WARACEL 56 : 199-201, 20104F

199

4 cm LU O/NMEBIES: 126 2477 & CKD DRt

A K— AR

#, Lk EE

NTT P4 H AR

EXAMINATION OF OPERATIVE METHOD FOR RENAL
CORTICAL TUMORS LESS THAN OR EQUAL TO 4 cm
AND RISK OF CHRONIC KIDNEY DISEASE

Koichi SucimoTo, Kiyosh1 HAsHimoTo and Atsunobu Esa
The Department of Urology, NTT West Osaka Hospital

We retrospectively studied 63 patients undergoing partial or radical nephrectomy for solitary, renal
cortical tumor (=4 cm) between 1997 and 2008. Analysis was undertaken, with chronic kidney disease
defined as glomerular filtration rate (GFR) lower than 60 ml/min per 1.73 m®. Multivariable analysis
showed that radical nephrectomy remained an independent risk factor for patients developing new onset of
GFR lower than 60 ml/min per 1.73 m* (hazard ratio 3.158 [95% CI 1.335-7.473]). Radical nephrectomy
1s a significant risk factor for the development of chronic kidney disease.

(Hinyokika Kiyo 56 : 199-201, 2010)
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Table 1. Patient characteristics

Partial Radical
nephrectomy  nephrectom
pN =36 ’ h =27 Y

value

Age (AVE) £SD 59.6*14.3 59.7+10.1  0.97
Pre-eGFR (AVE) £SD 83.9%25.0 73.9+19.1  0.09
Pre-Cr (AVE) =SD 0.7+ 0.2 08+ 02 021
Sex (male/female) 26/10 20/ 7 0.55
Hypertension (= / +) 21/15 17/10 0.46
Diabetes (—/ +) 32/ 4 24/ 3 0.66
o8 lignancy) 7/29 /2 007
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RNx >0.001
year pre-ope 1 2 3 45 6 7 8 9 10 11 12
PNx(N) 36 352716 137 4 2 1
RNx(N) 27 262118 128 6 5 3 3 2 2 1

Fig. 1. Long-term sequential changes in eGFR.

Hazard ratio (95% CI) P value
Oprration (PNx/RNx)  3.158 (1.335-7.473) 0.0089
Age 0.991 (0.955-1.029) 0.6383
Hypertension (+/—) 1.032 (0.430-2.474) 0.9443
Diabetes (+/—) 0.591 (0.152-2.288) 0.4459
Pre-ope eGFR 0.930 (0.900-0.961) <0.001

Fig. 2. Factors associated with new onset of eGFR
after surgery. Post-operative eGFR <60
(ml/min/1.73 m?).
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