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Analysis of the short-term curative effect of three kinds of partial nephrectomy

in the treatment of renal cancer”
LIN Wanrong ;WU Xiaohou” \WANG Delin . ZHANG Yao .HE Yunfeng ,LIU Jiayu
(Department of Urology sthe First Affiliated Hospital of Chongqging Medical
University ,Chongqing 400016 ,China)

[Abstract] Objective To compare the perioperative period effect of Da-Vinci robot-assisted laparoscopic
partial nephrectomy (RAPN) ,open partial nephrectomy (OPN) and traditional laparoscopic partial nephrecto-
my (LPN) in the treatment of localized renal cell carcinoma (RCC). Methods The clinical data of 313 pa-
tients with T1—T2 stage RCC who underwent partial nephrectomy in this hospital from January 2012 to Sep-
tember 2019 was retrospectively analyzed. According to the operation method, they were divided into the
RAPN group (n=55 cases) ,the LPN Group (7 =200 cases) ,and OPN group (72 =58). The general informa-
tion and oncology characteristics of the 3 groups of patients were compareed. Then,according to the R. E. N.
A. L nephrometry score, the patients were divided into 3 groups:91 cases in the low risk group,138 cases in
the moderate risk group and 84 cases in the high risk group. The differences of the surgical indicators in the
medium and high-risk groups were compared. Results The average tumor maximum diameter and the R. E.
N. A. L score of the RAPN group and the OPN group were higher than those of the LPN group (P<C0. 05). In
the moderate-risk group,the hemoglobin (Hb) reduction and postoperative hospital stay of the LPN group
and the RAPN group were less than those of the OPN group (P<C0. 05). In the high-risk group,the warm is-
chemia time (WIT) of the RAPN group and the OPN group was shorter than that of the LPN group (P<<0.05),
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the postoperative estimated glomerular filtration rate (eGFR) reduction,the Hb reduction and the postopera-
tive hospital stay of the RAPN group and the LPN group were less than those of the OPN group (P <<0. 05),
and the Trifecta compliance rate in the RAPN group was higher than that in the LPN group and the OPN
group (P<C0. 05). Conclusion In partial nephrectomy,for medium-risk RCC, LPN and RAPN have obvious
advantages over OPN in terms of postoperative hospital stay and postoperative Hb reduction. For high-risk
RCC,RAPN has obvious advantages over LPN and OPN in WIT, postoperative eGFR reduction, Hb reduc-

tion, postoperative hospital stay and Trifecta compliance rate. RAPN has the advantages of few renal damage

and fast postoperative recovery for the treatment of high-risk RCC.
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i H OPN 4 (n=55) RAPN 41 (n=58) LPN 4 (n=200) X°/ANOVA P
W (T Es. %) 56.4+13.1 53.8+12.9 57.1+12.0 1.567 0.210
BMI(kg/m?) 24.344.0 24.142.7 24.14£3.5 0. 086 0.918
P (& /55 n) 22/33 15/43 75/125 3.167 0. 205
ASA 53 [n (%) ] 2. 805 0. 833

1% 16(29. 1) 13(22.4) 62(31.3)

29 22(40.0) 29(50. 0) 83(41.5)

3% 15(27.3) 14(24. 1 51(25.8)

49 2(3.6) 2(3.4) 4(2.0)
AHT eGFR(z+s.mL *+ min '+ 1.73 m %) 98.51+19. 20 99. 28+20. 34 99. 88+19. 83 0.075 0.927

AH Hb(x +5.,g/1L) 136.96E17. 27

142. 35420. 86 134.92£17.0
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i OPN 4 (n=55) RAPN 2 (n=58) LPN 41 (n=200) X*/ANOVA P
S g5 50 (A /A2 ) 27/28 29/29 101/99 0.035 0. 944
Mg e K AR (£ 5, em) 3.5+1.4 3.8+1.2 3.0+1.1 21. 950 0. 000
R.E.N. A. LiF4r (5,49 8.741.8 8.642.0 7.342.0 24, 318 0. 000
TMN 43+ i[n (%) ] 3. 886 0.422

T1aNOMO 44(80.0) 43(74.1) 167(83.5)

T1bNOMO 9(16. 4) 14(24. 1) 31(15.5)

T2aNOMO 2(3.6) 1(1.7) 2(1.0)
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i H OPN 4 (n=27) RAPN 4 (n=20) LPN 4 (n=91) X°/ANOVA P
eGFR FWfH(x£s mL * min '+ 1.73 m ) 18.5+17. 4 8.7+22.1 12.3+11.0 1.317 0. 286
Hb T (z£5,g/1) 24.3+11.6 16.7410.8 18.0410.7 4. 430 0. 020
BHERMGEs,.D 5.0+3.3 4.9+1.8 4.0+2.0 3.007 0.053
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gE| OPN(n=23) RAPN(n=29) LPN(»=32) X*/ANOVA P
WIT(z+ s, min) 28.5+11.1 26.7+5.3 34.6+11.4 6.013 0. 005
FAREA (£ 5. min) 163.3449.6 164. 6460, 4 139.2442.8 2.333 0.104
It & IE Clavien 734

1~2 % [n(%)] 9(39. 1) 6(20.7) 6(18. 8) 3.403 0.182

3~4 9 [n(¥%)] 0 1(3.4) 1(3. 1D 1. 303 0.521
i [ (%) ] 4(17.4) 1(3. 4 1(3. 1D 4.376 0.112
eGFR FRfH(x£s.mL+min '+ 1.73 m ) 28.3+15.2 14,1417, 4 15.8410. 6 4.527 0.014
Hb FREME (x+5.g/1) 28.6410.9 19.4+10.0 22.0+12.4 4,257 0.018
BEERE L, D 5.542.4 4.28+2.3 4.542.0 2. 144 0.124
RIGAERER B (2 +s5,d) 11.6+3.0 7.8+3.1 8.945.9 5.057 0. 009
PSM[n (%) ] 2(8.7) 2(6.9) 2(3. 1) 0. 865 0. 649
Trifecta kbR[n (%) ] 10(43.5) 19(65.5) 10(31.3) 7.293 0.026
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LPN 20 (P <C0.05), BEAE, X TRIKE Ky & Zu v
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