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SPONTANEOUS RESOLUTION OF RENAL ARTERY PSEUDOANEURYSM
AFTER ROBOTIC-ASSISTED PARTIAL NEPHRECTOMY

Yuya YAMADA, Haruka BANNO, Hiroshi Fujiwara, Kensuke Hikami,
Masakazu NARASHIMA, Masahiro TAMAKI and Noriyuki ITO

The Department of Urology, Japanese Red Cross Wakayama Medical Center

Partial nephrectomy (PN) for small renal tumors has become increasingly common.  Complications of
PN include renal artery pseudoaneurysm (PA), a potentially life-threatening condition. However, the true
incidence and natural history of PA after PN remain unclear. Therefore, we conducted a retrospective
study of the radiographic characteristics of robotic-assisted partial nephrectomy (RAPN) observed during the
postoperative period. We selected 36 consecutive patients with renal carcinoma who underwent RAPN at
our institution between December 2016 and May 2019. Patients with contraindications for the use of
contrast medium were excluded. A total of 31 eligible patients underwent computed tomography
angiography (CTA) during the early postoperative period after RAPN and the incidence of PA was
evaluated. Among the patients with PASs, asymptomatic PAs were followed without intervention and their
clinical course was assessed using C'TA at 1 to 3 months postoperatively. PA was identified in 5 out of 31
(16.1%) patients after RAPN. Median duration between PN and the first CTA was 6 days (range, 1-8).
Median PA size was 13 mm (range, 8—=17).  All (100%) PAs were asymptomatic and resolved spontaneously,
as verified by CTA during the late postoperative period. Median duration between identification of PA on
early postoperative C'TA and subsequent resolution was 92 days (range, 35-106). Our findings indicated
that asymptomatic PA after PN can be followed without intervention.
(Hinyokika Kiyo 67: 297-301, 2021 DOI: 10.14989/ActaUrolJap_67_7_297)
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Table 1. Characteristics of patients after robot-assisted laparoscopic partial nephrectomy

RPA+ (n=5) RPA - (n=26) P value
Age, years (range) 61 (50-72) 62 (38-85) 0.628
Sex, n (%) 0.422
Male 4 (80) 24 (92.3)
Female 1 (20) 2 (7.7)
BMI (range) 26.0 (23.3-29.1) 23.9 (17.9-28.4) 0.09
ASA PS, n (%) 1.00
1 1 (20) 2 (7.7)
2 3 (60) 22 (84.6)
3 1 (20) 2 (7.7)
Preoperative eGIR, ml/min/1.73m"2 (range) 73 (44-79) 72 (37-127) 0.628
Tumor laterality, n (%) 0.625
Right 2 (40) 16 (61.5)
Left 3 (60) 10 (38.5)
Tumor size, mm (range) 28 (25-35) 25 (11-49) 0.246
RENAL score (range) 5 4-10) 6 4-9) 0.656
Approach, n (%) 1.00
Intraperitoneal 5 (100) 22 (84.6)
Retroperitoneal 0 () 4 (15.4)
Surgical time, min (range) 217 (160-278) 202 (119-412) 0.375
Bleeding, ml (range) 150 (30-700) 100 (30-700) 0.259
Ischemia time, min (range) 17 (13-30) 17 (10-40) 0.955
Hilum clamp, n (%) 0.301
Enblock 4 (80) 25 (96.2)
Separate 1 (20 1 (3.8)
Inner suture, n (%) 1.00
+ 5 (100) 22 (84.6)
- 0 (0) 4 (15.4)
Early declamp, n (%) 1.00
+ 1 (20 4 (16)
- 4 (80) 21 (84)
Pathological findings, n (%)
CCRC 4 (80) 20 (76.9) 1.00
Non-CCRC 1 (20 6 (23.0)

RPA: Renal Pscudoaneurysm. ASA: American Society of Anethesiologist. BMI: Body Mass Index.
CCRC: Clear Cell renal Carcinoma.
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Fig. 1. CT-angiography during the early and late postoperative periods showed that renal arterial pseudoancurysms
(arrowheads) resolved spontaneously in all five patients.
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Table 2. Summery of 5 cases of RPA after partial nephrectomy
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Surgical
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approach

RENAL  Surgical

RPA  RAP Tumor
size  resolution  Age Sex  BMI ASA PS  size Laterality
(mm) time (day) (mm) score

Patient
No

CCRC
CCRC
AML
CCRC
CCRC

2-0 V-lok
2-0 V-lok

2-0 Vieryl

3-0 V-lok
3-0 V-lok

3-0 Vicryl

17
15
30
21

Enblock 150

201
278

Intra

5
4

Left
Right
Right

28
35
27
25
32

106 66 Male  25.3
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13
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29.1

Male
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10 Intra 160 Enblock 700
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217
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Female
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Separate
Enblock

Intra

Left
Left

29
23.3

Male

17
13

+

13

30

Intra

Male

51
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Intra: Intra peritoneal approarch. AML: Angiomyolipoma.
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