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PRE-OPERATIVE FACTORS AFFECTING TRIFECTA ACHIEVEMENT IN
THE INITIAL SERIES OF ROBOT-ASSISTED PARTIAL NEPHRECTOMY
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We investigated pre-operative factors affecting trifecta achievement in robot-assisted partial
nephrectomy (RAPN).
2016 to September 2021 with final malignant pathologies.

We retrospectively analyzed 81 patients who underwent RAPN from December
Trifecta was defined as negative resection
margin (RM), warm ischemic time (WIT) less than 25 minutes, and no severe perioperative complications
(Clavien-Dindo <III).
RENAL nephrometry score (low or moderate/high complexity), surgical approach (transabdominal or
retroperitoneal), tumor diameter and surgical experiences of each surgeon. Negative RM, WIT less than 25
minutes, and no severe complications were obtained in 75 (93%), 65 (80%), and 79 patients (98%),
respectively.  The trifecta was achieved in 60 patients (74%). In multivariate regression analysis, surgical
experience (OR:0.92, 95% CI: 0.86-0.99) was significantly associated with trifecta achievement.

Factors affecting trifecta achievement were analyzed using sex, age, body mass index,

Receiver
operating characteristic curve analysis identified 9 cases as the optimal cut-off values for the predication of
trifecta achievement (AUC =0.69, p=0.11). The achievement of WIT less than 25 minutes (65 vs 90%,
p<0.01) and trifecta (58 vs 84%, p<<0.05) were significantly lower in surgical experiences less than 9 cases
than in 9 or greater. We conclude that surgical experience in RAPN is an important factor affecting WIT
and trifecta achievement in the initial series.

(Hinyokika Kiyo 69: 73-77, 2023 DOI: 10.14989/ActaUroljap_69_3_73)
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Table 1. Characteristics of patients at baseline

No 81
Gender, n (%)
Male 62 (77)
Female 19 (23)

Age (years old)
BMI (kg/m?)
RENAL score, n (%)

65 (32-87)*
24.9 (16.9-38.9)%

Low 33 (41)

Moderate 46 (57)

High 2(2)
Surgical approach, n (%)

Transperitoneal 57 (70)
Retroperitoneal 24 (30)
Tumor diameter (mm) 25 (10-50y*
<25, n (%) 35 (43)
25-40, n (%) 36 (44)
=40, n (%) 10 (12)

* median (range).

(30%) Td-o 7z EHEZIEH A 25 mm (10~50
mm) Tdh -7z (Table 1). Xt RD81% D FMiiL7E 4
ZOMETHATSNTBY, FiliE OFl 5L 3861
(47%), 2361 (28%), 1361 (16%), 761 (9%) T
Hot.
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661 (7%) THO, Tan 56 (6%) THotz.
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Table 2. Surgical outcome including surgical time,
pathological results, and complications

Time for surgery (min) 236 (138-484)*
149 (86-269)*

103 (10-800y*

Time for console (min)

Volume of bleeding (ml)

Warm ischemic time (min) 16 (8-44)*

<25 min, n (%) 65 (80)
Histological type, n (%)

Clear cell 65 (80)

Papillary 6 (7)

Chromophobe 34

Others 709
Pathological T stage, n (%)

Tla 70 (86)

T1b 6(7)

T3a 5 (6)
Resection margin negative, n (%) 75 (93)
Postoperative complication, 7 (%)

Clavien-Dindo Grade =III 2(2)
Trifecta achievement, n (%) 60 (74)

* median (range).
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Table 3. Pre-operative factors affecting trifecta achievement

Univariate analysis

Multivariate analysis

Odds ratio (95% CI) P value Odds ratio (95% CI) P value
Gender ' 1.03 (0.32-3.30) 0.965 0.87 (0.23-3.25) 0.835
Age 1.00 (0.96-1.04) 0.980 1.02 (0.96-1.07) 0.548
BMI 0.88 (0.76-1.01) 0.062 0.90 (0.76-1.05) 0.172
RENAL score * 2.80 (0.91-8.62) 0.073 2.07 (0.58-7.33) 0.260
Surgical approach§ 1.69 (0.59-4.84) 0.326 1.77 (0.51-6.22) 0.371
Tumor diameter 1.05 (0.995-1.11) 0.074 1.04 (0.98-1.10) 0.187
Surgical experience 0.92 (0.87-0.99) <0.05 0.92 (0.86-0.99) <0.05

T male vs female.
itoneal.

¥ : low vs moderate/high complexity.

§ : transabdominal vs retroper-

Table 4. Trifecta achievement and pre-operative factors based on surgical experiences

Surgical experience

P value
<9 =9
No 31 50
Gender, n (%) 0.884
Male 24 (77) 38 (76)
Female 7(23) 12 (24)
Age (years old)* 63 (32-80) 67 (40-87) 0.193
BMI* 24.8 (19.0-38.5) 25.7 (16.9-38.9) 0.701
RENAL score* 7 (4-9) 6.5 (4-10) 0.516
Category, n (%)
Low 8 (25.8) 25 (50) 0.031
Moderate 23 (74.2) 23 (46)
High 0 (0) 2 (4)
Surgical approach, n (%) 0.803
Transperitoneal 21 (67.7) 36 (72)
Retroperitoneal 10 (32.2) 14 (28)
Tumor diameter (mm)* 30 (10-50) 24.5 (10-47) 0.056
Negative resection margin, n (%) 27 (87) 48 (96) 0.196
Warm ischemic time (<25 min), n (%) 20 (65) 45 (90) <0.01
No severe complication (Grade <III), n (%) 30 (97) 49 (98) 1
Trifecta achievement, n (%) 18 (58) 42 (84) <0.05

* median (range).
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