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PARTIAL NEPHRECTOMY USING A MICROWAVE TISSUE
COAGULATOR FOR BILATERAL RENAL CELL
CARCINOMAS : A CASE REPORT

Kazuyoshi IrjiMa, Masako Kawakawmi, Tomoya Sato,

Osamu IsHizuka and Osamu NISHIZAWA
From the Department of Urology, Shinshu University School of Medicine

We report a case of bilateral renal cell carcinomas in a 56-year-old male treated by partial
nephrectomy at the same time using a microwave tissue coagulator technique. The patient did not
need dialysis after the operation because we did not need to sacrifice the artery feeding to normal renal

tissue during the operation. This technique has advantages of nephron sparing without occlusion of
the renal artery, and decreased operation time and blood loss.

(Acta Urol. Jpn. 47: 565-568, 2001)
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Abdominal CT with contrast enhance-
ment shows right renal mass that was
24 mm in diameter at the lower pole of
the kidney (A), and shows left renal
mass that was 26 mm in diameter at
the lower pole of the kidney (B).
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Fig. 2. Renal arteriogram demonstrates right
renal mass with markedly increased
vascularity (A), and demonstrates left
renal mass with only modest contrast
enhancement (B). Arrows outline
these tumors.
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Table 1. Clinical courses in patients who have bilateral renal tumor in our department
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eration time and bleeding amount in
three different hospitals with partial
nephrectomy using microwave tissue
coagulator technique
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