460 PAH WK, 88 : 460-467, 2026

BB B IR HER R R O B REE
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%

(5] B (Renal cell carcinoma:RCC) Zxt3 2 HRIARE R (Radical nephrectomy:RN) 13,
AT —VIIBITAEEEETH ) TR T — YV TOENENDEENDH 5. RN 12135 < DFEFITE
FEREIR T %2 80 %6 Zliﬁifjuf ¥, RCCIZAT % RN AOBEHEK THEERTORELY HvE Lz,

[/5#:] RN 20 IEdmEME RCC 118 Bl & xR & L, #ifHi - £ estimated glomerular filtration rate (eGFR)
&, MR S DOZEALE AeGFR (%) % H M L7z AEBEIEITIIM% 12 7 HK AeGFR 25 -30% & 1) &
fbLEs* L 720

[t 5] Al eGFR 123735 68.0, 714 12 77 H 1213 43.0 NMET L7zo AEBHEAEETIE 92 61 (78%) TH -
7oo MBOEEBRERTOFECESEY 2HICHHE LA, KTHIZFEHT A, K- REAT—
DI T2 Kiifid RCC AR, MraEHERE BIHEBI OBIE DA - 720 ik 12 7 B OF BRI T~O
W% LASSO B Y AT 4 v Z IR AHTIC L D FET 5 &, M TR E S 7z,

[#55E] MROBERBRTICHEST2RFEZER L2 LT, FlEEsHREATRETH S,

(V5 HLJR. 88: 460-467, 2026)

F—U—F BHGNE, REABREER, ArREARRRET, BRI

] B

RCC B NICEEAET A BB A0 3% & 5o
LREWMLWIRFIETH Y, RKITBITSHAI10 5 A
Bz OREHEZEIL23.1 B (Hik32.0 61, it 14.6 1)
LSS NTWS Vo RCCISHT 2 KL ry 7 AV RHG R
&, R A IRER O ol 4 RN &, IEEH A
B L H 9 00 B AR e 2 IRAT 3 2 B UIBR AT (partial
nephrectomy:PN) 278 H S 115, PN iﬁﬁﬂ’tfﬂ’?ﬂ‘i‘ %
M EHWRBEN D &, —8&1 IEREE
)N RN L0 bA%d, 720 5L J&XT—yOD RCC
W L CIEHEED RN &5 60w s, FBmIIC
BAEHTWD 2V, —J, BAF—YRCCIH LT
S E LT RN 2E#ER R TH D, kAT — Y RCC
THoThH, EEOEHFIFFEEICL ) RN AHERS
NDIEHI D A7 v,

* T 143-8541  HUTHR K H X ORFRVE 6-11-1
TEL 03-5763-6642, FAX 03-3768-8817
E-mail shunsuke.hori@med.toho-u.ac.jp

HVEHAE#E L LC RN 2 61T L7234, Mitko &b
SHABHZ & A RAEASEE S 5 2 & T, % IRHBERIZE
RS2 ve LA L, WICIZRERRED RIE DA TS %
7280, BRI 2 EE R (chronic kidney disease :
CKD) IZEZEB S HFAET Ho CKD ITLIRER AT
mk?ﬁ“‘%ﬁﬁ‘]ﬁﬁ“%% £ 5, RN #BOEHEREDHER

T EREELY LEND L. ST AL, HFET
RN % JitifT L 72 RCCHEBI &2 R & L, fiifs o B
TEBET 5 RT ARG L7,

&R EFE

2013 4E 10 H20 5 2022 4£ 6 H ORIIZ, HIBKEFEERE
vy — KRR CHRHEE R 1T - f’ RCC 295 i,
PN % {7 L 72 115 f5 & BIZ IR A% 12 7 H K 35 1,
RN E AT 5 20 B, B X OHAT X 0 Mk BN %47 -
Tz THIOREZRI L7 118 Bl BE sk

WZHEGEY L 7o BHEBNC BT 2 FAlTReEds, 1B, ),
Filr7 7a—Fik (B 3EET), TN, =
ML JE 2 B8 IR R O A 4, body mass index (BMI), [
REOHEEA 7 — 2 &, AN 0¥ HE, HILERE,
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FLERIK REE R, BHERE, 7V 7 3 v, C-reactive
protein 7 K DM /3T X — & %5 L 72,

EHERED RN 1L eGFR ZfEH L, irmi & 4fif 1, 6,
12 1 H @ eGFR »* b ffi i eGFR 7* 5 ® 2 {t& A eGFR
x, it 1, 6, 127 AOZREETHEB L7z RN#ZD
B IITRT O 7 BRI IR IS 2 2 L s Y,
AIRE CTIEM % 12 7 AR IZ BT %5 AeGFR 28 -30%
IDELL A%, AEERBRTEERL .

HEM T £ R, 3 E (&ffho -+t
vy =) THEL, 2HMOLEIZBIT LMEEENE
B3 Chi-squared test ¥ 7213 Student’ s t-test & H\>
p<0.05 #FFHAMICHEERED ) & L7z, firfk 12 77 Ak
HTOHBEBREKTICHEEST 2 Ko FMIZIE,
LASSO B AT 4 v 7 Mlaarikd Fva7zo i g i
BE O FFAli 12 3T id, CKD ®E % (eGFR = 60 mL/
min/1.73 m® HALIZLLTREEE) B & O LEIRE L HE
2B B EATIIE R B2 Y, iR eGFR 60 %7 » b
F 7 & L TRE L7z AR, IR FERE v & —
KD MBLZE B R OAKGRE 722 ICE L 72 (KRR

Table 1 Patient characteristics

461

F7 © M23098)
i £

£ 118 Bl s OFEM % Table 1 12773, “FI4ERTIL
65.0 = 13.9 %, MEINXHEEED 80 B (67.8%), LA
38 % (32.2%), Tl 7 7 a — F 13 B A 25 61
(21.2%), ST A 936 (78.8%) T - 72o Tl
MIT&AT238 855 ThY, FELERTCIEZEN
ZI260 * 12747 % 232 = 70437 Td > 720 86 11(72.9%)
WERIRIRE] T2 K5 TH - 7248, #ifk T2 Kl 72 6l
(61.0%) ~iEA L, 46 %1 (39.0%) 75 pT2 LLLE & Bl
ENTzo FHOMHT eGFR 1Z68.0 = 21.0 TH - 72
118 Bl &tk o it BB DR % Fig. 11213, i
eGFR 1£68.0 = 21.0 >S4tk 1 % H DK T 43.9 =
I35NETL, 6, 127 HOKZKTZENZN43.3 +
13.3, 43.8 +16.4 TH > 7o AeGFR I 1, 6, 12
HHOBEETENZN -34.4 + 15.6%, -35.5 + 12.7%,
-34.9 £ 13.6% T&» v, 118 Bk 92 61 (78%) H3fiiik
12 51 H oW f5 T & 0 30% LLE@ eGFR DT % 72

Predictors

n =118

Age (years), mean = SD
Male, n (%)
Female, n (%)
Tumor location
Right, n (%)
Left, n (%)
Surgical approach
Open, n (%)
Laparoscopic, n (%)
Operation time
Total (minutes), mean = SD
Open (minutes), mean * SD
Laparoscopic (minutes), mean = SD
Diabetes, n (%)
Hypertension, n (%)
BMI (kg/m?, mean * SD
Clinical or pathological stage
cTla-b
cT2-T4
pTla-b
pT2-T4

+
+

Preoperative eGFR (mL/min/1.73m?, mean * SD

Hemoglobin (g/dL), mean * SD
White blood cells (x10%, mean + SD

Lactate dehydrogenase (U/L), mean = SD

Albumin (g/dL), mean * SD

C-reactive protein (mg/dL), mean = SD

65.0 = 13.9
80 (67.9)
38 (32.2)

83 (70.3)
35 (29.7)

25 (21.2)
93 (78.8)

238 = 85
260 = 127
232 = 70
26 (22.0)
76 (64.4)
24 % 4

86 (72.9)
32 (27.1)
72 (61.0)
46 (39.0)
68.0 + 21.0
13.5 1.8
6.3+1.6
204 £ 40
4.1+0.4
0.6 2.0

Data are presented as mean

+ standard deviation for continuous

variables and n (%) for categorical variables.
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Dz, =B, Wik 12 5 HOBSE T eGFR 105K & % -
TAEBNE, 118 BIA 261 (1.8%) TdH o 720 A =B
R T O A TR L 72 8 & 5 7% Table 2 [27R T
BICBWTER, MR, BE, PAERE, SFEAHED
HHETOEIIR SN o720, AEBHRERTHTIE,
FHTOEENRKTHELNEEIIE, -7 (84.8%
vs. 57.6%, p=0.0028), & 512, HEBEREMLTHX
BRAR - RELA 7 — D32 T2 Kiif D RCC D H A& AW

eGFR

n=118

-
=]
=3

©
o

-]
o

40

eGFR (mL/min/1.73m?)

N
=)

Pre-ope 1 month 6 months 12 months

DeGFR (%)

R TDH o720 MHT eGFR 1A BB AT BT 72.0
+19.0, L THHTS.5+x23.0THY, HHIEMET
FEBICB W THEBRICHAERENREFCTH - 72
(p=0.0004), MiEI~NEZ OV AMERLHMEREZ &, %
DROUMLHE ST A =5 IR LT, W THERZEILA
ENAhoTze B, EHEEEPICMEEEA L %5
7RIV o T,

WIS, Mtk 12 7 AR S COR B S FARK T ISR

AeGFR

n=118

1 month 6 months 12 months

Fig. 1 Postoperative changes in renal function in all patients changes
in eGFR and AeGFR at 1, 6, and 12 months after radical ne-

phrectomy.

Table 2 Comparison of patient characteristics stratified by presence or absence of significant

postoperative renal dysfunction

Significant postoperative

Predictors renal dysfunction Absence Pgezegzce P value
Age 63 = 16 65 = 13 0.4990
Male, n (%) 19 (73.1) 61 (66.3) 0.5140
Female, n (%) 7(26.9) 31 (33.7)
Tumor location 0.9579
Right, n (%) 14 (53.8) 49 (53.3
Left, n (%) 12 (46.2) 43 (46.7
Surgical approach 0.0028
Open, n (%) 11 (42.3) 14 (15.2)
Laparoscopic, n (%) 15 (57.6) 78 (84.8)
Operation time (minutes) 247 £ 126 236 £ 71 0.5494
Diabetes, n (%) 7(26.9) 19 (20.7) 0.4957
Hypertension, n (%) 19 (73.1) 73 (79.3)
BMI (kg/m? 23 £ 3 24 = 4 0.4620
Clinical or pathological stage
cTla-b 15 (57.7) 71(77.2) 0.0485
c¢T2-T4 11 42.3) 21 (22.8)
pTla-b 11 (42.3) 61 (66.3) 0.0267
pT2-T4 15 (57.7) 31 (33.7)
Preoperative eGFR (mL/min/ 1.73m2) 55.5 = 23.0 72.0 £ 19.0 0.0004
Hemoglobin (g/dL) 13.1 .0 13.6 £ 1.7 0.2386
White blood cells (x10°) 6.2 1.6 6.3*1.6 0.6979
Lactate dehydrogenase (U/L) 198 3 205 = 39 0.3835
Albumin (g/dL) 4.1 .5 4.1 +04 0.5847
C-reactive protein (mg/dL) 0.9 5 0.6 £2.2 0.4608

Data are presented as mean * standard deviation for continuous variables and n (%) for

categorical variables.
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BT ORGE R R ATz Fn, MHH, WHEAT—Y, F
W%, Ml eGFR, MM/ ST A — & % ERHT- &
L, 10558152 MEE% V72 LASSO B Y A7 4 v 7
MRS E AT o728 25, Fii7 70 —FErE—0f
B TPEIRT L L CEIRS N/ (Table 3),

Fig. 2 |27 AT eGFR K OVFA4li 7 70 — F L5 T Ol
BRRREDIERS % 7R o THT eGFR %560.0 L L #: (85 1)
DOAMTHTFI eGFR 14 77.8 = 15.2,60.0 A o #E (33 1)
TIE44.0 £ 14.0TH Y, itk 1, 6, 124 H CHlifEZ
NZN48.2+10.3 & 32.8 = 14.3 (p<0.0001), 48.0
*+10.3 &£ 31.3 = 12.6 (p<0.0001), 48.1 = 10.1 &
30.8 = 11.1 (p<0.0001) ~METF L7275, W ok
12 3B T bl Al eGFR 78 60.0 L E o BE 7S, H &2
eGFR 7" & \WMETH - 72 (Fig. 2A) . #7HT eGFR #%60.0
N EoBEDOHRT, fiith 12 7 H @ eGFR %% 60.0 i &
%o 72 EBIL 68 B (85.0%) Tdh o720 —7, AeGFR

(EAT14 1,6, 12 77 H OB S CHIBEZNE1 -37.6 £ 9.4%
& -26.2 * 23.7% (p=0.0003), -38.0 = 8.4% &
-29.1 = 18.5% (p=0.0005), -37.9 = 8.8% & -27.3 =
19.9% (p=0.0001) & 7%V, WFhoOEHIZB T
AT eGFR ARAEHE O J7 7%, 5% eGFR DK T # A4 7
WiERE o7 (Fig. 2A).  Filir7 70 —F 351 Cl,
ST HE (93 61) & BANEHRE (25 61) OFiiHT eGFR 132
N2 69.9 + 20.5, 62.4 = 23.2 L7137 L, itk 1, 6,
12 7 ADOFEREIZBWTHMFETEIIRD 2 h -7 (Fig.
2B), —Ji AeGFRIZEL T, itk 1, 6, 12 4 H Dl
HCHEMRTHEHERECTCERLZN, -37.6 £ 11.0% &
-22.6 + 23.2% (p<0.0001), -37.3 = 9.6% & -28.9
+ 19.2% (p=0.0031), -37.0 = 9.9% & -27.2 +
21.3% (p=0.0013) &% o720 2%, 714 eGFR @
BETFRIIVINOBHOERTHICBVTEHVERT
& -7 (Fig. 2B).

Table 3 LASSO logistic regression analysis for predictors of significant renal dysfunction at 12

months post-radical nephrectomy

Predictors

Odds ratio 95% CI P value

Surgical approach (open vs. laparoscopic)

0.264 0.101 - 0.692 0.0064

95%CI, 95% confidence interval.

LASSO : Least Absolute Shrinkage and Selection Operator. 10-fold cross-validation was used to
determine the optimal regularization parameter (lambda.min).

A
eGFR 1 Pre-ope eGFR 2 60, n = 85
B Pre-ope eGFR <60, n =33
100
E 80
d
~
Z 60
13
3
€40
£
o 20
o
0
Pre-ope 1 month 6 months 12 months
B eGFR [ Laparo, n =93
100- I Open, n=25
E 80
~
<
£ 604
£ 0
s
E 404
[
i
2 204
0

Pre-ope 1month 6 months 12 months

AeGFR = Pre-ope eGFR 260,n=85
[ Pre-ope eGFR <60, n =33

-20

-30

-40
-50
-60
1month  6months 12 months
AeGFR [ Laparo, n =93
o [ Open, n =25
-10
20
=
& 30
o
]
< .40

-50

1 month 6 months 12 months

Fig. 2 Postoperative changes in renal function stratified by preoperative eGFR
and surgical approach. A. Temporal changes in postoperative renal
function stratified by preoperative eGFR (> 60 vs. < 60). B. Temporal
changes in postoperative renal function stratified by surgical approach
(laparoscopic vs. open). *P < 0.01, **P < 0.001.
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BTl eGFR T L7z 220t R & L, Tl
7 70— FRITENENOMEBEEHER 2 a7,
T HT eGFR 60.0 P E o> 85 Bl NFRIZEHLT 72 61, B
JE13BITH Y, WRLIHTET & R LTz 1, 6, 12
71 D eGFR 3 F NZ NIRRT L7z (Fig. 3A) . [
FEIZAeGFRICEAL T, WTFNOBKREHTY Fili7 7
O—FI2E2HEELREIASN -7 (Fig. 3A) —
75, #iHT eGFR 60.0 Ki OBETIISEH TE 21 61) &
BAIE (12 %1) BEICBIF 5 eGFR MR CEIL 2 Ao 72
7 (42.6 = 13.8 £ 46.5 = 14.8), itk 1, 6, 124 H
TIZZFNZ2N28.1+10.2&40.9 =17.1 (p=0.0108),
28.3 9.8 & 36.5 % 15.5 (p=0.0710), 27.9 £ 9.6 &
36.0  12.0 (p=0.0394) &%V, BEHTHTHELY
BREDEAL D MR S N7z (Fig. 3B)o [AARIZHT £ eGFR
DT, WTFNOEIZ BT h 85 T 255 E
ML bEmnkiRTh o7 (Fig. 3B)o

= =

B, MMEESHEFEOMA T — Y RCCITIE, RN &)
b PN 2R REEREMAEEZ 5N TWD, —h,
PN ZmE LM A2 ET oM Th s 2 L, EEOFK
REREE & S EAERIZ BT A RN ISK T 5 PN OIS
B L CHIfE famiz o cnin s 07 ma

A eGFR

= Laparo, n=72
Bl Open, n =13

eGFR ( mL/min/1.73m?)
N » (2] =] 3
o o o o o
) 1 1

o

[ Laparo,n=21
[ Open, n =12

_ eGFR

60 7 *

eGFR ( mL/min/1.73m?)

" Pre-ope 1 month 6months 12 months

" Pre-ope  1month 6months 12 months

NeGFR (%)

AeGFR (%)

(12 PN X 0 & RN 2% & HIWF < L2 5l b A 7e { 7
Vo 7275 L, RN TIPSR OB E D3 A)5, PN
PRBLABIIB I LI ETNETH DY,
Yokoyama 5 ¥ 13 H A& A RCC 349 ) % % % & L 72 RN
PHEFERE O HEWTRYFEMI % 1T\, RN 1% 12 7 HERE T
eGFR DL F 513 36% TH 1, 5 4EH O T %I 30%
ICECHBZICWEL 2L HME LT Y, 525 Blo RCC
%% 4 L L7 Shimada & ¥ ©ff%2125 T3, eGFR
DIETFHIZRN %12 /7 H OB T 35.5% Th o720 K
WETHAMi 12 7 A TO eGFR & FRIZ4&EH 2B W
T34.9% THYH, —M%IZ RN BRITMTRT & O BHREEDF
BIERERTTLbDEEZL D,

AWt ClE, 2 BEILEIC BV CTHTRT eGFR 757 BB B
BT L BT 2 2 LR a7 (p=0.0004), 77T
FEHEDFHMi I BV TlX, CKD ®%EF (eGFR<60) B X
C LSRR EREE R LT E S %109,
eGFR 60.0 %% v b4 7Mili e LCHEL. For Ll
BT eGFR 60.0 L OSERITIX, eGEFR 60.0 i o fEHI
ED Y eGFRVEZIIRT T2 L 2R L. 2
13 eGFR 60.0 L ko> RCC FEH 05 H B 1%, 60.0 il
DFEFIOTHE L ) b BT 63 AR DH 5 2
EERRML7Z2S O EHELZT 5, eGFR 60.0 il CKD
LB S B 28, il eGFR 60.0 L Lo B # AT RN %

AeGFR [ Laparo,n =72
3 Open, n =13
[
-10 7
-20
-30
40
-50
-60
1month 6 months 12 months
AeGFR [ Laparo, n =21
B Open, n =12
0 i )
-10 4
-20 4
-30 4
.40
H
-50 4
-60 4
-70

1month 6 months 12 months

Fig. 3 Postoperative changes in renal function stratified by surgical approach
in patients with different preoperative renal function. A. Temporal
changes in postoperative renal function stratified by surgical approach
in patients with preoperative eGFR > 60. B. Temporal changes in post-
operative renal function stratified by surgical approach in the patients
with preoperative eGFR < 60. *P < 0.05
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12 eGFR 60.0 i & 72 5 E & 1%, 4-7 BIRE L #iE S
nCwa b 0 K Cikfii 12 77 B ® eGFR 60.0
HKimiiE 8 ERIZ o720 ZOHMBE LT, RWUZEIZBIT
% eGFR 60.0 DL Lo B OffiHT eGFR 545, #% O
HEB LD D EERIEETH -7 LD E LD O
EEZ D,

K Clx, Fili7 7u—FhE0EWDS RN HOF
EERRETIOPE Y G 2 2B NE LTHRESI N, &
EFERFGRE LA, Fl7T 70— 7350 Tz
eGFR ~DOH B WEBDEIZA LN H > 72H, eGFR
DIRTRIZEHTFM THEIIES 2> 720 & HITHTHT
CKD OB ECTHHE L7 LT, Fii7 7u—FEH<T
eGFR & AeGFR % 3§ 2 &, IE% BAEAERERI CI3
T 7 A= FiETEIE Lo 2, CKDREB (T Hr
eGFR 60.0 i) Tix, BEFM L 0 EHTFicF
EICERREE MK T AW REEA R S 7z, B E L TLL
TOBERDPEZ 6NDL. H—I2, R & ATar B AReE oA
DEETH 5D, Table 21273 £ 912, IHMETHTIES
25— RCC DEIGHAHZIE (pT2-4 1 57.7% vs.
33.7%, p=0.0267). % A7 — ¥ RCC TIXIEE oIk
IZE WV BOEESTHES N, BAERESMETLTWS
TREMEDTEI VY Z D &9 B EBITIIATHT A & X HE A3
EHEICERLTBY, BAELRE L TO IS8
HE L TV AR DSHRAF T 5720, MR OB T
VXA RS & 70 Do FERRIS, MEBE 7 em BOE A
7 — Y RCCIZBWT, MBAREIM AT 25 HFEICK
20z e W F YK E AT eGFR AME W E ]
1 EMAMREDSRE CBRELEICEFSG L Twh 2 &8
WESNTBY 2, A5 — Y RCC TIEMTHIA & 1
MWW LTV AL R4, & 512, AT CKD
JEBITIE RN 2D eGFR AR T 2 IICIEETH L 2 &
b —53 2 ¥, —%, 1T eGFR 60.0 KiiiTH
N DB A T — Y RCC THMH T TSR & W/2E
BIClE, MAIEDSIZITIE IR L W2 RetEDs
HY, FHEEREORZERL VEFICHENEEZ DN
bHo BT, ST RMICBT 25EEHIEORETH D,
SHEIC X BIERENE O BRI B EE R MAE OFEHEE A
L, BIMEZHDSEE L T—BEOBAERESE %5
FTHIENT Y PEFMLTHESIATHS W, i
225 BHRBEDME T L T A JERI TIEE O TN I K
TLTWS7:0, S[IEEEIC X DRI EILoRE X
NIRRT ATEEELRH 5o 72721, RWFZETIZATHIIC
HL 7T A EILL D EREERHI T o T v
O, INOLOWRLEHFHT LI LIETE R,

—7, BN ERE~NOREIZE L TIiE, RCCHE

FIZBWCHIE & ST RN T2 < W), SR
F =T A EERIATICE LT, KIERIEOR #IL#E
BEEZ VI EPRESTWS Y, 72771, RCC
2B 2 Rk O ZE AT AT B FRBE R IZEHA L T e w2
L e B RN S — R, AR A
BRRIC O 2 BIF R B2 AT 2 THH 2 LITTE
BENVETH D, Lo TEREEOMKT L7z RCC HEHIC
RN Z et 3 A6, SIEIREDS RN 2 Bk ~EE
B b2 2R D SUHICE X, FPNEIWHEZITLI L
SV ELEZ D,

B, RO TIEM% eGFR O EIZINZ, eGFR
LF= (AeGFR) % FZEFHMIEHE & L7z, Fig. 2B I
R L HIZ, itk eGFR O#ExHE TIEF4li 7 7o —F
MTHEBEEZRD LD 57205, K TVETITHEEIRD
5720 HiHT eGFR 2358 WIER TIHIR T ERN A E { &
LRSS B 2 LITHFETH 55, FFI2HTaT CKD AEH]
IZBWTIE, & 575 BT 2SBIEEA ) 27 L1
WY 5700, KTFEORIMUICIZERNER LSS 5 L&
AbNb,

ATV O DOEELRRADH b, H—I12, &K
WFEIL B 12 B 1) A e/ Nl 2 b G & L7z
HFZECTH 5 720, BIRLHRANA 7 A Z BRI TE TV
RWHREVED S B SO &k, FEh, MR, ACm, OF
A BHE T EBER 0T % CKD FSIESEM A T4, ARifse
TIEAELZRT LRS- BE L 5 2 72T RE:
Do >, T, MENCEL ) VI8 EILD
EFEREEEI A 4T o T e W20, R B R B
DOFEGELZFMTE TV, T2, iFREHRIERK
THABMAEREIC L DD 0D, JT42 ORI FEREE T IS
L2300 %RXATERVHIRAD 5. E=12, BRI
BXOBMED T > o — Lkt (HbAlc fii, IMLE)
FEML T anzo, IS ORI EEEEIC S
2 A T ICETE T v, I, HiTET
eGFR 60.0 Ko EFIZBIT 2 FM7T Fa—F ok
BTUE, itk eGFR O EIZ BT 6 7 HHEETH
HEEBO Lo (p=0.0710) 5,17 H (p=0.0108)
Y124 A (p=0.0394) TIXEBEEIED LN, —F
AeGFRIZ1 B L W12 HoOW ST, EETY 7 —
FICE LR THAEEICRE D572, MiR54HEETITH
30% ¥ CEERESLET LI L2 BT L LY KT
ZEDHIFNTENA R B 1) 2 BRI & L
MFTRETH 2, RN LRERENOEZEIZOWTI,
SO LA EWHENLETH L, EIZ, MiE LTl
OF|EE GBIE, BIEER) ofwrZE L mEe, K
W CTER L 72 B M R BRI T 123524 3 2 525,
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Z DEERRIICE K 2 B RER E 1 AT 2 W REMELZ Y
T LA 2 AT> TV, 26 ORIEIE, 4EELN
TAERA IR T 5 L CHEETREHEEZ D, KT
BONTAEROMIEICE, SBINSORIEE 7k L7
SO HMENLETDH L,

&

FHi7 7 v —FikiE, RCCIZHT % RN RIZHAET
BRI B 2 A E L BHREEICT & B 2 R
PEATRIE EN7ze RCCAEFEIZRN # 5t H T 554, 4F
AR R BE MR T L C W ASEBIIC B W T, 77/ a—
FHEOENIZ L 5 BN ERENOEEICLAET 5
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Abstract :

INTRODUCTION : Radical nephrectomy (RN) for renal cell carcinoma (RCC) is the standard treatment
for high-stage RCC and may be selected for low-stage cases. Postoperative renal function decline is
common following RN for RCC. This study aimed to identify factors associated with significant postop-
erative renal dysfunction after RN.

METHODS : We retrospectively analyzed 118 patients with non-metastatic RCC who underwent RN (25
open, 93 laparoscopic). Pre- and postoperative estimated glomerular filtration rate (¢GFR) (mL/min/1.73
m?) and the rate of change from baseline (A eGFR, %) were calculated. Significant renal dysfunction was
defined as AeGFR worse than -30% at 12 months post-RN. Associated factors were identified using
LASSO logistic regression analysis.

RESULTS: Mean preoperative eGFR was 68.0, decreasing to 43.9, 43.3, and 43.8, at one, six, and 12
months, respectively. Significant renal dysfunction occurred in 92 patients (78%). When patients were
stratified by the presence or absence of significant postoperative renal dysfunction, the dysfunction
group showed higher proportions of laparoscopic procedures (84.8% vs. 57.7%, p = 0.0028), clinical (p =
0.0485) and pathological (p = 0.0267) stage < T2 RCC, and higher preoperative eGFR (72.0 vs. 555, p =
0.0004). Logistic regression identified laparoscopic procedures as the sole significant predictor of postop-
erative renal dysfunction, with significantly greater eGFR decline at all postoperative timepoints.

CONCLUSION : Laparoscopic surgical approach is associated with significant short-term renal func-
tion decline after RN for RCC. Surgical approach should be carefully considered when performing RN,
particularly in patients with preoperative CKD, given the differential impact on long-term renal out-
comes. (Nishinihon J. Urol. 88: 460-467, 2026)

key words: Renal carcinoma, radical nephrectomy, postoperative renal function decline, chronic kidney
disease
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