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We report our clinical findings on 7 tumors in 5 patients who underwent successful enucleation of
renal tumor with a microwave tissue coagulator. ~All patients presented with incidentally-found renal
tumor on ultrasonography or computed tomography. One patient had bilateral renal tumors. The
mean size of the renal tumor was 2.5 cm (Range 1.0-5.2 cm). One patient had a tumor larger than 5
cm, and was found to have renal insufficiency preoperatively. Four cases were clinically diagnosed as
T1aNOMO. 1In all patients, the renal tumor was enucleated with a microwave tissue coagulator
successfully without renal pedicle clamping. The mean operative time and blood loss were 241
minutes and 788 ml, respectively. The pathological diagnosis was renal cell carcinoma in all cases.
Although 2 patients had preoperative renal insufficiency, there were no serious postoperative
complications and no evidence of loss of renal function as a result of this operation.

Our findings suggest that renal tumors can be enucleated with a microwave tissue coagulator

safely and successfully without damaging renal function.

(Acta Urol. Jpn. 47: 303-306, 2001)
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Table 1. Characteristics of 5 patients with
renal cell carcinoma

Associated

Pt. Age Sex Side problems

Clinical stage

1 71 M Bl  TlaNoMo Renal .
insufficiency
2 67 M Rt T1aNOMO  None
3 48 M Lt T1aNOMO None
4 70 M Rt  TIbNoMo Lf atrophic
idney
5 65 M Rt T1aNOMO None




304 WRRE  47%

R AT & HAT L7z, W 4 611 ab-
dominal (transperitoneal) approach, 13 fank
(extraperitoneal) approach (X CEIZEE L7z, i
TI-RXTERBBLCEORAEE+5EEL, satel-
lite tumor nodules (LL'F STN & W) DFFE % Bét
L 7%, surgical margin ##) 1 cm Y YURRA %
L, 747 DEHEREERE OSHEMR % H Vg,
B L7:. <A 27 0ED&ME 60~65W, 30~60
B, REERER] IX15~30F0Cdh -7z, 3R 5 IEH Tt
BB B DKM E % FE ORI CTHE D DA TFH & #
R BT ENTEIY, BEEOKE % 2 FEH TR
BUUIRRIHE ) BERKIBICH L CEEERED A 21T o
o BICBRICE LR TR o/ 4 VT
71 3 Y EIRPITESTH IS TE IR 2 1R L 7 Wi B F4T
fEF) GEBI No. 1) k%, &8, HEKHERE X
DBEFTHEICA TP THINI U REAL, leakage D%
BT EERMERAL, FREHIL.

fa 2

Mg & L7za 5 ERNCBIT A 7 EBIE T N TBRE
Thotz. BIZFDOHI L 1EE GEBI2) 3 CT 2
THBIEE R ST /z4s, Bl DMLY
BoNar o727 ORMBBEE 2TV, HEEET
FE 35 K AR A % 7250 7ol 2 AN & jEqT L - IEH T
H5H. &F, FHLRILOITTH, acute phase reac-
tant DL F IR E LD 07205, 1 FlOAFIEIHEH
(IAP) » LR %37z, MaiEHEICHEL T,
Table 2 IZ/R T T & { MEIEEER 1 # (Crn 1.3,
BUN 26, Cecr 44.8) B X U %18 25 # & 4E B 1 61
(Crn 1.3, BUN 26, Cecr 47.1) 28 rex R
7z, MAEBI T OMATEHEEE L IER Tdh - 72, Table 3

Table 2. Preoperative Cecr and serum-Cr and

postoperative serum-Cr in 5 patients

PL. Cer* (ml/min) Preosgjg?tive Postc;PCerrative
1 448 1.3 1.5

2 102.8 0.6 0.7

3 103.2 0.7 0.6

4 47.1 1.3 1.3

5 111.6 0.9 0.9
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Table 3. Operative Results and postoperative complication

Pt.  Tumor diameter (cm) Blood loss (ml) t?n?fr(amtiivrf) lzgrsr&?) iecl;aéiovrf Pathological diagnosis

1 Rt: 1.0,2.0 Lt:25 2,250 390 Urinoma Clear cell carcinoma G1 V(—)

2 1.2 1,100 360 Ileus Granular cell carcinoma G2>G1 V(~)
3 1.9 100 105 None Granular cell carcinoma G2>G1 V(—)
4 5.2 380 230 None Granular cell carcinoma G3>G2 V(—)
5 4.0 110 120 None Clear cell carcinoma G1>G2 V(—)
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