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Table 1 ~vF ¥ 7 %OEEERS L OFAki R

matched cohort Control # SD-NAVI# p value
n=50 n=50

R i 62 (54-72) 63 (56-71) 0.86
BMI kg/m’ 23.7 (21.5-26.2) 23.6 (21.4-27.0) 0.63
R B/ 38 (76)/12 (24) 35 (70)/15 (30)  0.50
Bt 4k 27 (54)/23 (46) 19 (38)/31 (62) 0.42
JEEAE mm 30 (23-37) 35.5 (25-44) 0.12
RENAL 8 (8-9) 8 (7-9) 0.69
nephrometry score
F) 3k

I 30 (60)/20 (40) 32 (64)/18 (36) 0.68

TR TRy PR 46 137 (117-161) 144 (117-175) 0.58

It BRLIMEE R 53 21.5 (18-25) 19 (17-21) 0.02
i LI RER < 25 53 37 (74) 47 (94) 0.01
R ml 100 (41-291) 112 (60-228) 0.40
L) b 5 1 0 (0) 0 (0) 1.00
FEaEPHE (>CD D) 4 (8 0 (0 0.04
Trifecta 5 35 (70) 46 (92) 0.01

median (IQR) or n (%)
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A NEW ERA OF RAPN — NAVIGATION WITH 3D RECONSTRUCT MODELS —

SHUNSUKE MIYAMOTO ano NOBUYUKI HINATA
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Abstract

Robot-assisted partial nephrectomy (RAPN) is a diverse procedure that requires meticulous prepara-
tion for each case. The use of 3D image navigation is considered beneficial, and recent advancements
in Al technology and processing capabilities have further enhanced its accuracy and simplicity. In our
research, RAPN using 3D reconstructed images by REVORAS demonstrated a shortened ischemia time
and an improved trifecta achievement rate compared to conventional methods. Advancing this technol-
ogy and developing more intuitive surgical support devices, such as augmented reality for the surgical

field, will be instrumental in ushering in a new era for RAPN.

(Nishinihon J. Urol. 86 : 164-165, 2024)
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