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OFF-CLAMP, NON-RENORRHAPHY ROBOT-ASSISTED PARTIAL
NEPHRECTOMY : AN INITIAL EXPERIENCE IN A SINGLE INSTITUTION

Yoichiro Tonrt, Noriyuki MAKRITA, Isse1 Suzuki, Ryosuke Suzukr,
Masashi KuBoTa, Yoshio SuciNo, Koji INOUE and Mutsushi KAWAKITA
The Department Of Urology, Kobe City Medical Center General Hospital

We report the surgical procedures and perioperative outcomes of off-clamp, non-renorrhaphy robot-
assisted partial nephrectomy (RAPN) in 7 out of 76 patients who underwent RAPN with off-clamp and non-
renorrhaphy between February 2015 and August 2017. The approach was chosen depending on the
location of the tumor. Tumor enucleation was performed by using sharp incision and blunt dissection.
For hemostasis, the soft-coagulation system was used and TachoSil® was placed on the resection bed. As a
rule, renorrhaphy was not performed. Median (range) patient age was 67 years (40-79), tumor size ; 14 mm
(12-18), operative time ; 139 minutes (102-166), console time ; 51 minutes (41-75), estimate blood loss ; 10
ml (0-100). No patients required a perioperative blood transfusion. Median (range) tumor intra-
parenchymal depth was 10.4 mm (4.3-15.5) and distance from urinary collecting system was 9.3 mm (4.1~
13.0). Pseudoaneurysm and urine leakage were not observed. No complications classified as Clavien-
Dindo grade higher than grade 1 appeared. No cases had a positive surgical margin. Median (range)
estimated glomerular filtration rate (eGIR) change rate at 3 months after surgery was 0% (— 12.7-14.5).
Off-clamp, non-renorrhaphy RAPN with the soft-coagulation system and TachoSil® is a feasible and safe
procedure for patients carefully selected among those with superficial tumors.

(Hinyokika Kiyo 64 : 323-327, 2018 DOI: 10.14989/ActaUrolJap_64_8_323)
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Fig. 1. Enhanced CT scans. A: a preoperative
study shows a 18 mm tumor at the lower
pole of the right kidney. B : a postoperative
study at 3 months shows minimal paren-
chymal loss of the resected area.
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Table 1. Patient characteristics

Number of patients 7
67 (40-79)
22.7 (20.0-31.5)

Age, Median (range)
BMI, Median (range)

g;?rlson Comorbidity Index, Median 2 (2-3)
ge)
Side (Left/Right), n 3/4
Solitary kidney, n 1
Tumor size (mm, on CT), Median (range) 14 (12-18)
RENAL nephrometry score, n
Low (4-6) 6
Intermediate (7-9) 1
High (10-12) 0

Oral antithrombotic drugs, n 2 (continue)

Intraparenchymal depth (mm, on CT),

Median (range) 10.4 (4.3-15.5)

Distance from urinary collecting system

(mm, on CT), Median (range) 9.3 (+.1-13.0)

BMI = Body Muscle Index.

Table 2. Perioperative and pathological outcomes

Approach, n
Transperitoneal 3
Retroperitoneal 4
Operative time, min, Median (range) 139 (102-166)
Console time, min, Median (range) 51 (41-75)
Estimate blood loss, ml, Median (range) 10 (0-100)
Conversion to open, nephrectomy or clamp, n 0
Transfusion, n 0
Postoperative hospital stay, day, Median 5 (4-7)
(range)
Drainage tube placement, n 0

Perioperative complication (Clavien-Dindo classification), n

Grade 1-2 0
Grade 3-5 0
Pseudoaneurysm, n 0
Urine leakage, n 0

Renal function

Preoperative eGFR, ml/min/1.73 m?,

Median (range) 63 (47-96)
: 2

31;%8%}11?&?@5, ml/min/1.73 m~, 59 (41-101)

eGFR change rate (%), Median (range) 0 (=12.7-14.5)
Pathological stage, n

Tla 7
Histopathological results, n

Clear cell RCC 6

Papillary RCC 1
Positive surgical margins, n 0

¢GFR = estimated glomerular filtration rate.
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Fig. 2. ¢GFR values before and after surgery.
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Table 3. Perioperative and renal function outcomes in the studies reviewed
. Simone, Kim, Sandhu, Komninos,  Anderson, Tanagho, — Kaczmarek, — Present
Variable et al.gg dal’ el ul.'(% el al.’ 1 et ul.mgl et ul.g R et al™V study

Number of cases 101 24 39 23 143 29 66 7
Surgical technique Laparo Laparo  Robot  Robot Robot Robot Robot Robot
Suture (Inner + Renorraphy)/ Sutureless  Sutureless  Suture  Suture Suture Suture Suture Sutureless
Sutureless
Tumor size (mm), Median 24 29 28 17 (mgeim) (m2€3an) (erzm) 14
Tumor complexity RENAL score, 6.2 7.1 5.7 5.3
Median 4 NR (mean) 6 (mean) (mean) (mean) 0
Intraparenchymal depth (mm), 7 NR NR NR NR NR NR 10.4
Median )
Distance from urinary collecting 10 NR NR NR NR NR NR 93
system (mm) )
Operative time (min), Median 60 80 @ﬁ33n> 120 (;Qiﬁ) 0;§Z;> 155 139
EBL (ml), Median 100 943 150 100 <ﬁiig) <$i2§> 210 10
Transfusion rate (%) 0 12.5 0 4.3 NR 0 4.6 0
Conversion to clamp or open (%) 0 0 0 4 0 0 1.5 0
Complication rate grade=3 (%) 0 8.3 2.6 0 3.4 0 0 0
Positive surgical margin (%) 0 0 0 0 8.6 0 3 0

: -3.1 +0.9 -4 -7.1 =57 +3 0
Change in eGFR (%) (3 months) (1 month) NR (I year) (9.2 months) (9 months) (6 months) (3 months)

EBL = estimated blood loss, ¢GFR = estimated glomerular filtration rate.
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3LLEDOAPHEIR 0 ~2.6%, YIBRBmGRESRIZ 0 ~
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* NR: not reported.
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