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The primary consideration in surgical approach for renal cell carcinoma must be an adequate
exposure, which will enable one to occlude the renal artery and vein at an early stage of the procedure
and to remove the renal tumor en bloc with lymphatics. Commonly used approaches in Japan are
translumbar (L), transperitoneal (P} and thoracoabdominal ones (Th). Many reports showed that
thoracoabdominal approach was an ideal procedure, whereas few paper suggested that transperitoneal
approach was superior to translumbar one. Herein we reviewed metastatic rates and survivals as

related to type of nephrectomy.
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During the last 14 years, we treated 193 cases of renal cell carcinoma, of which 118 cases were
thought to have received radical nephrectomy. No distant metastasis was found at the time of opera-
tion. Surgical approach was translumbar in 52 cases, transperitoneal in 50 and thoracoabdominal
in 16. Metastatic rates in one year after nephrectomy were 11.8%, (6/51 cases) in L group, 11.69,
(5/43 cases) in P group and 28.6% (4/14 cases) in Th group, and 3-year rates were 25.0% (12/48)
in L, 14.8%, (4/27) in P, 64.39%, (9/14) in Th respectively. Three-year relative survival rates were
85.8% in L, 85.0% in P and 67.0% in Th and 5-year relative survival rates were 80.7%, 88.9% and
35.5% respectively.

These results seem to show as if the transperitoneal approach is superior to other ones, but sta-
tistically there is no significant difference of metastatic and survival rates between P and L. As for
the thoracoabdominal approach, no conclusion can be drawn because of adverse factors (tumor weight,
stage, etc.) at present time. The average tumor weights were 438 gm. in L, 450 gm in P and 528 gm
in Th. The percentage of both pathological stage II and III groups were 10% in L, 22% in P and

50%, in Th.
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Table 1. Treatments of overall cases of renal

cell carcinoma (1965~1978).

Nephrectomy 160 cases
Translumbar 73
Transperitoneal 67
Thoracoabdominal 20

Without nephrectomy 33 coses

Total 193
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Table 2. Charactaristics of 3 nephretomy groups.

Average

operatin
kidney (Range) dzrotior?

No. Mean age Mean wi. of
Pts. (Range)

Median
blood loss

L umber nephrectomy

52 607(44-83) 438g{160-1500} |18mins, 460mI (230-4200)
Peritoneal nephrectomy 50 583(20-77) 450 [120-1100} 217 e00
Thoracic nephrectomy 16 585(35-81) 528 (1851100} 191 620

(170-7000)
{300-8600)
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Table 3. Pathological stage in 3 groups.

Stage I I A

Lumber nephrectomy  47cases 3 2(4%)
Peritoneal nephrectomy 39 3 8{16%)
Thoracic nephrectomy 8 3 S(3t%)
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Table 4. Histological grade in 3 groups.

GradeI I T W
Lumber nephrectomy  tdcases 1! 9 |
Peritoneal nephrectomy 15 213 3
Thoracic nephrectomy 6 52 1
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Table 5. Progress of renal cell cearcinoma
in 3 groups.

1 I Ju v
Quick type Slow type Intermediate Unclear

Lumber nephreclomy 18cases 16 5 8
Peritoneal nephrectomy | | 26 [3) S
Thoracic nephrectomy 5 5 a 2

BEICHEROTFHNRBEOERPEFRICHEY S
ZAHEEES S D, TCUME LTAIL (LB, &
VE VR, AR OWIT N O TR AR 21T
Kotz b0, BN TE 526 1251 (23%) T, &
g 508k 356 (70%), RERERY 165 4 B (25%)
Tholz. Tb5, FHOBENT LRV S
B LTINS, BENOAVERET, @00 28T



4 WRACE  26%

ZULEBBTEEIS.

¥, BWMICBIT 2 RS 2MBEHER, BEY
TRAVYR2HIT, THFEELTEY, BEHTE
AV YR 2HITHRTEREL, BROTIRERFRT!
BIFET LT 5.

PE, &EOTFRICEE LS 7% 5 REATFICONT
BEEOERHRE U, BENEBRENOE IR
hZEIIEWDS, B2 FiC L BRI b kb
BLAEERL LRSI OBEL TV ENIE
BThotz. 35bb, BREHNTIE, PRIIAKELE
W3 rEbNS stage, HEERITETHETULE
BIRsB otz &, FIEFELI6HI & D /3 5 b
BN ERE A TFHRORBIIIBE THRVL 5 Th-
Tz, BB ESENTIERNE S IR UT, BERE
BIZEC, stage IEBEHDPPRRLHSE DS, grade
TIEBICEL, HRINA DEBILNS. 1217,
S ORERE, HEOFHNRETT I UEERY
BN L D BROREFID 5 T EBRINT.

3T, DL RERORBLEE A LTREOT
BEBRFLUTAHS. 79, BBEICOWTE Table 6

Table 6. Metastatic rates as related to
type of nephrectomy.

| -year metastatic  3-year metastatic

rate rate
Lumbar nephrectomy 1 1.8% {6/31) 25.0% (12/48}
Peritonea! nephrectomy 1 1.6%{5/43) 14.8% (4727}
Thoracic nephrectomy 28.6%14/14) 64.3% (9/14)
Total 13.9% (15/108) 28.1% (25/83}
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Table 7. Cumulative survival rates of ‘translu-
mbar, transperitoneal thoracoabdominal
nephrectomy.

|-Yr.

survival 2-Yr. 3-Yr. 4-Yr. S-Yr

Lumbar nephrectomy 92.2% 86.0 79.4 72.5 70.0
Peritoneal nephrectomy 100 93.4 80.3 80.3 80.3
Thoracic nephrectomy 81.2 68.7 61.8 30.9 30.9

Total 93.8 88.0 80.1 70.7 69.|

Table 8. Relative survival rates of translumbar,
transperitoneal, thoracoabdominal
nephrectomy.

kol 27T 3L 4-Yr S-y.

Lumbar nephrectomy 94.5% 904 858 808 BO7
Peritonea! nephrectomy 100 96.8 850 868 889
Thoracic nephrectomy ~ 83.3 72.3 67.0 344 355

Table 9. Crude survival rates of translumbar,
transperitoneal and thoracoabdominal
nephrectomy.

3-year survival  S-year survival

778%(35/45) 64.3%(27/42}
840%(21725) 667 %(6/9]
S7.1%(814}  286%(4/14)

Lumbar nephrectomy
Peritoneal nephrectomy
Theracic. nephrectomy

Tota) 762%(64/84) 569 % (37/65]
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Table 10. Summary of published results of treatment of renal cell carcinoma,
comparing simple nephrectomy to radical nephrectomy,

Series 3-year survival S-yeorvsurvivol
Robson(1963)  Simple nephrectomy AT7%{9/12) - 33%(3/9)
Radical { Thoracic ) nephrectormy 61% 52 %
Middleton et al. Simple nephrectomy S1% 35%
(1973) Radical ( Thoracic) nephrectomy  69%(42/61}  59%(36/61)
Patel et al.  Simple nephrectomy 47 %(34/72)  32%(23/72)
(1978) Radical( Thoracic)nephrectomy 67 % (18/27) 67 % (18/27)
Sofomi et al.  Lumber nephrectomy 78%(35/45) ~ 64%(27/42)
(Present series) Perifoneal nephrectomy 84%(21/725) 67%(6/9)
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