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WCIEEBEZETIASN R 272,

R.EN.A.L.

R.EN.A.L.

10-12 pvalue
Age 67.5 n.s.
Gender male/female 3/3 n.s.
BMI 25.3 n.s.
eGFR (pre) 67.6(17.5-115.2) 62.8(39.5-112.0) n.s.
Clinical stage cTla/1b 3/3 0.046
right : left 2/4 n.s.
a/p 4/2 n.s.
Tumor volume cm3 7.2(0.4-34.2) 9.9(7.6-89.2) 0.031
CSA (contact surface area) cm? 10.5(1.6-32.5)  29.7(18.4-46.3) <0.001
Hypertension 0 n.s.
Anticoagulant drugs 3 n.s.
Table 2 Operating characteristics
R.E.l\_l.A.L. REON_lAzL palue
Transperitoneal/Retroperitoneal 44/13 4/2 n.s.
Operative time (min) 155(84-242) 190(149-265) 0.096
Console time (min) 104(47-165) 140(105-235) 0.042
Ischemic time (min) 16(5-38) 35.5(13-57) 0.006
Bleeding (ml) Small (0-370) 25(0-275) n.s.
UCS closure (%) 18/57 5/6 0.021
Suture of deep-layer (%) 16/57 1/6 n.s.
Wound closure suture (%) 10/57 1/6 n.s.

UCS: Urinary calyceal system
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Table 3 Complications

R.E.N.A.L. score 4-9 10-12 n
Complications
No complication 50 3 53
Urine leak stenting 2 1 3
Atelectasis 2 0 2
Subcutaneous bleeding 2 0 2
Hypercapnia (open conversion) 1 0 1
Atrial fibrillation 0 1 1
Elevation of liver enzymes 0 1 1
R.E.N.A.L. score 4-9 10-12 p
No complication 50 3 0.072
Clavien grade=2 4 2
Clavien grade=3 3 1
10/6 Pretreatment  POD1 1 month 3 months
5
o i
N —RENAL 4-9
\ *
_5 \\ T
N\
10 N T~ 1 RENAL 10-12
‘\\ \/__.
-15 N\ Loem=""
\\ ________
-20 ==
-25
-30
POD 1 1 month 3 months
RENAL 4-9 -7.0 -12.0 -9.8
RENAL 10-12  -19.6 -16.5 -12.1
POD: Postoperatative day  * p<0.05
Fig. 1 Comparison of renal function outcomes between high and low complexity

tumors after PAPN.
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Table 4 Comparison of recent series of robot-assisted partial nephrectomy for complexity renal tumors.

Authors Year N Complexity WIT (min) EBL(mL) Operation PSM(%) Complication
factors time(min) =G3 (%)

Schiavina et al (8) 2017 20 RENAL =10  24.7 243 169.3(console) n.a. 20.0(zG3)

79 PADUA=10 20.3 239.5 175.0(console)  n.a. 11.4(2G3)
Rogers et al (9) 2008 11 Hilar lesions 28.9(20-39)  220(50-750) 202 0 9.0(=G3)
White et al (10) 2011 11 RENAL =10 27(21-33) 500(300-525) 200 n.a. 45.4 (any grade)
Simhan et al (11) 2012 10 RENAL =10 n.a. 131.3 n.a. 5.6 n.a.
Masson-Lecomte et~ 2013 54 >4em 23(10-59) 100(0-2500) 180(110-425) 5.6 5.6(=G3)
al (12)
Komninos et al (13) 2014 45 Endophytic 24(18-32) 275(62-500) 169(135-220) 12.5 4.4(=G3)
Autorio et al (14) 2014 65 Endophytic 21.7 2258 175 4.6 1.4(=G3)
Volpe et al (15) 2014 44 PADUA=10 16(5-35) 150(24-1200) 120(60-230) 4.5 9.1(=G3)
/(xlbed)el Raheem et al 2016 121 PADUAZ10  26(22-32) 360(200-550) 164(119-219) 9.9 5.0(=G3)
Malkoc et al (17) 2017 177 ?l\/ll>30kg/m 19.5(15-25) 150(75-210) 180(150-210) 4.0 5.6(=G3)
Hennessey et al (18) 2017 31 RENAL =10 23(18.5-29)  200(50-265) 155(131-180) 3.2 3.2(=G3)
Buffi et al (19) 2019 255 PADUA=z10 18.6 n.a. 165 5.1 5.1(=G3)

n.a. not applicable, WIT: warm ischemic time, EBL: Estimate blood loss, PSM: Positive surgical margin
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OUTCOMES OF ROBOT-ASSISTED PARTIAL NEPHRECTOMY
IN HIGH COMPLEXITY RENAL TUMORS

NORIYOSHI MIURA, SHUNSUKE HAGA, KAI SOMIYA,
TERUTAKA NODA, KENICHI NISHIMURA, TETSUYA FUKUMOTO,
YUTAKA YANAGIHARA, YUKI MIYAUCH]I,
TADAHIKO KIKUGAWA axo TAKASHI SAIKA

Department of Urology, Ehime University, Graduate School of Medicine, Toon, Japan

Abstract:

(Background) Robot-assisted partial nephrectomy (RAPN) has been rapidly gaining popularity even for
high complexity renal tumors. However, the oncological outcome and safety of RAPN for high complexity
renal tumors are still unclear. We evaluated the outcomes and safety of RAPN in high complexity renal
tumors.

(Patients and Methods]) High complexity renal tumor were defined as those with a RE.N.A.L.
nephrectomy score (RNS)=10. We retrospectively evaluated 63 patients who had undergone RAPN
between August 2016 and November 2018 at our institute. Demographic, surgical and pathological
outcomes were compared between patients with RNS=9 (low complexity group) and RNS=10 (high
complexity group).

(Results) Of the 63 patients, six had a RNS=10. Patients in the high complexity group had a longer
console time (104 vs 140 minutes; p=0.04), longer warm ischemic time (16 vs 35.5 minutes; p=0.006), and

higher rate of urinary calyceal system closure (32% vs 83%; p=0.021) compared with those in the low
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complexity groups. The renal function outcomes did not differ between the two groups 1 month after
surgery. There were no significant differences in the frequency of complications according to Clavien—
Dindo=G 3 and the rate of positive surgical margin. There was less trifecta achievement in the high
complexity group (84.2% vs 16.7%; p=0.001).

(Conclusions) High complexity R.E.N.A.L. tumors are associated with a lower rate of trifecta
achievement, however, oncological and functional outcomes seem to be equivalent between high and
low complexity tumors. Our results suggest that RAPN is a useful option in selected patients with high
complexity tumors. (Nishinihon J. Urol. 82 : 72-78, 2020)

key words : Kidney cancer, High complexity tumor, Robot-assisted partial nephrectomy (RAPN),
REN.A L. score






