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EVALUATION OF CLINICAL RESULTS IN PATIENTS
UNDERGOING LAPAROSCOPIC NEPHROURETERECTOMY

Shinsuke HaMADA, Keiichi ITo, Masahiro TAkAHASHI, Makoto IsoNoO,
Shinsuke Tasaxki, Hidehiko Yosuri, Kenji Kuropa, Akinori SATOU,
Jyunichi Asakuma, Kenji SEcucHi, Akio HoricucHi, Makoto Sumitomo
and Tomohiko AsANO

The Department of Urology, National Defense Medical College

We evaluated the efficacy of laparoscopic radical nephroureterectomy (LNUx) by comparing the clinical
results in 55 patients undergoing LNUx at the National Defense Medical College since 2001 with those in
patients undergoing open radical nephroureterectomy (ONUx) there over the same period. LNUx was
performed successfully in 54 of the patients, but one patient required conversion to ONUx. The mean
operating time for LNUx was not significantly different from that for ONUx, and the mean estimated blood
loss during LNUx was significantly lower than that during ONUx. Major complications occurring early in
our laparoscopic series of cases were mnjury of the duodenum and bleeding from the inferior vena cava.
Oncological outcomes were compared between LNUx (n = 50) and ONUx (n = 50) in patients with
pathologically-confirmed urothelial carcinoma. The pT stage, histological grade, percentage of lymph node
dissection and percentage of high grade hydronephrosis did not differ significantly between the two groups.
Because the intravesical recurrence-free survival rates, extravesical recurrence-free survival rates, and disease-
specific survival rates were also similar in the two groups, we concluded that LNUx is an appropriate
treatment for upper urinary tract urothelial carcinoma.

(Hinyokika Kiyo 59 : 217-223, 2013)
Key words : Laparoscopic nephroureterectomy, Surgical results, Reccurence-free survival, Cause-specific
survival
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Fig. 1. Positions of the trocars (right side). 1 : First
ports (camera port) were placed at the tip of
the 12th rib.  2: Second ports were placed
just under the 12th rib and slightly lateral
from principal dorsal muscles. 3: Third
ports were placed at the ventral side of the
first ports. 4 : The fourth ports were placed
at nearly 10 cm cranial to the third ports.
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Table 1. Comparison of clinicopathological back-
ground between LNUx group and

ONUx* group

Table 2. Comparison of surgical results between
LNUx group and ONUx* group

LNUx ONUx*

Variables (n="55) (n="34) p value

Operating time** (min) 220+ 55 200* 69 0.1244
Blood loss (ml) 70182  276=186  <0.0001
Days to start oral

feeding (POD) 22%0.5 2.7%0.7 0.0012
Days to start walking

(PgD) 1.4%0.6 1.7+ 1.0 0.0776
Postogcratlvc hospital 115+96 195=78 0.3775
stay ( . . . . .

No of licati
(0/0>0 complications 81i (145%) 6## (176%)

LNUx ONUx*

(n="55) (n=34) P value
Age (years) 67592  683:10.0 0.6697
Sex (male/female) 41/14 30/4 0.1182
BMI (kg/m?) 93.1£26 922325  0.1317
Side (right/left) 92/33 1420 09125
Location®*
e eer/p+U) 3072010 15/18/1  0.2047
ek
ﬁ;rS%lprg<< 97/23 21/13 04803
T stage™*
TS0 4/9/10/4/23 0/7/6/7/14 02481

Grade* (grade 1/2/3) 1/16/33 1/11/22 0.9602

* Open nephrourcterectomy performed by flank incision
(retroperitoneal approach). ** Results were evaluated using
patients with urothelial carcinoma.

POD: postoperative day. * Open nephroureterectomy per-
formed by flank incision (retroperitoneal approach). ** Oper-
ating time of the lower ureter by Gibson incision was not
included. # Including bleeding from IVC, duodenal perfo-
ration, atrial fibrillation (2 cases), lymphorrhea, and wound
infection (3 cases). ## Including paroxysmal atrial fibrillation,
atrial fibrillation, femoral nerve paralyses, lymphocele, wound
infection, and clot retention.
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Fig. 2. Learning curve of laparoscopic nephroureterectomy in National Defense

Medical College.

Table 3. Comparison of clinicopathological back-
grounds between LNUx group and
ONUx* group in patients with UC

LNUx ONUx*

m=50)  (n=50) P value
Age (years) 67.7+9.5  69.1£95  0.4566
Sex (male/female) 37/13 41/9 0.3342
Side (right/left) 20730 18/32 0.6803
Location
(pelvis/ureter/P+ U) 30/20/0 26/23/1  0.4735

T

B a3 ) 93/4/23  17/10/23  0.1763
Grade (grade 1/2/3) 1/16/33 2/17/31  0.8081
LN dissection + 13(26%) 10 (20%)  0.4754
Grade of hydroneph-
ross™ (0/1/2/5/4) D 5/4/5/4/22/5/8/5/4 0.6403
UG urothelial carcinoma, LN: lymph node. * Both open

NUxs by flank incision and those by midline incision were

included.

IZBWT Kondo 52 ©F > 7L — kT L 75 B
H, 861 (16%) \IIEE T
72, F LB

26 (4%) OATD
DIRER 2 FETHo

** Evaluated in patients with ureteral cancer.

BMLTYH,

A operating time, B : blood loss.
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grade0, 1, 2, 3, 413ENhEN2, 5, 8, 5, 44,
LBETIES, 4, 5, 4, 26ITH Y 2 BEHICAEEES
RO o7 (p=0.6403). Grade 2 PLEOIKERED
BHIEIZORET0.8%, LHES% EAREELRD RS

72 (p=0.2770). & 512 grade 3 LL I DIKEE D
O™ 37.5%, L 30% & AEZIRDO L Do 12
(p=0.6013). ChHDT—F % HLMY, 2 HMO
HREFICEEERET R, Mo RRFOMED
o222 FROEN o7z 2 FM D oncological
WCBALTIE L, 3, 5FOBEMAIERIEERIL

LBETENZNT5.8, 62.8, 57.5%, 0ﬁfm1

56.7, 56.7% T 1) WAL A = R 7
(p=0.5777). F7=1 &5$®H%ﬂ#ﬁ“*

L#:T73.8 71.4, 71.4%, O#ET78.8, 68.5,

outcome
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The intravesical recurrence-free survival rates (A), extravesical recurrence-
free survival rates (B), and cancer-specific survival rates (C) were not
statistically different between the two groups.
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JED grade R ENVTNOHEELZAO LW L2 E
BT 5L, 2MHHOBTREFIZIZEIRETHL EER
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