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[(BE] BH REREEETEIR>WHRRLPN) 5 EA TH/E®E R K (LRN) £ T2NOMO 41§
TP RS R AE AN, FiE SBESA 2010 45 1 A £ 2018 F 12 A#Eflkia e T2 B &S F G AR
#,4 TNM 9 B4R E 4 A T2a B4 T2b B, BAREF K7 X ¥ T2a #4524 LPNa A (n=214)F LRNa 4
(n=105),T2b # % 4 LPNb 28 (n =29)# LRNb 28 (n =61), )62 R B KR X F & & 8 — % W6 R #4055 4%
MEFRMBAAR EEE ZRAFR RKEELL FHEEALFIIF, FFR LPNa4f LPNb 4 R. E.N. A.
L 3% % %4 LRNa 484 LRNb 44&, 6t X e REGHERBE KRB Ric& G (Hb) THRAF KE6 ANAE
it kB £ (eGFR) K F 4 #48 LRNa 284 LRNb 28 &, 2 F A %+ 3 & L (P<C0.05), LPNa 28 -F 3% #
B o B R] 4 (28, 15412, 30) min, LPNb 24 % (38. 60£17. 00) min, 5 LRNb 284, LPNb 285 K & 7] # %k,
ZRFARREEZH.EFALTFEL(P<0.05), &it LPN T2a B EBH LA, Mt T2b BB KE
X
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Clinical analysis of two laparoscopic procedures in the treatment

of T2NOMO renal cell carcinoma”
TAN Jincai \CHEN Yujie . TIAN Yonghua ,LI Xin \WANG Chuanlin,] IANG Yu,
XU Qiao sWU Xiaohou s HE Yunfeng”
(Department of Urological Surgery .the First Affiliated Hospital of Chongqging
Medical University ,Chongqing 400016 ,China)

[Abstract] Objective To compare the clinical efficacy and safety of the laparoscopic partial nephrecto-
my (LPN) and laparoscopic radical nephrectomy (LRN) in T2NOMO renal cell carcinoma. Methods The clin-
ical data of the patients with T2 renal cell carcinoma treated in this hospital from January 2010 to December
2018 were retrospectively analyzed. The patients were divided into the T2a group and the T2b group according
to the TNM staging standard. According to the operation method,the T2a group was divided into the LPNa
group (n=214) and the LRNa group (n=105) ,the T2b group was divided into the LPNb group (n=29) and
the LRNDb group (n =61). The general clinical data, tumor features, peri-operative related factors, positive
margin, secondary operation, postoperative recurrence and renal function recovery of the two groups were
compared. Results The R. E. N. A. L score in the LPNa group and the LPNb group were significantly lower
than those in the LRNa group and the LRNb group, while estimated blood loss, postoperative hospital stay,
postoperative hemoglobin (Hb) decrease and estimated glomerular filtration rate (eGFR) level at 6 months
after operation in the LPNa group and the LPNb group were significantly higher than those in the LRNa
group and the LRNb group (P <C0. 05). The mean warm ischemia time in the LPNa group was (28. 15 =%
12. 30) min,that of the LPNb group was (38. 60+ 17. 00) min. Compared with those of the LRNb group, the
operation time of the LPNb group was longer and the second operation rate was higher, and the differences
were statistically significant (P<C0. 05). Conclusion LPN is safe and effective in the patients with T2a renal cell
carcinoma, but it has more advantages in protecting renal function after operation of T2b renal cell carcinoma.

[Key words| therapeutic laparoscopy; partial nephrectomy; radical nephrectomy; renal cell carcinomas;

perioperative period
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B i 2 o5 SN P R Y 300 . o N R
iR i) 80 %6 ~00 %, At A AR 20 J7 AR R
2R T BB R R R R B AE ETE, TR 2014 AR AR
2 W B R B 2 S 6. 83 T Al KRR
4.99/10 J1H , SMERT ARG BR B bR = BT A DT AL
HNRYT T B BEAE FORIE D 10 58 SE R IR (0 B o,
FOIZ IR B I RE PR G OBU B b R, AR A
YIBR AR (radical nephrectomy, RN) 2 #7 8% & 5 43 VI &
K (partial nephrectomy, PN) Bt , PNt #7& F 5 I
Hu PR DI RE L A IR R IR A A0 B I RO M A
BOMOE A . MAAIEAR B 2R, TR R
ARG R Z P AF A L 5 N F AR B F AN
HEEIA T R . 36 H R E % B 45 (the American
joint committee on cancer, AJCC) TNM 4 I 3£ H
[E % £7 4 985 iE B (national comprehensive cancer net-
worl, NCCND 4 B 5 H . Ja BR A% 8 4 72 ' 3 20 V1 B
AT T2 995 BR A B i B AR R K (> 7 em) L R
B ERLAL , TR B R AU R L S A R R R B B
FAREA G AT WS T2 315 TR &
G R ERE, LB I 55 B 3R 23 VTR R (laparo-
scopic partial nephrectomy, LPN) 5§ f= 55 #3341 &
YIB& A (laparoscopic radical nephrectomy, LRN) f Il
IRIT R %Ak BB I F
1 B"BEFE
L1 —ffH

] B 43 HF 2010 4F 1 1 2 2018 4F 12 J A B
5 FARIBITHY 496 B T2 15 90 B Im R BORE, 1R 3
ERETTN KT 64 08 A B T TR 23 Bl .
HoAR 409 B A 58 15 I8 B T R 19 B 1R S BIF 5 %t
R WIAFRUE: (1) D BE ko2 8 n] A, H v s Al
i e e %, RRHEVI# Y] (2% TNM 2
W1, B2 W T2NOMO; (3) AR FTi2 Wi DL IE B
WIRFR CTU MLHEILIRAE o hnifE . 2258 LPN 8 LRN,
ARG 5 B A ST 5 () FITBEAE A B AT 5 4R L
EFAREE R FALBE . HEERBRME: (D XU, 2 k&
B (O BIFE R LR R G MR R (DR
Vi, 409 ] /& 5 4% B TNM 4 W 45 #E 4> T2a
(n=319)F1 T2b i (n =90, T4l TRy K T2a
734 LPNa 41 (n =214) fl LRNa 2 (n =105),T2b
#1434 LPNb #H (n=29)F1 LRNb #H (n=61),

1.2 &%
1L.2.1 FRF%

LPN 21 (LPNa Fl LPNb 21) : & & i B0 25
T AB M M, TR 32 1~2 cm 4028 ) B A S £
ST AU S 23 0l T TP K R ELILAE % T
T 2 cm Ak K T2 i U K P 8 57 Trocar il .
VITF T+ (B8 25 10 55 1, Ui 15 45 W b 2 T, 2% 6 5 O i
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5 5 B bk fei T JE 4 O 1 A8 e BEL UK S k. R R
WL i ggg A RN PO S  AEMIE %% 0.5~1.0 cm
A e B ) 6% B URE W AT B R 2 5% 5 20 21, 3-0 AT
W sk 2 bk G A R G S RN, 2-0 7T I 0 4% 4k % 2 4k
& B NEVIT . 5% 5 W 25 R 5 Sl bk BE U, 002 T
Sl L, B SR O AR A,

LRN 41 (LRNa fl LRNb 41) - 4 [7] J5 20 37 J s
BRAEZS 8], 0 B o0 3l W bk B ] Hem-o-lok R ¥KX 45
FL. o0 e han R I P B T Ak 2243 B L DD R IE S
JARG 7 5 B OIBR A WEJS o B I T Rl AR A4S, S
NIRRT NN QTR 7N NN UE =S W T i o O 1 £ R
=EP RN IS
1.2.2 WL 4
1.2.2.1  ARaT— &34

P 5] 4 1% BMI, AR A Ui 25 85 4 Chemoglobin,
Hb) AR ATAG T B /N BR 3 18 % (estimated glomerular
filtration rate, eGFR) ., Fuhrman 4 2% . Ji5 #f 2& A1,
Fuhrman 7320 J 5 BB i A B i BEARH B2 1 . eGFR
3 32 B A 9% e R . (the modification of dietinre-
nal disease, MDRD) 24 R 45 & Il LT | AF #% 4 51 1 5%
P AT AR B A 22 20 eGFR= 170X IfiL
JULEF — 1. 234 X AEfE —0. 179 (0. 790 ), A}
FE P R E R HIAT B A 43 B D) e L AH R S BE U5 ALAT
MALET L eGFR A& e HoR A e GFR A0 ' DI fE LL A
HIFE PR .
1.2.2.2 MEHE

I ARTT AR VER S RE N AL L IE4 3
e RIMERKER 1 7.<4 cm;2 43, >4~<T7 cm;
345, =7 cm, E FMREAK I X1 40, S04 AY, iR
=50 0 7E T FE RO ;2 43 WAE Y AL T3 Z 0]
34, e NATY IR SE e TR LN . N R 5 4R
SRS HRIERE .1 45, =7 mm;2 4, >4~<7 mm;
34y,<4 mm. A NHETUR) BRI AES., LR
WK R 1 47, AL T Z A2 43, Mg 2 2o i)
L ARRBUANEE —2F 53 43 b 67 T 4R 2Z 100, 8 i 9
it HAR BB —2F .,

1.2.3 FARAXIEAF

ALFE T AR ] Ak i i R S A BE A E] L LPN
21 P i B 1]

1.2.4 REHA%E

WEARJE Hb TR ARG IR AE Clavien 2847,
ARJFIERAE Clavien Z3 P BARITR .1 9. RIS # L5
N SEATTZNY) TR NG SO T 100 i IR
AR SR VRIS Y IR T A 46 1k 24 A AR 2 B 2
FI PR 24 | F ik 5T 28 N W G T A AL 4 R 3 4T T IRk
WPIE . 2 5B 1 R LIS 2591697
& A2 AN E SR . 3 BT ET R N B S
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T, 53 R 3a G O BEAE BLATRR B R 2547 1Y T M4
Jiti) F 3b P (5 ZEAEFE AR BE T #4789 T Wi ) . 4
G B AE A 0 I RE AL AR B 2 RGO RE L
B E W EARIT, 4N da P LA Y BE R
5 ALFE BT M Ab (8 E YRR . 5 9. B
T,
1.2.5 %Ml —kFRERELL

VI BAVE Lo SAG A e i A . IR FAR R4
FEAR G E ke 28 R 5 HIRCE RIGETIBR . RE&E
KL AT AL R A LR L RE RS R R R
J 5 bk BV 45 e 2 K
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ARJG eGFR FRERTTHEHE T AR e GFR X ARG 6
A A BT eGFR HAS
1.3 it 5a®

K HI SPSS22. 0 A% 347 B 4l 43 Br » 3 5 BTk
xts TR R ¢ K50 505 P 7 25 43 B s B
ORI A S H R RN R X KL DL P <
0.05 NERASITFE L,
2 % ES
2.1 — AR

T2a WAL T2b 195 41— e 52 kE 43 1 b A, 22
SLGI 2B L (P>0.05), WE 1.2,

1.2.6 Bt
=1 T2a BIPH4H— M WAL B
i [ LPNa 4l (n=214) LRNa 41 (n=105) t/X* P
B/ n/n) 111/103 55/50 0.12 0. 920
SER (xts,8) 54,9442, 22 55. 6843, 00 1.13 0. 350
BMI(z %5 ,kg/m”) 23,2042, 29 23.1941.79 0.88 0. 380
AAT Hb K (T £5,g/1) 126.48+4. 14 125.86+5. 22 0. 61 0.510
ARHFf eGFR(z+s,mL * min ' +1.73 m ) 95.7147. 10 96.0745.12 1.07 0.210
Fuhrman 73 %% (n)
1% 67 34 0.19 0. 840
II %% 102 52 0.31 0.750
1l %% 32 16 0.07 0. 940
IV 2% 13 3 1.39 0.160
B ()
i% W1 240 g 181 86 0.61 0. 540
IS SON 28 16 9 0.34 0. 730
I € 200 12 7 0.37 0.710
FHRRE /NG R T A S 4 2 0.02 0. 980
B 8 I 0 1 1.00 0. 320
B G 1 0 0.70 0. 480
K34k 1Y B A0 e g 0 0 — —
— .
x2 T2b BT A — Mg B R L 8
WA LPNb 41 (n=29) LRNb 41 (n=61) t/X* P
B/ n/n) 16/13 33/28 0.09 0. 880
R (xts, %) 55.6243. 00 56.2143.12 0. 85 0. 390
BMI(z +5s,kg/m”) 22,0220, 50 21.9540.79 0.43 0. 660
ARHT Hb K (x+s,g/1) 127. 2244, 04 126. 9145, 42 0.98 0. 320
REf eGFR(z+s,mL * min '+ 1.73 m ) 95.24+6.81 95.25+2.99 0.76 0. 450
Fuhrman 434 (n)
I3 3 7 0.16 0. 870
I % 12 18 1.11 0. 260
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gk T2b BFA— M B BILE
i { LPNb 4 (n =29) LRNb 4l (n=61) t/X? P
11l %% 14 34 0. 65 0.510
V& 0 2 1.42 0. 150
g AT ()

25 W] 40 i o 24 52 0.75 0.450

FLK AR A i g 3 A 0.62 0.530

e €5, 240 i 0 2 3 0.38 0.700

BHORE /N E R I 400 i g 0 0 — —

A 0 0 — —

[E SEn g 0 1 0. 69 0.490

A 430 1 B A i 0 1 0. 69 0.490

—  REHE .
2.2 FPRBAFAEIRAR 0.05), L& 7.8,

LPNa #HF1 LPNb 49 R. E. N. A. L 3435 3 ¢ x5 T2a A F RIEXEBIRILR (2 L)
LRNa 21 il LRNb . Z R A HKIT % B XL (P < . LPNa 4 LRNa 41 t b
0.05), W3 3.4, (n=214) (n=105)

%3 T2a WA R E N A LESFLEE (2 £s,9) FARM M (min) 120, 747418.14 117.874+12.27 1.56  0.140

LPNa 41 LRNa 41 fiF 2R (mL)  180.42£51.23 98.78+23.28 23.41  0.010

o (n=214) (n=105) ' P ARFEFEBERTFE(D  6.50+0.46  5.364+0.75  6.32  0.030
i e B4R 3 3 — —
Mg K s 1.45040.639 2.12040.741  6.58 <0, 001 x6 T2b i AF REXIERILE (2 £5)
H5EEGRGEEH 1.41040.769 2.320%0.803  5.26  <<0.001 LPNb 4 LRNb 4
SRR 1.42040.605 2.410+0.642 11.79  <C0.001 . (n=29) (n=61) ' P
)5 7.130+1. 142 10.23040.929 18.58  <C0.001 FAREFE (min) 146, 24+19.60 126.504+20.50 30.21  0.028

- %é&y&:o

x4 T2b HIWA R E N A LEFEK(xEs,4)

. LPNb 41 LRNb 41 ) P
(n=29) (n=61)
i yeg A% 3 3 — —
B A K7 1.90040.724  2.62040.582 5,10  <C0.001
SHEARGMER 2.14040.833  2.460+0.594  2.09 0. 030
HM&RFR 2.14040.581 2.64040.659  3.49  <C0.001
By 9.1701.983 10.72041.694  3.83  <C0.001
— TR .

2.3 FARMXIEAFILE

LPNa 21 F ¥ #4 f ifi isf i) & (28, 15 + 12. 30)
min, LPNb 21 & (38. 60 == 17. 00) min, LPNa #H
LPNb #4435 % LRNa 20 1 LRNb 2 i 11 2% i & 5
Z AREAEBR R ER, Z2RA 5058 X (P <
0.05), L3 5.6,
2.4 REFAE

LPNa 211 LPNb # AR J5 Hb T [ K 53 il 4
LRNa 4l fl LRNb 4l &, 25 A Gt E X (P <

filih e i (mL)  178.52430.50 95.28423.26 18.40 <<0.001
ARG AEBERE (D 6.70+0. 50 5.6840.43 5.58  0.034
®7 T2aIMARBEHEZIELE (> £5)
) LPNa 41 LRNa 41
i H t P
(n=214) (n=105)

AJF Hb TR (/L)
If K 9E Clavien 50 2% (40

23.7249.56 15.4045.60 12.30 0.017

1.1540.28 1.1640.14 1.20 0.450

*38 T2b BB AREHEELR (2 +5)

LPNb 41 LRNb 4
Wi H t P
(n=29) (n=61)

ARJF Hb FRE(g/L)
It & 4E Clavien 232 (9%)

24.3247.56 16.8546.45 17.30 0.021

1.1240.49 1.1340.45 1.31 0.530

2.5 Ml —kFARBREALL

A mFE 23 M, LPNb 4H =R AR R &
IRNb#H &, ZR A& T2 L (P <<0.05), Lk
9.10,
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T2a HIPLL A T2b WIPIALAR AT eGFR 32, 22 5%
TGt X (P>>0.05), LPNa 41 #1 LPNb 4 R J5
6 ™ H eGFR 43 %1% LRNa 2 # LRNb 4 &, 2% %4
GiitF R L (P<<0.05), W& 11,12,

®9 T2 MBHAVGHEE. CRFREREERLE (1)

I H LPNa #(n=214) LRNa #(n=105) t P
PZIE 35K 0 0 — —
ZIRTFAR 10 6 0.59 0.550
ARGk 1 1 0.61 0.530
— JCHUE,
% 10 T2b I AYVI GRS ZXRFARREELRILE (1)
i H LPNb#4l(n=29) LRNb#(n=61) t P
PIE1ERE 0 0 — —
TRFR 6 3 2.37 0. 020
ENEEY. 3 0 1 0. 68 0. 490
— R HUE,

x 11 T2a B8 eGFR k% (z+s,mL * min '+ 1.73 m )

i H LPNa 4 (n=214) LRNa 4l (n=105) t P
A HI 95.714+7.10 96.07+5.12 1.07 0.210
R 64H 79.6814.93 54.7942.32 61.00 <C0.001

x 12 T2b #§ eGFR EE® (x £s,mL * min ' « 1.73 m *)

i H LPNb 4 (n=29) LRNb 4 (n=61) t P
A Hif 95.24+6. 81 95.25+2. 99 0.76 0. 450
AR 64H  80.34%2.69 48.7942.20 59.20 <<0.001

3 3 it

' A A (e R 1) 0 R R R 2 — 7 T R
FANE AT AR T T HEA S 13 7, TR E AR
i HES S 14 0 BB AR T A E N KR
B A5 2 T O T R L R A 0 R PR
P B £, 22 R0 E A I K U I D 9 R R B
WA VIBRAR G BE WA R B RER RS BImRIE
DIBE ARG B B B 22 S0 BT B IR T . B
MW LPN Al TRFE RN S REIRE.
LPN JCHE7E T ORUE D) & A A 15 0 T R AT BB PR B8 1
(R KA P i L= 2y RN A NI b N = <O
YEZS )/, B BER A &, T 2 5 W LPN A5 o4t —
EIW .

ARHEFENA 409 6] T2 W FARBE . HT T2
155 PR AR, R R iR AR . AR AR o A
58k T2a 5 T2b #1, FAR 4 A X AR 48 LPN
H M LRN 4., Fuhrman 3% FEEFTE | ~ | &5
Sy AL B g BRSO R R S B AN . LPN 4145
T4 488 LRN 21 5 AR, 2% B g 26 K 0 01 1) F A0 2
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PR B ER ARG ERE L TR, X#ERTT LPN 1
% it R AR s R TR /IN . 1 A S8 A E M
THRE BT OAREIEES RGN R R ETE
JO7 58 B LPNEY ik ol Kl B Lk 9 R AR Gt 4G
A7 O A e R TR AR R T R AR
PR IR VIR AR R &G — 2, TEH R AT AT (91 0
T AT LPN 2 AR AR FE AR H
B R G WRE T R & a0 BUIR S LTI BRI AT .
it BREHAE fb Al 17 A [ o [ PN 4 i I AH DG BIF 5T

X7 T2a W B &  LPN 16 F AR ] R J5 3 %
SE MR IR FARET I 5 LRN 4 e, 2 5 gt
RS (P>0.05) . # W —F ML et—%, 5 LRN
AL A B TR A A I 5 2, LPN B i 8 £, R
J& Hb TR AT ATURE S, R o B 3l ik i e b A
B AR OCHE . ARG KPR B E] A BE ] R, R
A AR R RS T O O I R AR I R
AR T2 W LRN 5 LPN I RIE S AE 1~2
G, BTN AR T AT EH BB YT 6 B i B W A
I SCRE 0T R R U A ET AR L AR BE Y A R 4R
N B R 5 EAE R AT, X T2a W7 LA 4T LPN,
T2b W1 1 51 B R F R AR P i F R R A
.47 LPN 9 T2b #1883  FARm ) A2 i & R
JEAEBERTE VARG Hb TR R FAREHHE & T
LRN, A J5 H 1 5 200K T AR AL B 3h ki 22 5 AR
BYIBR SR 3 LRN ok, 5 HALB M L, T2a
Witk LPN 5 LRN F AR ] 022 5 3% 5 M6 85 T R
HPGARAE E R R S E U LPN 4
Jipgga 7 T R A R A B AR A L R T 32 T IR A
BRPRAE, SR HIE VBRI 48 A B S 3R b BB RO
A TFARBF ], AE BRI 2 4 (4 B R P 5 TR X
BERGFHEE AR, LPNa 417 5 #Gk if i) 8] 48 T
LPNb 41, 1 8 4 (1 S e i Fsf ) 2 B 5 B /0 1) 5 ) g
B, 30~60 min Y HER I 1D AR S B T AE
TG 8 5 o 2 A I B ) A TE R
Pk ML RGBT AE T MR & doxt T2b )
HF AR AL I R E

ey R4 B 98 B ot 7D 55k B AR T 2% FE P SR A AR
ARG T2 115 Mg U0 2% 221 Sk [0 L 7E 3 4 1) B 17 18
W,LRN 5 LPN A AR5 & kR I 27, iiH LRN
TE T2 W P I R YT 808 U0 ) . 5L 30 B o R
FAR 5 AEELEHR K 90 % ~100% . T1 115 g i R 5
JEFBAE S <3 %6 X T2 1B R 4 AR S B 5 1 R
UL R 38 A BFIE A A 409 ) 3, 2k 6 il 5 & L
Fifi 5 BsF 8] 3 %

£ Lrik , LPN X T2a Wl BB H L 2H/ K
. X T2b B, e BT FARE 5 E ek F R Jr
3, TR TFAR R 5, TR RS 5K, 75 E R
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