABLE 3. Analysis of type of recurrence according to tumor size and
w [t 1,_-'
type of surgery
No. T1a Tumors  No. T1b Tumors

(%) (%)

No. partial nephrectomy (p = 0.2):
No recurrence 119 (96.8) 25(89.3)
Local recurrence 1 (0.8) 1 (3.6)
Distant recurrence 3 (24) 2 (7.1)
No. radical nephrectomy (p = 0.001):
No recurrence 166 (94.8) 179 (82.1)
Local recurrence 1 (0.6) 5 (2.3) ' 60
Distant recurrence 8§ (4.6) 34 (15.6) follow-up (months)
p Value 0.6 (not significant) 0.5 (not significant) Fic. 1. Kaplan-Mejer cancer specific survival estimates according

to type of surgery in Tla tumors.

Cancer-specific survival
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Partial Versus Radical Nephrectomy for 4 to 7 cm Renal
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Cancer-specific Survival
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A, overall survival in 873 patients treated with RN (dotted curve) and 286 treated with PN (solid curve) (p = 0.8). B, cancer specific
survival in 704 patients treated with RN and 239 treated with PN




Guideline for Management of the Clinical T1 Renal Mass

Steven C. Campbell,*,T Andrew C. Novick,¥ Arie Belldegrun,8 Michael L. Blute,
George K. Chow, Ithaar H. Derweesh, Martha M. Faraday, Jihad H. Kaouk,9]
Raymond J. Leveillee,|| Surena F. Matin,** Paul Russott and Robert G. Uzzot+

0022-5347/09/1824-1271/0 __ Vol. 182, 1271-1279, October 2009
THE JOURNAL OF UROLOGY® Printed in U.S.A.
Copyright © 2009 by AmERICAN UROLOGICAL ASSOCIATION DOI:10.1016/}.juro.2009.07.004

Table 3. Local Recurrence-Free Survival

95% Confidence Interval’

Mean/Median Patient  Mean/Median Tumor ~ Mean/Median Follow-Up
Study Type  # of Studies  Survival Rate (%)"  Lower Limit (%)  Upper Limit (%) Age (yrsf? Size (cm)? (mosf?

Cryo 90.6 83.8 94.7 67.0/67.0 25/26 19.5/182
RFA 87.0 83.2 900 67.6/70.0 28/21 229/184
LPN 98.4 97.1 9.1 61.2/61.0 26/26 208/15.0
OPN 98.0 974 98.5 60.5/60.0 3331 55.6/46.9
LAN 99.2 98.2 99.7 60.7/61.0 4.6/4.6 3021171
ORN 98.1 973 98.6 62.6/63.0 4.6/4.8 69.3/68.3

" Statistically significant differences (p <0.05): LPN, OPN, LRN, and ORN rates are statistically indistinguishable and are all significantly higher than Cryo and RFA rates;
Cryo and RFA rates are statistically indistinguishable
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LPN: 514 APN: 676

3 Yillk kanser spesifik sagkalim
LPN: % 99.3 (95% CI 98.0, 100) APN: %99.2 (95% CI 98.4, 100),

3 yillik lokal rekurrens orani
LPN: 1.4% (95% CI 0, 2.8) APN: 1.5% (95% CI 0.4, 2.6),

3 yilik uzak rekurrens rate
LPN: 0.9% (95% CI 0, 2.2) APN: 2.1% (95% CI 0.7, 3.4)
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LPN: 30.7 dakika APN: 20.1 dakika

APN ye gore LPN de 1.69 kat daha uzun
(95% CI 1.62, 1.77) (p <0.0001)
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APN ye gore LPN de 1.66 kat daha fazla

(95% CI 1.33, 2.05) (p <0.0001)

Urolojik olmayan komplikasyon 1.53 (95% CI 1.12, 2.10)
Urolojik komplikasyon 2.14 kat daha fazla (95%Cl 1.39, 3.31)

APN ye gore LPN de 3.05 kat daha daha sik
(95% CI 1.88, 4.94) (p <0.0001).
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CONCLUSIONS

OPN 1s the reference standard for NSS 1n patients with a
suspected renal malignancy. LPIN has emerged as a viable
alternative to OPN 1n appropriately selected patients. When
applied to small renal tllIIlDI‘S,iS associated with less
blood loss and a shorter hospital stay but E:rnger 1schemia
Eilne and more postoperative Cm:npiicatiﬂnﬁi. Importantly re-
nal function and early oncological outcomes are equivalent
in these cases. Selection of an individual for LPN or OPN
should depend on the particular patient and tumor charac-
teristics, and the degree of laparoscopic expertise available
at a given center. Currently OPN remains the preferred
approach for more complicated renal neoplasms.




Laparoscopic Radical

Versus Partial Nephrectomy for
Tumors >4 cm: Intermediate-term
Oncologic and Functional Outcomes

Matthew N. Simmons, Christopher J. Weight, and Inderbir S. Gill

UROLOGY] 73: 1077-1082, 2009. © 2009

of Stage III-IV CKD (24% vs 31%; P = .009). The
reported ischemia times in OPN cohorts have ranged from
- 23 ,

[7 to 21 minutes.”” In our cohort, the average warm isch-

emia time was 3/ minutes. We have refined our LPN

technique, such that the ischemia time during the past year

has been reduced by half to an average of 14 minutes.® The
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Table 3. Era 1, 2 and 3 complications and pathological data

No. Era 1 No. Era 2 (%) No. Era 3 (%) 2t

Overall complications 66 (23.9) 43 (149) , _ <0.0001
Intraop: d (0.9) Jd (a.1) . . U.44
Visceral injury 5 (1. 4 (14) , . 0.24
Open conversion 2 (07 3 (1.0) . 0.17
Conversion to LRN¥ 2 (0.7 2 {0.7) . . 0.20
Postop: 61(22.1 36 (12.5) : k <0.0001
1
1

Hemorrhage 8 (6.5 10 (3.5 , . 0.034
Urine leakage
Conversion to LRNS 2 (0.7
Urological complications 26 (94
Nonurological complications 35(12.7
Blood transfusion 3914

1 (04) , : 0.75
14 (4.8) : : 0.0077
22 (7.6) : : 0.0004
25 (8.7) , _ 0.83

8)
)
)
)
)
0 (3.6) 5 (1.7) : : 0.037
)
)
)
1)




800 Laparoscopic Partial Nephrectomies: A Single Surgeon Series

Inderbir S. Gill,*,T Kazumi Kamoi, Monish Aron and Mihir M. Desai¥

From the USC Institute of Urology, Keck School of Medicine, University of Southern California, Los Angeles, California and
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Table 2. Era 1, 2 and 3 baseline demographics and perioperative data

No. pts/yr

Era 1

63.7

Era 2

96.3

Viealn — ou/medlan age (IUn)
No. male (%)
Mean = SD/median kg/m? body
mass index
Mean = SD/median Charlson
comorbidity index (IQR)
No. rt kidney (%)
Mean = SD/median cm CT tumor
size (IAR)
No. tumors (%):
Peripheral 2 cm or less
Peripheral 2.1—4 cm
Greater than 4 cm
Central
Hilar
Bilat
No. LPN indication (%):
Imperative
Elective
No. preop MDRD eGFR less than
60 ml/min/1.73 m? (%)
No. solitary kidney (%)
No. transperitoneal approach (%)
Mean = SD/median ml

| 1 [TTatall

1Z2.5/62 (93=7T]
165 (59.8)
5.8/28 (25.1-31.8)

1.4/1 (0-2)
151 (54.7)

1.4/2.8 (2-3.5)
58

39

10
71

109
167
60

20
186
380/150 (100—-240)

13.3/59 (BU=067]
196 (67.8)
5.9/28.3 (25.2-32.2)

1.2/1 (0-2)

159 (55.0)
1.5/2.6 (2—3.5)

61 (21.1)
60 (20.8)
46 (15.9)

(53.6)
19 (6.5)
44 (15.2)

64 (22.2)
225 (77.9)
37 (12.8)

11 (3.8)
229 (79.2)
234/200 (100-300)

Era 3

134.3

p Value

1*

<0.0001

21

<-0.0001

.3/oU (51—08)
143 (60.9)
6.0/28.3 (25.4—-32.3)

1.1/0 (0—1)

126 (53.6)
1.6/3 (2.2-4)

32 (13.8)
44 (18.7)
55 (23.4)
149 (63.4)
40 (17)
36 (15.3)

55 (23.4)
180 (76.6)
43 (18.3)

16 (6.8)
232 (98.7)
408/275 (150-450)

Uuss
0.10
0.72

0.0011

0.95
0.013

0.049
<<0.0001

0.0007
<0.0001
<<0.0001

0.0016

<<0.0001

0.019

0.17

<<0.0001
<<0.0001

U.Ub
0.39
0.49

0.013

0.49
0.0071

0.0066
<<0.0001
<<0.0001
<0.0001
<<0.0001

0.0023

<<0.0001

0.14

0.70

=0.0001
0.0003

WIT:
Mean = SD/median mins (IQR)

10.9/32 (26—39)

10.6/32 (25—39)

6.5/14 (11-17)

<<0.0001

No. greater than 30 mins (%)
Mean = SD/median mins total
operative time (IQR)
Mean = SD/median days
hospital stay (IQR)
No. malignant pathology (%)

\ ‘gx

153 (58.9)
56/200 (165—240)
4.2/26 (1.8-3.6)

199 (72.1)

159 (57.0)
79/227 (180—270)

1.4/2.9 (2.6-3.8)

216 (74.7)

—

3 (1.4)
74/240 (180—300)
1.9/3.9 (3—4.6)

184 (78.6)

<<0.0001
<20.0001

<<0.0001

<<0.0001 I

<<0.0001
<-0.0001

0.039

0.14




APN & LPN

Table 1 - Complications in the largest series of open partial nephrectomy

No. of Mean Overall Haemorrhage Urine Wound Renal Vascular, organ, Medical
patients tumour complications (%) leak (%) infection, failure pleural complications
size (cm) (%) sepsis (%) (%) injury (%) (%)
|

Gill et al [50] 2.7 208 (20.2) 16 (1.6) 24 (2.3) 0 1 (0.1) 10 (1.0) 157 (15.2)
Patard et al 2007 [19] 3.4 218 (29.8) 55 (7.5) 17 (2.3) 6 (0.8) 4 (0.5) 50 (6.9) 86 (11.8)
Skekarriz et al [66] 3.8 6 (10.0) 0 5 (8.3) 0 0 1 (1.7)
Lerner et al [67] 41 7 (4.1) 0 3 (1.8) 0 1 (0.5) 3 (1.8)
Belldegrun et al [68] 3.6 8 (5.5) 3 (2.1) 2 (1.3) 0 0 3 (2.1)
Campbell et al [69] 41 100 (38.6) 6 (2.3) 45 (17.4) 33 (12.7) 1 (0.4) 8 (3.1)
Steinbach et al [70] 5.5 12 (8.6) 2 (1.5) 1 (0.7) 1 (0.7) 1 (0.7) 7 (5.0)
Moll et al [71] 45 17 (10.4) 6 (3.7) 11 (6.7) 0
Schiff et al [72] 3.4 11 (18.6) 0 1 (1.7) 10 (16.9)

Total 3.2 587 (21.3) 88 (3.2) 109 (3.9) 13 (0.5) 276 (10.0)

Table 2 — Complications in the largest series of laparoscopic partial nephrectomy

No. of Mean Owerall Haemorrhage Urine Wound Renal WVascular, Medical
patients tumour complications (%e) leak infections, failure organ, pleural complications
size (cm) (%) (%6) sepsis (%) (%e) injury (%) (%)

Ramani et al [54] 2.9 66 (33.0) 20 (10.0) 9 (4.5%) 6 (3.0) 4 (2.0) 3 (1.5) 24 (12.0)
Simmons et al [45] 3.0 38 (19.0) 11 (5.5) 4 (2.0) 2 (1.0) 1 (0.5) 2 (1.0) 18 (9.0)
Wright et al [13] 2.3 7 (14.3) 1 (2.0) 2 (4.1) o] 4 (8.2)
Venkatesh et al [43] 2.6 26 (21.1) 3 (2.4) 13 (10.6) o] 10 (8.1)
Schiff et al [72] 25! 6 (9.0) 1 (1.5) 2 (3.0) 1 (1.5) 2 (3.0)
Link et al [57] 2.6 27 (12.4) 4 (1.8) 3 (1.4) o] 15 (6.9)
Bollens et al [22] 2.3 12 (30.7) 1 (2.5) 3 (7.7) o] 8 (20.5)
Abukora et al [73] 2.1 23 (29.5) 6 (7.7) 5 (6.4) 2 (2.6) 10 (12.8)
Porpiglia et al [74] 3.1 22 (24.4) 7 (7.8) 4 (4.4) o] 11 (12.2)

Total 2.7 227 (21.4) 54 (5.1) 45 (4.2) 11 (1.0) 8 (0.8) 102 (9.6)
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European Association of Urology

EAU Guidelines onn Renal Cell Carcinnom a:- The 2010 Update

6.7.6 Recommendations GR

=  Whenever technically feasible, nephron-sparing surgery is the standard procedure for solitary renal | A
tumours up to a diameter of 7 cm

« A minimal tumour-free surgical margin following partial resection of RCC is sufficient to avoid local | B
recurrence

* There is an increased risk of intrarenal recurrences in larger-size (> 7 cm) tumours treated with C

nephron-sparing surgery, or when there is a positive margin. Follow-up should be intensified in
these patients

6.2.2 Partial laparoscopic nephrectomy
In experienced hands and selected patients, laparoscopic partial nephrectomy is an alternative to open
nephron-sparing surgery. The optimal indication for laparoscopic hephron-sparing surgery is a relatively small
and.peripheral renal tumour (4),

During laparoscopic partial resection, the intra-operative ischaemia time is longer than with open

partial nephrectomy (4, 70, 71). Long-term renal Tunction depends on the duration of the intra-operative
ischaemia time (72).

Laparoscopic nephron-sparing surgery has a higher complication rate compared to open _surgery. However,
the oncological outcome in available series with limited follow-up appears to be similar to the outcome
achieved with open nephron-sparing surgery (4,73,74).

In patients with a solitary Kidney, laparoscopic partial nephrectomy results in a prolonged warm ischaemia time
and a higher complication rate. Temporary or permanent dialysis is more likely to be necessary (4,72,75).

6.2.3 Recommendations GR
* Open partial nephrectomy currently remains the standard of care C
» Laparoscopic partial nephrectomy should be performed by experienced surgeons C
* Open partial resection is recommended for renal masses in a solitary kidney C




SONUC

T1la
standart
deneyimli merkez
T1b
Evet
Hayir
Soliter bobrek, santral-hiler timorler
Kesinlikle Hayir



“Beni Turk Hekimlenne

Emanet Ediniz”




