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Laparoendoscopic single-site nephrectomy compared with conventional laparoscopic nephrectomy for localized
renal cancer: a matched-pair comparison with at least 10-year follow-up

SONG Jiaao, LIU Wenqgiang, CHEN Tong, WU Xiaofeng, XU Hong, WU Zhenjie, WANG Linhui"
Department of Urology, The First Affiliated Hospital of Naval Medical University (Second Military Medical University), Shanghai
200433, China

[ Abstract ]| Objective To compare the tumor and renal function outcomes of patients with localized renal cancer
at least 10 years after laparoendoscopic single-site radical nephrectomy (LESS-RN) or conventional laparoscopic radical
nephrectomy (CL-RN). Methods Totally 31 pairs of Tla-T2a localized renal cancer patients treated with LESS-RN or CL-
RN in The First Affiliated Hospital of Naval Medical University (Second Military Medical University) during 2009-2012
were matched by age, body mass index, and tumor size. Baseline characteristic, surgical data, pathological results, and follow-
up information were analyzed to evaluate the long-term outcomes between the 2 groups. Results There were no significant
differences between the LESS-RN and CL-RN groups in operative time ( [179.7£43.0] min vs [172.6£50.9] min, P=
0.349), estimated blood loss (100 [50, 200] mL vs 100 [50, 150] mL, P=0.871), or hospital stay (6 [5, 7] dvs 7 [6,9] d,
P=0.080). Only 1 intraoperative complication occurred in both groups, while no postoperative complication occurred in
the LESS-RN group and 3 in the CL-RN group. The follow-up time was (138.029.0) months in the LESS-RN group and
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(137.8£9.8) months in the CL-RN group (P=0.730). The overall survival rate (80.6% vs 74.2%, P=0.181), cancer-specific
survival rate (93.6% vs 96.8%, P=0.554), change in creatinine level (32 [17,45] pmol/L vs 20 [5, 47] umol/L, P=0.098)
or estimated glomerular filtration rate ( [ 60.24:20.9 ] mLemin ‘e (1.73 m®) ' vs [66.7£27.8] mLemin '«(1.73 m’) ', P=
0.342) were not significantly different between the 2 groups. Conclusion LESS-RN is a safe and feasible surgical method for

localized renal cancer with long-term tumor efficiency and renal function outcomes comparable to CL-RN.

[ Key words | kidney neoplasms; renal cell carcinoma; single-site laparoscopy; laparoscopic nephrectomy; radical

nephrectomy
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Tab 1 Baseline data of patients with localized renal cancer in LESS-RN and CL-RN groups

N=31
Characteristic LESS-RN group CL-RN group Statistic P value

Agelyear, x s 58.4%12.4 57.0+14.3 Z=0.444 0.657
Gender, 1 (%) 2£=0.295 0.587

Male 20 (64.5) 22 (71.0)

Female 11 (35.5) 9(29.0)
BMI/(kgem 7), x*s 23.2+2.6 24.1+33 Z=1.056 0.291
ASA score, M (Q,, O,) 2.0(2.0,2.0) 2.0 (2.0,2.0) 7=0.796 0.426
CCI, M (Q,, Ov) 1.0 (0.0, 2.0) 1.0 (0.0,2.5) Z=0.625 0.532
Tumor size/cm, x s 48+1.3 49+14 7Z=0.395 0.693
Tumor laterality, 1 (%) 27 =1.640 0.200

Left 20 (64.5) 15 (48.4)

Right 11 (35.5) 16 (51.6)
TNM stage, n (%) £ =0.293 0.864

Tla 10 (32.3) 12 (38.7)

Tlb 19 (61.3) 17 (54.8)

T2a 2 (6.5) 2 (6.5)
R.E.N.A.L. score, M (Q,, O,) 9(8,10) 8 (8, 10) Z=1.617 0.106

LESS-RN: Laparoendoscopic single-site radical nephrectomy; CL-RN: Conventional laparoscopy radical nephrectomy; BMI:

Body mass index; ASA: American Society of Anesthesiologists; CCI: Age-weighted Charlson comorbidity index; M (Q,, Op): Median

(lower quartile, upper quartile).

22 MirH 2 LESS-RN 211 CL-RN ZH ) - 34kt
P E 43k (138.049.0) S H 1 (137.8+£9.8)

MNH, ZREGGHE L (P=0.730) . B,
LESS-RN 214 2 i 8 35 43l e A6 it e B8 R i e 7%



WREEE RS2 2024457 A5 45 %

- 847
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LESS-RN Fl CL-RN 41 1) £ A= 47 3 43 il 4 80.6%
1 74.2% (P=0.181) , FRdds AL A7 R 5000 R

93.6% Fi1 96.8% (P=0.554 ) . W42 i & 1% i UL
A5 Ak 7K - . eGFR Fil CKD 73 i 22 R ¥ LG i &
Y (¥P>0.05) . W3,

%2 LESS-RN #1 CL-RN AFRMEEEEENFARABRMFEER
Tab 2 Surgical features and pathological results of patients with localized renal cancer in LESS-RN and CL-RN groups

N=31
Characteristic LESS-RN group CL-RN group Statistic P value
Operative time/min, x+s 179.7£43.0 172.6+50.9 Z=0.937 0.349
Estimated blood loss/mL, M (Q,, O,) 100 (50, 200) 100 (50, 150) Z=0.162 0.871
Transfusion, 7 (%) 13.2) 2 (6.5) 2 <<0.001 1.000
Intraoperative complication, 7 (%) 1(3.2) 1(3.2) 2<<0.001 1.000
Postoperative complication, 7 (%) 0 3(9.7) 1 =1401 0.237
Hospital stay/d, M (Q,, Op) 6(5,7) 7(6,9) Z=1.752 0.080
Tumor histology, 7 (%) 7 =0.738 0.390
ccRCC 29 (93.5) 27 (87.1)
Others 2 (6.5) 4(12.9)
Fuhrman grade, 7 (%) 1£=2.166 0.539
I 2 (6.5) 0
Il 21 (67.7) 22 (71.0)
] 5(16.1) 5(16.1)
Unknown 3(9.7) 4(12.9)

LESS-RN: Laparoendoscopic single-site radical nephrectomy; CL-RN: Conventional laparoscopy radical nephrectomy; ccRCC:

Clear cell renal cell carcinoma; M (Q,, Op): Median (lower quartile, upper quartile).

%3 LESS-RN £#1 CL-RN ARREEREEENMEHIER
Tab 3 Follow-up information for patients with localized renal cancer in LESS-RN and CL-RN groups

N=31
Characteristic LESS-RN group CL-RN group Statistic P value
Change in creatinine level/(umolsL ") , M (Q,, Q) 32 (17,45) 20 (5, 47) Z=1.655 0.098
eGFR/(mLemin '¢[1.73 m’] "), x*s 60.2420.9 66.7+27.8 7=0.950 0.342
CKD stage, 1 (%) 7 =8.681 0.070
| 1(3.2) 4(12.9)
I} 16 (51.6) 15 (48.4)
LI} 11 (35.5) 10 (32.3)
v 1(3.2) 0
\Y 2(6.5) 2(6.5)

LESS-RN: Laparoendoscopic single-site radical nephrectomy; CL-RN: Conventional laparoscopy radical nephrectomy; eGFR:
Estimated glomerular filtration rate; CKD: Chronic kidney disease; M (Q,, O,): Median (lower quartile, upper quartile).
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