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LAPAROSCOPIC RADICAL NEPHRECTOMY FOR RENAL CELL
CARCINOMA AT KOBE CITY GENERAL HOSPITAL

Hiromitsu NEGoro, Yusuke SuiraisHi, Yoshio Sucino, Hiroshi Iwamura,
Seiji Morol, Hiroya Oxa and Mutsushi Kawagita

The Department of Urology, Kobe City General Hospital

Between April 2002 and March 2004, 21 patients with clinical T1-T3a renal cell carcinoma
underwent laparoscopic radical nephrectomy at the Kobe City General Hospital. A transperitoneal
approach was chosen in 9 patients with clinical T2 stage, tumors more than 5 cm in diameter at the
upper pole of the kidney, and posteriorly protruded tumors at the middle portion. Otherwise, a
retroperitoneal approach was chosen in 12 patients. The mean (range) operative time for the
transperitonal and retroperitoneal approaches was 355 (290-410) min and 342 (275-490) min,
respectively. There were no major intraoperative complications. Postoperatively, one patient
underwent emergency operation due to the perforation of duodenal ulcer. In the mean follow-up of
15.9 months, lung metastasis was seen in one patient under adjuvant immunotherapy. Significant
differences between transperitoneal and retroperitoneal approaches were seen in mean time to renal
artery clipping (170 versus 85 min, p<0.0l), mean blood loss (548 versus 281 ml, p<0.05) and
concurrent adrenalectomy (66.7 versus 16.7%, p<<0.05). Laparoscopic radical nephrectomy is a safe
and feasible procedure when suitable approaches are chosen depending on tumor size and location.

(Hinyokika Kiyo 51 : 369-372, 2005)
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Table 1. Patient characteristics

Laparoscopy Retroperitoneoscopy ~ p value

No. patients [Male/Female] 9 [5/4] 12 [5/7] 0.92
Mean Age (years) 57 (42-70) 66.8 (50-77) 0.028
Mean Height (cm) 166 (154-188) 160.3 (147-179) 0.25
Mean Weight (g) 63.1 (42~-85) 62.1 (39-87) 0.92
Mean BMI 22.7 (17-25.7) 24 (16.5-30.5) 0.6
Side [Right/Left] [5/4] [6/6] 0.86
Location [Upper/Middle/Lower] (3/4/2] [7/3/2]

Mean Tumor size (cm) 8.2 (6-14) 3.9 (2.5-6.5) <0.001
Clinical stage [T1a/T1b/T2/T3] [0/4/4/1] (8/4/0/0]

History of abdominal surgery (%) 22.3 72.7 0.095

(range)
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Fig. 1. Trocar sites.

Table 2. Operative results for laparoscopic and retroperitoneoscopic

approaches

Operative time (min)
Time to RA clipping (min)

(
Time to RV severing (min) 191 (127-285)
(

Blood loss (ml)
Adrenalectomy (%)
Food intake (day)
Ambulation (day)

Removal of drain (day)

No. analgesics

Postop. Hospital stay (day)

Laparoscopy Retroperitoneoscopy ~ p value
355 (290-410) 342 (275-490) 0.5
170 (115-235) 85 (60-120) 0.009

138 (90-210) 0.018
548 (174-1,100) 281 (5-1,300) 0.039
66.7 16.7 0.023
1.9 (1-3) 1.8 (1-3) 0.79
1.4 (1-3) 1.7 (1-2) 0.26
2.6 (1-3) 3.1 (2-4) 0.16
4.3 (1-8) 2.7 (0-8) 0.084
11.5 (9-16) 12.2 (9-17) >0.999

RA; Renal artery, RV ; Renal vein, Mean (range).
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Fig. 2. Correlation between BMI and Operative time Laparoscopy : y=11.1x+93, R*=0.48, p=
0.13 Retroperitoneoscopy : y=11.8x + 74, R?*=0.36, p=0.064 All cases: y=11.4x +84,

R?=0.40, p=0.009.
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