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A MULTI-INSTITUTIONAL QUESTIONNAIRE SURVEY ON SURGICAL
TREATMENT FOR A SMALL RENAL MASS : FACTORS RELATED
WITH DECISION-MAKING IN INDICATIONS
FOR PARTIAL NEPHRECTOMY
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This study aimed to investigate factors taken into account when considering the indication of partial
nephrectomy (PN).  In October 2011, a questionnaire prepared with reference to the American Urological
Association small renal mass survey and RENAL nephrometry score, and focusing on the factors taken into
account when considering the use of PN, such as differences among candidates for open PN or laparoscopic
PN was sent to 40 institutions. We received replies from 32 of the 40 institutions (average 611 beds) to
which the questionnaire was sent. The total number of surgeries performed for renal tumors at the 32
institutions was 844 in 2009 and 889 in 2010. The number of PNs performed was 174 in 2009 (open: 61,
laparoscopic : 113), and 241 in 2010 (open : 103, laparoscopic : 138), which represents a 38.3% increase.  All
respondents reported that renal function prior to PN was considered to be important, followed by tumor size,
tumor number, and hereditariness. There were significantly more indications for open PN than for
laparoscopic PN, and they were based on tumor size, degree of protrusion, and distance from the renal sinus.
In addition, a clear tendency toward avoiding laparoscopic PN for cystic renal cancer was found. In
addition, the institutions with a larger number of PNs tended to indicate more complicated cases including
larger tumor size or entirely endophytic cases. This study has a limitation in that it was intended for a
relatively large hospital, but these results can be useful information for institutions that are considering the
introduction of open or laparoscopic PN.
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Table 1. The number of surgeries for a renal mass
in 2009 and 2010 (total of 32 institutes)

Increase or
2009 2010 g crease (%)

Total number of surgeries for a 344 839

renal tumor (n) 3
Radical nephrectomy (n) 670 648 - 33
Open 212198 - 6.6
Laparoscopic 458 450 - 1.7
Partial nephrectomy (n) 174 241 +36.5
Open 61 103 +68.9
Laparoscopic 113 138 +22.1
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Fig. 1. Importance of factors in the decision between PN and RN
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Table 2. Comparison of indications for open and
laparoscopic PN

Institutions Open PN hapaeoie P value
n=29 (%) n=28 (%)
Tumor size
<4 cm 10 (35) 24 (86) <0.001
<7cm 12 (41) 4 (14)
=7 cm 7(24)
Degree of protrusion
=50% 3 (10) 11 (39) <0.001
<50% 10 (35) 14 (50
Entirely endophytic 16 (55) 3 (11)
Distance from the renal sinus
=7 mm 2(7) 10 (36)
=>4 mm 5 (17) 6 (21) <0.001
<4 mm 9 (31) 7(25)
Not considered 13 (45) 5 (18)
Tumor location
Upper pole 27 (93) 22 (79)
Mid pole 27 (97) 22 (79)
Lower pole 29 (93) 26 (93) 0.0835
ged ?Ccl‘e:m to therenal |4 (45) 6 (21)
Ventral 28 (97) 21 (75)
Dorsal 28 (97) 7(25)
Ciystic mass
Indication 23 (79) 13 (46) <0.001
Not an indication 6 (21) 15 (54)
Age limit (years)
=65 1(3) 1(4
=70 4 (14) 5 (18)
<75 7(24) 8 (29) 0.5262
<80 9 (31) 7(25)
=85 1(3) 0
No limit 7(24) 7(25)
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