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SURGICAL TREATMENT UNDER EXTRACORPOREAL
CIRCULATION FOR RENAL CELL CARCINOMA WITH
TUMOR THROMBUS IN INFERIOR VENA CAVA

Tetsuo Nagano, Osamu Maeda, Sigeru Saiki, Toshiaki Kinouchi,
Masao Kuroda, Tuneharu Miki, Michiyuki Usami and Toshihiko Kotake
From the Department of Urology, the Cenler for Adult Discases, Osaka

Three cases of renal cell carcinoma with tumor thrombus extending into the inferior vena cava
are reported. Radical nephrectomy and thrombectomy were performed under extracorporeal circu-
lation in all the cases. The level of tumor thrombus was preoperatively determined by computed
tomography, magnetic resonance imaging or venacavography. The tumor thrombus extended into
the right atrium in one, and above the hepatic vein in two cases. One patient whose thrombus
reached the right atrium died of multiple metastasis of renal cell carcinoma 5 months after opera-
tion. Another patient with lung metastasis was given interferon-alpha and is alive 5 months after
operation. The other patient is clinically free of disease and in good health 7 years after operation.
We believe that extracorporeal circulation allows an opportunity to resect the tumor thrombus in
a controlled situation, and makes the operation safer.

(Acta Urol. Jpn. 83: 439-443, 1992)
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Fig. . Venacavography shows filling defect.
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Fig. 2. CT shows the tumor thrombus has
almost reached the hepatic vein.
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Fig. 3. Schema of the extracorporeal circula-
tion.
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Fig. 4. Cut surface of the left renal tumor and
the tumor thrombus.
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Fig. 5. MRI (Tl-weighted image) shows tumor
thrombus almost reaching the dia-
phragm.

AT Ut EMIER YR CEERIC 2 b, g
HETBAA BN L. RIGHABRERNETER A0F
L O ABREIR X b B, BT REINRE vakm LA
TOMHEB L. FTREIRAY O~DERER S L O
BEHIROEE L D R TER L, TXMIRZ 458 L
Fo. TFEgIR & AR #AR X h o iy %5 | L-o>DfEg i
Bea R Lich, ABRBIRM T OB MR T K#k
LHEELTER Y, FRBIREX ¢ CUBE L. il
%, TREIRBECH 2Xx5cm @ defect A TE A,
FRITETOE-, FTRAE L. BRI EBRRH 366
STHote. HMEBIESR 1,100g T10x10x12cm
K, BHOBEIER S0g THo7c. ATV
'} renal cell carcinoma, clear cell subtype, G2
Th -t MBI Ui LU E
Th b, #Hi%550 HCriaBEE & oot Hi#k20H A
X o, BIEBHEI LT v E—7 = v VIRERBA
L7-. EBAESSEIC OIF 50078 A7 % 8 B i LT
WA, BRHEE NC THS.



442 WIRAEEE 38% 495 19924F
Table 1. Three cases of renal cell carcinoma with tumor
thrombus extending into the inferior vena cava.
JEBI F# & Stage WEmOERE L3
1 45 F  T3NOMOV2 FF a8 ER & 48 4% 6F
2 73 F T4NOMOV2 B L 57 A
3 67 M T3NOM1V2 KWEAET 4% 378
FEHIN JEB) 2
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mEEET BB FETRRE Sh TV,
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JEFeH BB MR R 21T - TREFRER 2 #H
ELTHE, AT LRBAICEE MR TH
ns Xl
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A5, M TR TABIRER 2T, X RENRD
74, EEOWEN %X H5h 5 MRI #2217
5TV, —RITIEBIMBEOEEREL, @ renal ty-
pe: BEMB S FHIRAC L L 2 3 D @ infra-
hepatic type: B RH BHIRE AL = 2, IFEfIR
T TFTAMIKC S X5 D® suprahepatic type:
Ry FERE 25 b 0@ right atrium  ty-
pe: BEMBIGHCWBLD, D42 ESh
5. bhbh2AFEHR L 36 265 supra-
hepatic type, 1 @75 right atrium type TH 1
(Table 1). FHHRIZOVWTIRIEIEDER N &
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P X OISR X b O MM DOEBNBE TH 5,
QT RIMIRMEHICIES < T LORAB D 5 - M
Fohs, @ WIRERBA X5 ELEY#T Hh
5, @ECHEY b, RbERCAIHETH DK

suprahepatic type 3 XU¢ infrahepatic
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b, ELLREBREOABNTLLENHTHH
5.k, RELLTL, Ot MRCHEFMNER
PLE, @QeH~Y vk X b HilnEsisgind 5,
O ERT X VEBHAYHAIh D, OFER
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B BVTc b D159 (infrahepatic type I, supra-
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Table 2. Postoperative complications.

1. HSHERSEEAS 6761
(Renal 23, Infra 34, Supra 3, RA 0, <B4 7)

& B & % &K %
— AR xre 166 24%
—BYFRERY 158 1%

W oE R 15 1%
* ARDS 15 1%

2, HAMERMSERS 1561
(Renal 10, Infra 1, Supra 6, RA 8)

& B £ # % %
R & 264 13%
* i il 268 13%
W OE R 184 7%

(*RREhThEC I ALEL.)
ARDS : Adult respiratory distress syndrome
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