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Purpose: Laparoscopic radical nephrectomy has emerged as a feasible
treatment option for patients with clinically localized renal cell carcinoma.

We evaluated the clinical efficacy and oncologic safety of laparoscopic 0|24 - 0|"E - 51277
radical nephrectomy. 2 - SS5E - LS

Materials and Methods: Between April 2004 and October 2005, 31 laparo-
scopic radical nephrectomies were performed for clinically localized, stages
cT1/2 NXMX, pathologically confirmed renal cell carcinoma. The clinical
parameters including the operative time and the learning curve, the
estimated blood loss, the postoperative hospital stay and the recurrence maolxt:o00ed 22 gl
rate were evaluated. xECIx] : 2006 72l 212
Results: All procedures were completed laparoscopically via transper-
itoneal approach. There were no complications. The mean operative time
was 140.6 minutes (range: 80-270) and the mean blood loss was 230.4ml
(range: 30-800). The mean postoperative hospital stay was 4.9 days (range:
3-9) and all patients had satisfactory outcomes with objective cure on the
follow up imaging studies. No patient had laparoscopic port site, wound
or renal fossa tumor recurrence during the follow up periods (mean: 13 DAL 2SS

months). MEAHA b 7|
Conclusions: Laparoscopic transperitoneal radical nephrectomy can be a MEA ME2T MES 134
safe and effective treatment. It could be considered as a primary procedure TO|E|_1:282Zg§28—2318
for treating localized renal cell carcinoma. (Korean J Urol 2006;47:968-973) FAX: 02-312-2538
E-mail: khrha@yumc.
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Table 1. Clinical characteristics

LRN (n=31) ORN (n=20)
Mean age (years) 57.5+9.68 55.9+12.4
gely (32-83) (36-77)
Laterality (right/left) 17/14 8/12
. 4.5%2.55 524275
Mean mass size (cm)
(1.8-7.8) (1.9-11.0)
Clinical stage (T1/T2) 29/2 15/5
2 23.6£3.2 23.5t3.4
BMI (kg/m")
(18.3-27.4) (17.5-28.1)
1.68+0.57 1.65£0.49

Mean ASA score
(1-3) (1-2)

LRN: laparoscopic radical nephrectomy, ORN: open radical ne-
phrectomy, BMI: body mass index
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Fig. 1. Laparoscopic view of renal hilar vessels handling. (A) Dissected left renal artery and vein after the ligation and division of the
gonadal vein, (B) renal artery ligation and division with using a 12-mm EndoGIA" stapler.
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Table 2. Operative results
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LRN (n=31) ORN (n=20) p-value
Mean total operative time (min) 140.6 (80-270) 149.3 (65-275) 0.77
Mean cases 1-15 167.2 (100-270) 0.42
Mean cases 16-31 122.4 (80-150) 0.13
Mean estimated blood loss (ml) 230.4 (30-800) 382.5 (50-800) 0.035
Mean postoperative hospital days 4.9 (3-8) 7.8 (6-12) <0.001
Mean followup months 13 (2-20) 18 (10-24)
Surgical margin All negative All negative
Histopathological stage, T1/T2/T3a 28/2/1 13/5/2
Histopathological subtype
Conventional type 24 (77.4%) 17 (85%)
Papillary type 5(16.1%) 1 (5%)
Chromophobe type 2 (6.5%) 2 (10%)
Recurrence cases (rate) 0(0%) 0(0%)
LRN: laparoscopic radical nephrectomy, ORN: open radical nephrectomy
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Table 3. Operative outcomes of laparoscopic radical nephrectomy

Report Case Approach Tmor Ope.zratlve EBL (ml) Stage Hospital ~Followup Con.lph—
size time stay (mos) cation
Chan et al'’ TP/RP 5.1 256 289 3.8
67 T1-3b 35.6 15%
(2001) (66/1) (1-13) (115-600) (50-2,000) (2-14)
Gill et al" TP/RP 5.1 168 212 1.6 16.1
100 T1-4 14%
(2001) 7/73) (1.7-14) (45-330) (10-3,000) (<18)  (1-36)
Portis et al’ TP/RP 43 54
64 287 219 T1-2 4.8 NS
(2002) (52/12) (2-10) (0-94)
Makhoul et al’ 3.93 134 133 55 12.4
39 RP T1 5%
(2004) (2-6) (60-240) (0-1,500) (-13)  (1-48)
P 4. 140. 2304 4. 1
resent study 31 P 5 0.6 30 T1-3a 9 3 32%
(2006) (1.8-7.8) (80-270) (30-800) (3-8) (2-20)
EBL: estimated blood loss, TP: transperitoneal, RP: retroperitoneal, NS: not stated
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