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ROBOT-ASSISTED PARTIAL NEPHRECTOMY FOR RENAL HILAR TUMORS
GREATER THAN 4 CM IN SIZE: A REPORT OF
THREE CASES WITHIN A SINGLE INSTITUTION

SHINJI NIIMURA, SHINPEI KUWASAKI, KEI IHA, AKASHI IKEHARA,
MITSUGI MATSUMOTO axp TOKIKO NIIMURA

Niimura Hospital, Kagoshima, Japan

Abstract :

Robot-assisted partial nephrectomy (RAPN) represents a widely accepted method of treatment for
localized small renal tumors. Recently the feasibility of RAPN for endophytic or renal hilar tumors was
reported. Forty-six patients underwent RAPN between January 2017 and October 2021, at a single
private institution. We evaluated three patients with a renal hilar tumor greater than 4 cm in size. In
all three cases, the main renal arteries were clamped, and the tumors were enucleated utilizing the enu-
cleoresection manner. Renal calices closure and hemostatic sutures were performed as inner sutures
and no renal parenchymal sutures were performed. Resected margins were all negative and warm
ischemia time was 25, 30 and 26 minutes, respectively. Although we were not able to achieve trifecta
in two cases due to the duration of warm ischemia time, none of the three cases had any perioperative
complications. Partial nephrectomy for renal hilar tumor is a technically difficult procedure but robotic
assistance may facilitate the technical challenges and enable it to be performed safely, thereby making it
feasible for select patients.

(Nishinihon J. Urol. 85: 23-27, 2022)

key words: Renal carcinoma, Robot-assisted partial nephrectomy, renal hilar tumor

27



