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Purpose: Laparoscopic surgery has become the standard surgical method
within the urological community. This study was undertaken to evaluate
the safety and efficacy of a standard laparoscopic radical nephrectomy
(LRN) compared to an open radical nephrectomy (ORN) at a single

medical center.

Materials and Methods: Between January 2003 and March 2006, laparo-
scopic radical nephrectomies for renal cell cancer were performed in 30
patients and the results of the laparoscopic radical nephrectomy were
compared with those of the open counterpart. Surgical results, such as
the operation time, estimated blood loss (EBL), transfusion rate, narcotic
analgesic requirement, hospital stay, complications and pathologic results,
were retrospectively reviewed and analyzed using the Student’s t-test.
Results: There were no significant differences in the demographic data
between the two groups. The pathological reports showed a clear cell type | ZHsg
in 59 cases and a chromophobe type in 1 case. For the LRN and ORN A=
groups, the mean operation times were 208 (120-320) vs. 206 min. (115-300)
(p>0.05), EBL of 135 (100-200) vs. 318ml (100-2,000) (p=0.02), transfusion
rates of 6.6 vs. 30%, narcotic analgesic requirements of 160 vs. 255mg
diclofenac sodium, hospital stays of 6.7 vs. 10.5 days (p=0.04) and intra-
operative complications in 0/30 (0%) vs. 2/30 cases (7%),
pathological surgical margins were all negative. The surgical and patho-
logical parameters of the LRN group showed no significant differences
to those of the ORN group, with the exception of the EBL and hospital
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respectively. The

stay. DAIRRE: AZE
Conclusions: Laparoscopic radical nephrectomy resulted in less blood loss, =Soichstm el H|x7|T}
a shorter hospital stay and earlier rapid recovery than an open radical FAA M7 SHAS 87t
nephrect I inion, 1 i 1d be a standard © 602-715
phrectomy. In our opinion, laparoscopic surgery cou e a standar -
) ) ar TEL: 051-240-5446
surgical treatment in renal cell cancer. (Korean ] Urol 2007;48:259-264) FAX: 051-253-0719
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(1.3-105)H (p>0.05). 5273 FETo] FAFIHL 529

Al (37-85)F 1L, /& FET- 5524 (15-75) (p>0.05) A}
BAA el A 2F JAE FZo] 168, $Z0| 14
A, AL el M H= 148, = 168 Gk vl =n}
7518 AASF e BAA FEToA B 2.323), /)
Brepo A B 24 (1)Fgom, AALF A5 2%
73 FaTdA 234kgm’ (200-28.1), B FETAA
23.8kg/m” (18.1-30.2)0] 21T} (p>0.05) (Table 1). 5 F 7+
& A Ax AN FAEHA ouE gl

Table 1. Patient demographics

Laparoscopic Open p-value

No. of patients 30 30

Age (years) 52.9 (37-75) 55.2 (15-75) >0.05
Male/female 16/14 16/14

BMI (kg/m’) 23.4(20.0-28.1)  23.8(18.1-30.2) >0.05
ASA scores 2.3(2-3) 24 (1-4) >0.05
Left/right 16/14 14/16

Tumor size (cm) 4.8 (2-10.0) 5.1(1.3-10.5) >0.05

BMI: body mass index, ASA: American Society of Anesthesi-
ologists
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Fig. 1. The renal artery and vein are exposed by retracting the
lower pole of the kidney using a suction tip.

Fig. 2. The renal artery was ligated using 10mm Weck clips and
Titanium clips, and the renal vein was transected using an
Endo-GIA stagpler.
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Fig. 3. En-block removal of the specimen containing the adrenal
gland.
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Table 2. Operative outcomes

Laparoscopic (n=30) Open (n=30) p-value
EBL (ml) 135 (100-200) 318 (100-2,000) <0.05
Transfusion (%) 6.6 30 <0.05
Operative time (min) 208 (120-320) 206 (115-300) ns
Time to oral intake (days) 23 24 ns
Time to ambulation (days) 1.9 2.0 ns
Post-operative hospital stay (days) 6.7 10.5 <0.05
Analgestic use (diclofenac, mg) 160 255 <0.05
Followup months 24 (5-43) 30 (7-42) ns

Surgical margin All negative

All negative

Data represented as mean (range). EBL: estimated blood loss, ns: not significant

Table 3. Pathological and follow-up data

Laparoscopic (n=30) Open (n=30) p-value

Followup months 24 (5-43) 30 (7-42) >0.05
T stage (%)

Tla 10 8

T1b 11 9

T2 5 6

T3 7

Surgical margin All negative All negative

Tumor size (cm) 4.7 (2.0-10.0) 5.1 (1.3-10.5)
R

ecurrenc.e and 0 10
metastasis rate (%)
Survival rate (%) 100 100

O
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