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Laparoscopic and open nephron-sparing surgery for Tla stage renal cell carcinoma: a comparison of clinical outcomes
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[Abstract] Objective  To compare the surgical characteristics and clinical outcomes of laparoscopic nephron-sparing
surgery (LNSS) and open nephron-sparing surgery (NSS) for Tla stage renal cell carcinoma. Methods We retrospectively
analyzed the clinical data of 115 patients with Tla stage renal cell carcinoma, who were treated with NSS. Fifty-five patients
received LNSS and 60 received open NSS. The operation time, renal ischemia time, blood loss, hospital stay, complications and
renal function recovery were compared between the two groups. Results The mean operation time periods in LNSS and open
NSS group were 165-255 min (a mean of [212. 0445, 3] min) and 95-138 min (a mean of [140. 74 25. 6 ] min. P=0. 000), the
renal ischemia time periods were 25-45 min (a mean of [41.32£5.4] min) and 15-26 min ([24.4=£5. 7] min, P=0.000), the
blood losses were 100-250 ml (a mean of [168. 8+ 51. 7] ml) and 200-550 (a mean of [285.3+77.9] ml, P=0. 000), the
periods of hospital stay were 6-10 d (a mean of [6.2+0.5] d) and 7-15 d(a mean of [7.1£0.6] d, P=20.001), and the
complication rates were 7. 3% (4/55) and 18. 3% (11/60, P=0. 044), respectively. The patients were followed up for a median
of 18(6-32) months. Except for the cases who were lost to follow-up or dead because of other reasons, there were no local
recurrence or distant metastasis. The postoperative double glomerular filtration rates were not statistically different between the
two groups(P=0. 105). Conclusion LNSS has less blood loss, shorter hospital stay and less complication than open NSS, and
longer operation time and renal ischemia time have little influence on renal function and long-term prognosis.
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Tab 1 Comparison of operation parameters between LNSS and open NSS groups

Variables LNSS (N=55) Open NSS (N=60) t value x* value P value
Operation time ¢/min 212.0445.3 140.7+25.6 5.813 0. 000
Ischemia time #/min 41.3+5.4 24,4457 9.201 0. 000
Blood loss V/ml 168.8+51.7 285.3477.9 —5.081 0. 000
Transfusion 7( %) 4(7.3%) 6(10%) 0.035 0. 851
Fasting time ¢/d 2.8£1.0 3.14+0.9 —1.324 0. 201
Drainage time ¢/d 4.7+0.9 5.1+1.0 —1.453 0.163
Hospital stay ¢/d 6.240.5 7.14+0.6 —4.158 0.001
Complication n( %) 4(7.3%) 11(18.3%) 4,039 0.044
GFR (ml * min™1)

Preoperation 82.1+6.1 81.9+11.7 0. 081 0.936
Postoperation 59.5+11.8 63.5+10.9 —0. 896 0. 382
Change 22.64+9.0 18.3+5.9 1.703 0. 105

LLNSS. Laparoscopic nephron-sparing surgery; NSS. Nephron-sparing surgery; GFR: Glomerular filtration rate
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