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SESSIONE FACE TO FACE

Presidente: A. Crimi

Moderatori: U. Greco, L. Salzano

Terapia chirurgica delle neoplasie renali:
- L'enucleoresezione - S. Perdonéa

- La chirurgia radicale - C. Imbimbo

Ca prostatico a basso rischio:

- La sorveglianza attiva - G. Napodano

- La chirurgia robotica - P. Fedelini

Terapia chirurgica dell'lPB:

- Il laser - G. Di Lauro

- La TURP - M. De Sio

Paziente con ca prostatico over 75:

- Il punto di vista dell'urologo - N. Longo

- Il punto di vista dell'oncologo - L. Leopaldi



RCC - A Brief History of Time
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EAU17‘LONDON The Congress Registration Scientific Programme Exhibition News

24-28 March 2017

Summary of evidence
Laparoscopic radical nephrectomy has lower morbidity than open surgery. 1b
Oncological outcomes for T1-T2a tumours are equivalent between laparoscopic and open 2a

radical nephrectomy.

Partial nephrectomy can be performed, either with an open, pure laparoscopic or robot- 2b
assisted approac@ surgeon’s expertise a@
Partial nephrectomy is associated with a hﬁher percentage of positive surgical margins { 3 >

compared with radical nephrectomy.

Recommendations grade

Offer laparoscopic radical nephrectomy to patients with T2 tumours and localised | strong | 11
masses not treatable by partial nephrectomy.

Do not perform radical nephrectomy in patients with T1 tumours for whom partial | strong | ||
nephrectomy is indicated.
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Factors Determining Renal Function after PN
Non-modifiable Modifiable

Ischemia type (warm vs. cold)

Ischemia duration

Age

Tumor size

Tumor Location




L’obiettivo e preservare quanto piu tessuto sano possibile
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Ischemia type (warm vs. cold)

Ischemia duration

Age

Tumor size

Tumor Location
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Historical Article o

A HISTORY OF PARTIAL NEPHRECTOMY FOR RENAL TUMORS a

HARRY W. HERR*
From the Department of Urology, Memorial Sloan-Kettering Cancer Center, New York, New York

B

J Urol 2005 Mar;173(3):705-8.

La nefrectomia parziale (NSS), ha lo scopo di
preservare la porzione di tessuto renale funzionale,
mantenendo lo stesso outcome oncologico della

nefrectomia radicale (RN).
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Il Registro Italiano della Chirurgia Renale Conservativa (RECORd Project) e un
registro osservazionale multicentrico promosso dalla Leading Urological No profit
foundation Advanced research (LUNA) della Societa Italiana di Urologia.

Simple enucleation versus standard partial nephrectomy
for clinical T1 renal masses: Perioperative outcomes
based on a matched-pair comparison of 396
patients (RECORGJ project)

N. Longo “, A. Minervini °, A. Antonelli °, G. Bianchi ¢,
A.M. Bocciardi °, S.C. Cunico “, C. Fiori ', F. Fusco *7,
S. Giancane ", A. Mari ”, G. Martorana ¥, V. Mirone *,
G. Morgia ", G. Novara ', F. Porpiglia ", MR. Raspollini’,
F. Rocco , B. Rovereto, R. Schiavina ®, S. Semi ",
C. Simeone °, P. Verze *, A. Volpe ™, V. Ficarra ', M. Carini "

v'Pazienti sottoposti a PN aperta o laparoscopica per tumori renali in stadio T1
v'Gennaio 2009 - Gennaio 2011

v'19 centri di urologia

v 198 pazienti sottoposti a SPN; 198 sottoposti a SE

5 ISTITUTO NAZIONALE TUMORI
l ] IRCCS - Fondazione Pascale Eur J Surg Oncol. 2014 Jun;40(6):762-8.




Simple enucleation versus standard partial nephrectomy

.

for clinical T1 renal masses: Perioperative outcomes
based on a matched-pair comparison of 396
patients (RECORAJA project)
N. Longo *, A. Minervini ", A. Antonelli “, G. Bianchi “,
A .M. Bocciardi ©, S.C. Cunico “, C. Fiori ', F. Fusco “7,
S. Giancane ", A. Mari ", G. Martorana *, V. Mirone “,
G. Morgia ", G. Novara ', F. Porpiglia ", M_.R. Raspollini ’,
F. Rocco “, B. Rovereto ', R. Schiavina ®, S. Serni ",
C. Simeone °, P. Verze *, A. Volpe ™, V. Ficarra ', M. Carini "

Indicazioni alla NSS:

(massa renale
localizzata,
unilaterale, con rene
controlaterale
funzionale)

(massa renale
localizzata
unilaterale con
comorbidita come
diabete, ipertensione
o litiasi renale)

(tumori bilaterali,
multipli, IRC di grado
moderato/severo o
tumori di rene
unico).

NSS viene eseguita come enucleoresezione o enucleazione sulla base delle

preferenze del chirurgo

a prescindere dalle caratteristiche tumorali.



Enucleoresezione vs Enucleazione




EAU Guidelines on Renal Cell Carcinoma: The 2010 Update

Bérje Ljungberg®®, Nigel C. Cowan®, Damian C. Hanbury“, Milan Hora“, Markus A. Kuczyk®,
Axel S. Merseburger®, Jean-Jacques Patard’, Peter F.A. Mulders%, loanel C. Sinescu"

Ad oggi, non ci sono linee guida sullo spessore ottimale del tessuto
funzionale rimosso. Le linee guida EAU raccomandano la presenza di

MINIMO tessuto marginale non neoplastico, senza particolari indicazioni.

IRCCS - Fondazione Pascale

120% i 3
Platinum Correspondence
100%
- Margin, Ischemia, and Complications (MIC) Score in
T Partial Nephrectomy: A New System for Evaluating
80% | 3538 (3322 —_ Achievement of Optimal Outcomes in Nephron-sparing
Surgery
8 so% 1] [E:: —  [Tertile 1 r
& S DTertile 2
A0% T | = Iif R b BTertile 3
20— 22 1l e = Negli ultimi anni,
i sono emersi dati
0% | B 1] S ({11111 EEES L. = =
MIC : Complications ' Ischemia / Margins Che dImOStrano I
Quicoma yasisbles risultati positivi
Fig. 1 - Overall margin, ischemia, and complications (MIC) rates by tertile and overall rates of separate outcome variables by tertile. d e", en u cl eaZi on e
l ‘ semplice (SE).
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Passato prossimo

L'indicazione ideale alla NSS, in presenza di un rene controlaterale

funzionale, & la presenza di una lesioni di piccole dimensioni (<4 cm),
solitaria, esofitica, in un paziente con buone condizioni fisiche.
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Presente

Partial Versus Radical Nephrectomy for 4 to 7 cm Renal
Cortical Tumors

R. Houston Thompson, Sameer Siddiqui, Christine M. Lohse, Bradley C. Leibovich,
Paul Russo and Michael L. Blute*
From the Departments of Urology {RHT, 85, BCL, MLB) and Health Sciences Research (CML), Mayo Medical School and Mayo Clinic,

Rochester, Minnesota, and Department of Surgery, Urology Servica, Memonal Sioan-Kettering Cancer Center (RHT, PR, New York,
New York

lesioni superiori al 4 cm i risultati di sopravvivenza e assenza di

recidiva, in pazienti trattati con chirurgia radicale e parziale sono
sovrapponibili.
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Futuro... o forse gia Presente

Chirurgia conservativa per qualsiasi lesione purche
tecnicamente eseguibile compatibilmente con Ila

tecnologia
disponibile e grado di esperienza del chirurgo

;utti sono con.vinti che una cosa sla
impossibile, finché arriva uno

sprovveduto che non lo sa e la realizza.

Albert Einstein
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Il trattamento NSS ideale

1. Controllo oncologico




Il trattamento NSS ideale

1. Controllo oncologico

2. Preservazione funzionale




Il trattamento NSS ideale

1. Controllo oncologico

2. Preservazione funzionale

3. Morbidita chirurgica
minima




LPN e efficace
(ma in buone mani)

L \ Nephron-Sparing Surgery for Renal Cell Carcinoma:
. State of the Art and 10 Years of Multicentric Experience

H.’.‘Cjﬂ- Giuseppe Martorana “*, Alessandro Bertaccini®, Sergio Concetti?,
Alessandro Franceschelli®, Riccardo Schiavina ®, Enrico Severini®,

" . .
Francesco Sanguedolce®, Claudio Giberti®, Emanuele Belgrano®,
Giorgio Carmignani ®
European Association of Urology

Laparoscopic partial
nephrectomy (LPN) is a more challenging surgical
technique than LRN: the specific technical problems
during LPN are to achieve renal hypothermia,
parenchymal haemostasis, watertight pelvicaliceal
repair, and renorrhaphy. LPN is also associated with
a greater intraoperative complexity and potential
complications in comparison with open partial
nephrectomy and should be reserved for surgeons

with adequate laparoscopic experience;

S ISTITUTO NAZIONALE TUMORI
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Unintended Consequences of Laparoscopic Surgery on Partial
Nephrectomy for Kidney Cancer

Robert Abouassaly, Shabbir M. H. Alibhai,* George Tomlinson, Narhari Timilshina
and Antonio Finellit

From the Division of Urologic Oncolagy, Princess Margaret Hospital and Department of Heailth Policy, Management and Evaluation (SMHA,

GT, NTJ, University of Toronto, Taronto, Ontario, Canada
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Unintended Consequences of Laparoscopic Surgery on Partial
Nephrectomy for Kidney Cancer

Robert Abouassaly, Shabbir M. H. Alibhai,* George Tomlinson, Narhari Timilshina
and Antonio Finellit

From the Division of Urologic Oncolagy, Princess Margaret Hospital and Department of Health Policy, Management and Evaluation (SMHA,
GT, NT), University of Toranto, Taronto, Ontario, Canada

100 - & Total - 1000

i oo SR /Nuymber

Conclusions: Partial nephrectomy use for renal cell carcinoma remains low, par-
ticularly in elderly patients. The introduction of laparoscopic radical nephrectomy
coincided with decreased uptake and use of partial nephrectomy for renal cell
carcinoma. Although it was hypothesized previously, to our knowledge this is the
first study to suggest that the introduction of laparoscopy in renal surgery has
negatively impacted partial nephrectomy use.
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Trends in Renal Surgery: Robotic Technology is Associated with

Increased Use of Partial Nephrectomy

Hiten D. Patel, Jeffrey K. Mullins,* Phillip M. Pierorazio, Gautam Jayram,

Jason E. Cohen, Brian R. Matlaga and Mohamad E. Allaf

From the Jameas Buchanan Brady Urological Institute, Johns Hopkins Medical Institutions, Baltmore, Maryland
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2008 Quarter 4-2011

OR [95% Cl) p Value

Age:

1849 Referent

50-59 138 {1.08-1.75) 0.m

60-69 1.25 {D.95-1863) 0.091

70-79 1.11 {0.77-158) 0579

B0 or Greater 046 (0.27-0.80) 0.006
Race:

White Referent

Black 1.00 {0.80-1.23) 0999

Other 0.76 {D.81-1.24) 0.159
Female gender 0.79 |0.67-0.95) 0.2
Urban residence 1.04 (0.85-1.28) 0.669
Pt complexity:

Low Referent

High 059 (048-0.74) <0001
University hospital 1.00 {0.92-1.40) 0970
Hospital vol {quartile):

1st Referent

2nd 162 {0.83-3.16) 0.159

Ird 093 (052-1.92) 04N

4th 1.31 {069-2.47) 0an
Surgeon vol quartile:

1st Referent

2nd 127 (D62-2.58) 0516

3rd 047 {0.25-089) 0.021

4th 1.02 (0.58-1.78) 0.265
Payer status:

Medicare Referent

Medicaid 1.38 (D.78-2.44) 0.265

Private/health maintenance organization 120 {0.93-1.55) 0.169

Other 1.07 {058-201) 0.849
Hobatic technology 903(694-11.74) <0001




Trends in Renal Surgery: Robotic Technology is Associated with
Increased Use of Partial Nephrectomy

Hiten D. Patel, Jeffrey K. Mullins,* Phillip M. Pierorazio, Gautam Jayram,
Jason E. Cohen, Brian R. Matlaga and Mohamad E. Allaf

From the Jameas Buchanan Brady Urological Institute, Johns Hopkins Medical Institutions, Baltmore, Maryland

surgeons across pr

2008 Quarter 4-2011

Age:
1849
50-59
60-69
10-79

OR [95% Cl) p Value
Referent
138 {1.08-1.75) 0.0n
1.25 {D.95-1863) 0.091

1.11 {0.77-1.58)

0579

Conclusions: Partial nephrectomy use increased in Maryland from 2001 to 2011,
which was facilitated by robotic technology. Associations with hospital factors

decreased with time. These data suggest that robotic technology may enable
actice settings to more frequently perform nephron sparing

»
Surgel y " 2ot yor{ouaTiie). o
1st Referent
2nd 162 {0.83-3.16) 0.159
Ird 093 (052-1.92) 04an
4th 1.31 {0.69-2.47) 0Aan
Surgeon vol quartile:
1st Referent
2nd 127 {D62-2.58) 0516
3rd 047 {0.25-089) 0.021
4th 1.02 (0.58-1.78) 0.265
Payer status:
Medicare Referent
Medicaid 1.38 (D.78-2.44) 0.265
Private/health maintenance organization 120 {0.93-1.55) 0.169
“"31ggg§fgggg;ti:;ggﬂ' Other 107 (058-201) 0849
Habatic technology 903(6.94-11.74) <000



Meta-analisi

Laparoscopic vs. Robot assisted partial nephrectomy
» Meta-analisi di 23 studi, 2240 paz sottoposti a LPN e RAPN

* No differenze in complicanze (Clavien 3-5) p=0.78

* RAPN: v minori conversioni open (p=.02),
v" minori conversioni a nefrectomia radicale(p=.0006),
v' piu basso tempo di ischemia (p=.0005),
v" minori variazioni eGFR (p=0.03),
v" minore degenza (p=0.004)
(a) RPN LPN Risk Ratio Risk Ratio
i M-H, Fix % Cli -H, Fixed, 95% ClI
Benway 2009 2 128 1 118 46% 1.83[0.17,19.91)
Chaste 2013 3 54 6 44 28.9% 0.41 [0.11, 1.54) -
Cho 2011 1 10 2 10 8.8%  0.50(0.05,4.67)
Haber 2010 0 75 1 75 66%  0.33[0.01,8.05]
Kural 2008 0 1 2 20 8.0% 0.35[0.02, 6.70]
Masson-Lecomte 2013 7 220 5 45 36.3% 0.29[0.10, 0.86) —
Wang 2009 1 40 2 62 6.9% 0.78 [0.07, 8.27)
Total (95% CI) 539 374 100.0% 0.45 [0.23, 0.88] <
Total events 14 183
Heterogeneity: Chi*= 2.27, df= 6 (p = 0.89); I*= 0% t t t i
Test for overall effect: Z= 2.33 (p = 0.02) O‘lems %;bot ! Fav0r1soLapa1 -

e ISTITUTO NAZIONALE TUMORI .
IRCCS - Fondazione Pascale Choi JE et al., Euro Urol. 2015




Tecniche per limitare il danno renale.

Early Unclamping

Selective clamping

Super-selective clamping
Anatomic, zero-ischemia surgery
Pre-operative selective embolization
Pre-placed sutures

Thulium laser-assisted

LigaSure

Harmonic scalpel

V.V VYV VYV VY VYV

Thomas et al, J Endourology, 2013; Simone et al, BJU,

l 1.smmo — 2012; Rizkala et al, Urology, 2013; Desai et al, Eur Urol,
IRCCS ~ Fondazione Pascale 20 14




RAPN e tecnica:
un passaggio fondamentale

EUROPEAN UROLOGY 55 (2009) 592-599

available at www.sciencedirect.com N\
journal homepage: www.europeanurology.com EUROPEAN

European Association of Urology

Surgery in Motion

Robotic Partial Nephrectomy with Sliding-Clip Renorrhaphy:
Technique and Outcomes

Brian M. Benway, Agnes J. Wang, Jose M. Cabello, Sam B. Bhayani”

Washington University School of Medicine, Department of Surgery, Division of Urologic Surgery, Saint Louis, MO, USA
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RAPN e tecnica: variazioni sul
tema

available at www.sciencedirect.com
journal homepage: www.europeanurology.com EUROPEAN

Eurgpean Association of Urology

Surgery in Motion

Robot-assisted Laparoscopic Partial Nephrectomy: Step-by-step
Contemporary Technique and Surgical OQutcomes at a
Single High-volume Institution

Jihad H. Kaouk *, Ali Khalifeh, Shahab Hillyer, Georges-Pascal Haber, Robert J. Stein,
Riccardo Autorino

Section of Laparoscopic and Robotic Surgery, Glickman Urological and Kidney Institute, Cleveland Clinic, Cleveland, OH, USA




RAPN: esperienza INT

176 pazienti trattati fino ad Aprile 2017
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® pazienti trattati 176 fino aprile 2017

ISTITUTO NAZIONALE TUMORI
IRCCS - Fondazione Pascale

1)




« 37 T1a
« 58 T1b
« 14 T2a
« 12 T2b

STAGING

T - Primary tumour

™
T0
T

T2

T3

T4

Primary tumour cannot be assessed
No evidence of primary tumour
Tumour < 7 cm in greatest dimension, limited to the kidney

Tia Tumour < 4 cm in greatest dimension, limited to the kidney
Tib Tumour > 4 cm but < 7 cm in greatest dimension

Tumour > 7 cm in greatest dimension, limited to the kidney

T2a Tumour > 7 cm but < 10 cm in greatest dimension

T2b Tumours > 10 cm limited to the kidney

Tumour extends into major veins or perinephric tissues but not into the ipsilateral adrenal gland or
beyond Gerota's fascia

T3a Tumour grossly extends into the renal vein or its segmental (muscle-containing)
branches, or invades perirenal and/or renal sinus fat (peripeivic), but not beyond
Gerota's fascia

T3b Tumour grossly extends into the vena cava (VC) below the diaphragm

T3c Tumour grossly extends into vena cava above the diaphragm or invades the wall of the
VvC

Tumour invades beyond Gerota's fascia (including contiguous extension into the ipsilateral adrenal

gland)

{ & ISTITUTO NAZIONALE TUMORI
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(E}xophytic/endophytic 250% <50% Entirely endophytic
properties ' -
(N)earness of the tumorto the
collecting system or sinus

(mm)
(A}nterior/Posterior
(L)ocation relative to the polar
lines®

* suffix “h™ assigned ifthe
tumor touches the main renal
artery or vein

ISTITUTO NAZIONALE TUMORI l
IRCCS - Fondazione Pascale

1)



RENAL
Nephrometry Score

10to 12
7to9

4to6

[ JISTITUTO NAZIONALE TUMORI
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Degree of Case

Complexity
HIGH

MEDIUM

LOW



19
23
25
27
19

RENAL score 6
RENAL score 7
RENAL score 8
RENAL score 9
RENAL score 10
RENAL score 11
RENAL score 12

15.7 %
19 %
20.6 %
21.5 %
15.7 %

5 %

2.5 %



TECNICA

> Enucleazione 104
> Eucleoresezione 72

» Zero-ischemia 79
» Clampaggio 97
» Tempo di ischemia 19 minuti (6 — 27)

» Sempre preparazione con 12,5 gr
mannitolo e.v. pre-clamping (15-20 minuti)

o ISTITUTO NAZIONALE TUMORI
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RISULTATI

* 1 paziente (0.56%) R+ (T3a ,cellule chiare,
Fuhrman grade 3, RENAL score 11p)

— 21 mesi (no evidenza di malattia)
* 6 mesi Scintigrafia renale ed URO-TC

GFR BASALE 6 MESI
ZERO-ISCHEMIA 98,9 94,5
CLAMPING 88,1 85,4
ENUCLEAZIONE 94,5 92,9

ENUCLEORESEZIONE 93,9 83,1




PLANNING
PREOPERATORIO

f—

* Valutazione paziente =N ‘/
— Caratteristiche: BMI, sesso, PS <::><>
— Stadio clinico N\
— ASA score

e Valutazione neoplasia

— Dimensioni, sede, sviluppo endofitico e
prossimita con il sistema collettore e vasi
valutati pre operativamente con CT or MRI
imaging (RENAL nephrometry score)




Configurazione trocar:
variazioni sul tema

* Variano a seconda sede della neoplasia al fine di
ottimizzare gli angoli di lavoro

* Neoplasie polo superiore: porte shiftate 1-2-cm cefaliche

* Neoplasie posteriori: porte shiftate medialmente, per
consentire agevole accesso alla faccia posteriore del rene
dopo la rotazione mediale

* Pazienti obesi: porte shiftate
lateralmente

* Un trocar-assistente 5S-mm tra ottica e
braccio destro robot puo ottimizzare
aiuto assistente al campo

[ JISTITUTO NAZIONALE TUMORI
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RAPN: Pera TRIFECTA

Comparative Outcomes and Assessment of Trifecta in 500
Robotic and Laparoscopic Partial Nephrectomy Cases: A Single
Surgeon Experience

Ali Khalifeh, Riccardo Autorino, Shahab P. Hillyer, Humberto Laydner, Remi Eyraud,
Kamol Panumatrassamee, Jean-Alexandre Long and Jihad H. Kaouk*,t

o

RPN Trifecta Rate
&
e

LPN Trifecta Rate
w
»
s
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Platinum Correspondence

Margin, Ischemia, and Complications (MIC) Score in
Partial Nephrectomy: A New System for Evaluating
Achievement of Optimal Outcomes in Nephron-sparing

Surgery

L’obiettivo della NSS si ottiene quando:

4 )
1) WIT e basso
\_ /
4 )
2) | margini chirurgici sono negativi
\_ /
4 )
3) Non si evidenziano ulteriori
complicazioni
\_ /

e ISTITUTO NAZIONALE TUMORI
l ] IRGGS - Fondason Pcole Buffi N et al. Eur Urol 2012 Oct;62(4):617-8.




Validation of the preoperative aspects and dimensions used
for an anatomical (PADUA) score in a robot-assisted partial O il o
nephrectomy series [le:()(]O;,;f

- 5)

Alexander Mottrie - Peter Schatteman -
Peter De Wil - Bart De Troyer - Giacomo Novara -
Vincenzo Ficarra

Look

Predittori indipendenti di

WIT >20 min.

Caratteristiche | Caratteristiche
anatomiche patologiche
del tumore del tumore

Esperienza
chirurgica

e ISTITUTO NAZIONALE TUMORI
l ‘ IRCCS - Fondazione Pascale MOﬂTie A. et al-- WOI"Id J UrOI 2013 Aug; 31(4):799_804.




Quindi ogni minuto contal........

journal homepage: www.europeanurology.com

European Association of Urology

Platinum Priority - Kidney Cancer

Editorial by Antonio Alcaraz on pp. 346-348 of this issue

Every Minute Counts When the Renal Hilum Is Clamped During
Partial Nephrectomy

R. Houston Thompson®*!, Brian R. Lane®’, Christine M. Lohse®, Bradley C. Leibovich®,
Amr Fergany®, Igor Frank®, Inderbir S. Gill¢, Michael L. Blute®, Steven C. Campbell®
* Mayo Medical School and Mayo Clinic, Rochester, MN, USA

® Glickman Urological Institute; Cleveland Clinic Foundation, Cleveland, OH, USA
“ Keck School of Medicine, University of Southern California, Los Angeles, CA, USA

Article info Abstract
Article history: Background: The safe duration of warm ischemia during partial nephrectomy
Accepted May 31, 2010 remains controversial.
Published online ahead of Objective: Our aim was to evaluate the short- and long-term renal effects of warm
print on June 9, 2010 ischemia in patients with a solitary kidney.

Design, setting, and participants: Usingthe Cleveland Clinic and Mayo Clinicdatabases.
Keywords: we identified 362 patients with a solitary kidney who underwent open (n=319) o1
Ischemia laparoscopic (n = 43) partial nephrectomy using warm ischemia with hilar clamping.

Measurements: Associations of warm ischemia time with renal function were evalu-
ated using logistic or Cox regression models first as a continuous variable and then ir
5-min increments.

Kidney neoplasms
Postoperative complications
Nenhrectomy

ISTITUTO NAZIONALE TUMORI
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cee...0 fOrse no?

J Urol. 2011 Aug;185(2):405-10. doi: 10.1016/].juro.2011.03.154. Epub 2011 Jun 15.

Effect of parenchymal volume preservation on kidney function after partial
nephrectomy.

Simmons MN', Fergany AF, Campbell SC.

CONCLUSIONS: These data support the notion that preoperative nephron endowment and the percent of
functional volume preservation are the primary determinants of the long-term functional outcome after partial

nephrectomy in patients with normal preoperative kidney function who have ischemia time within acceptable
limits.

J Urol. 2012 May;187(5):1667-72. doi: 10.1016/}.jurc.2011.12.068. Epub 2012 Mar 15.

Functional recovery after partial nephrectomy: effects of volume loss and ischemic
injury.
Simmons MN’, Hillyer SP, Lee BH, Fergany AF, Kacuk J, Campbell SC.

CONCLUSIONS: In this cohort volume loss and not ischemia time was the primary determinant of ultimate
renal function after partial nephrectomy. Technical modifications aimed at minimizing volume loss during partial
nephrectomy while still achieving negative margins may result in improved functional outcomes.

J Urol. 2013 May;189(5):1638-42. doi: 10.1016/].juro.2012.11.042. Epub 2012 Nov 13.

Association between warm ischemia time and renal parenchymal atrophy after
partial nephrectomy.

Simmons MN’, Lieser GC, Fergany AF, Kaouk J, Campbell SC.

CONCLUSIONS: In most patients with warm ischemia time less than 40 minutes the incidence of
parenchymal atrophy was minimal, suggesting that the kidney volume decrease after partial nephrectomy was
predominantly resection related. Kidney volume decrease after partial nephrectomy in patients with warm

ischemia time greater than 40 minutes appeared to be due to a combination of resection related and atrophy
related chanaes.
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Conclusioni

» La RAPN ¢ ormai ampiamente standardizzata ed ¢
sempre piu adottata da centri di riferimento

» Replica assolutamente i principi del gold standard
attuale (nefrectomia parziale open)

» Consente di espandere le indicazioni della LPN
potenzialmente con migliori outcomes

» La RAPN ¢ ineluttabilmente destinata a divenire un
nuovo standard nella nefrectomia parziale
minimamente mnvasiva ovunque sia disponibile una
tecnologia robotica
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