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COMPARISON OF ENDOSCOPIC VERSUS OPEN RADICAL
NEPHRECTOMY FOR STAGE T1 AND T2 RENAL CANCER

Koji Mira, Masanobu SHiceTa, Kazuaki MuracucHi,
Mitsuru Kajiwara and Tsuguru Usur

The Department of Urology, Graduate School of Biomedical Sciences, Hiroshima University

The aim of this study was to compare the efficacy, efficiency and patient well-being of endoscopic
radical nephrectomy (ERN) with those of open radical nephrectomy (ORN) in patients with stage T
and stage T2 renal cell carcinoma during the period from 1995 to 2003. Eighty-four patients including
53 patients receiving ERN and 31 patients receiving ORN were evaluated. The two groups were
analyzed for sex, side of tumor, clinical stage, age, tumor diameter, operative time, operative blood loss,
postoperative time to oral intake and ambulation. There was no difference in patient background
between the ERN and ORN groups. Although the mean operative times between the ORN and ERN
group were not different (mean 240 versus 267 min. in ERN group, P=N.S.), ERN patients had
significantly less operative blood loss (mean 123 versus 469 ml. in ERN group, P<{0.01), significantly
shorter time to start the oral intake of rice giuel (mean 1.4 versus 4.6 days. in ERN group, P<<0.01) and
significantly shorter time to ambulation (mean 1.2 versus 3.1 days. in ERN group, P<<0.01). These
findings revealed that endoscopic radical nephrectomy for the patients with stage T1 and T2 renal cell
carcinoma appears to be associated with less morbidity and faster recovery rather than open radical
nephrectomy.

(Hinyokika Kiyo 51: 81-84, 2005)
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Fig. 1. Surgical procedure for stage T1 and T2 renal cell cancer during the period

from 1995 to 2003.
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mm (P=0.1852), 35 F 47 5 [ 12240 55 & 267 7
(P=0.1830), LEIIHALNE,P 7. LrL, $H
TEMEBERERIIBTLFEHEME T 123ml &
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0.0001) THEEN A LN (Table 1).
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Comparative table between ERN and ORN groups

BT FM (n=53) BFER (n=31) P-value
H5 (5B - &) 36: 17 22: 9 0.7710
B (F A 17 : 36 16 : 15 0.0769
Wi (T1: T2) 47: 6 2% :7 0.1686
SEYER () 60.5 ( 32- 86) 59.2 (13- 78) 0.6862
FIhEE%E (mm) 42.8 ( 13-105) 49.5 (15~ 120) 0.1852
JEIGFHEN (min.) 240 (115-427) 267 (135~ 450) 0.1830
g R (ml) 123 ( 10-630) 469  ( 20-4,800) 0.0038
M HAATHAED (day) 1.2 ( 1- 3) 3.1 ( 1- 6)  <0.0001
Ttk P PMAE (day) 1.4 (1- 4) 46 ( 2- 10 <0.0001
AR BB (day) 12.8 ( 5- 45) 40.0 ( 21- 103)  <0.0001

ERN ; endoscopic radical nephrectomy, ORN ; open radical nephrectomy.
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