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Age-adjusted kidney cancer incidence, stratified by size
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Partial Nephrectomy for Small Renal Masses:
An Emerging Quality of Care Concern ?

D.C. Miller, 2006. Data from the SEER
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Trends In the Netherlands




Surgical Treatments for RCC







A Lesser morbidity

A Oncological safety

A Shorter stay

A Better esthetical results
A Costs reduction







Intraoperative Real Time Ultrasound




Laparoscopic Partial Nephrectomy:
Technique

Intraoperative laparoscopic ultrasound
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Collecting System Entry




Collecting System Repair




Parenchymal suture Repair




A Critical Analysis of the Actual Role of Minimally Invasive
Surgery and Active Surveillance for Kidney Cancer

Roman Heuer®”, Inderbir S. Gill®, Giorgio Guazzoni®, Ziya Kirkali®, Michael Marberger ©,
Jerome P. Richie’, Jean J.M.C.H. de la Rosette®

Context: The incidence of renal cell carcinomas (RCCs) has increased steadily—most rapidly for
small renal masses (SRMs). Paralleling the changing face of RCC in the past 2 decades, new, less
invasive surgical options have been developed. Laparoscopic radical nephrectomy (LRN) is an
established procedure for the treatment of RCC. Treatment of SRMs includes open partial
nephrectomy (OPN), laparoscopic partial nephrectomy (LPN), thermal ablation, and active
surveillance.

EUROPEAN UROLOGY 57 (2010) 223-233 ‘ '




Approach  Patients, No.  pT1 stage, &

Lane et al [23]
Permpongkosol et al [33]
Permpongkosol et al [33]
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Fergany et al [19]

FU = follow-up; DFS = disease-free survival; €85 = cancer-specific survival

FU/year DFS after5yr, %  (SSafter 5yr, 8 CSS after 10 yr, &

Table 3 - Oncologic long-term results of laparoscopic partial nephrectomy (LPN) and open partial nephrectomy (OPN)
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Table 2 - Positive surgical margin (PSM) rate: laparoscopic
partial nephrectomy (LPN) versus open partial nephrectomy

Patients, PSM, % Tumour
Mo, size, mean
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Breda et al [73]

Gill et al [25]
Permpongkosol et al [74]
Gill et al [25]

Kwon et al [75]

Patard et al [76]
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Comparison of 1,800 Laparoscopic and Open IHE JOURNAI

LROLOGY

Partial Nephrectomies for Single Renal Tumors

Inderbir S. Gill, Louis R. Kavoussi, Brian R. Lane, Michael L. Blute, Denise Babineau,

J. Roberto Colombo, Jr., Igor Frank, Sompol Permpongkosol, Christopher .J. Weight,
Jihad H Kq-)ulg Michael W. Kattan and Andrew C. Novick* -
] (IS, , JJRC, CJW, £ ) and Department of Quantitative Health Sciences (DB, MWK, __h._
d Departments of Urology, The Johns Hopkins Hospital (LRE, SP), Baltimore, Maryland, and Mayo
lesofa

Purpose: Laparoscopic partial nephrectomy is an increasingly performed, minimally invasive alternative to open partial
I]E‘]}hli-'l.t(llln' ﬁe cmnp’ued p'uh pmtulwmtn‘e outcomes in 1 800 l)'ltlE‘I]tH undergoing open partial nephrectomy by
: ) L in patients with a single renal tumor

T cm or less,

Materials and Methods: Data on 1,800 consecutive open or laparoscopic partial nephrectomies were collected prospectively
or retrospectively in tumor registries at_3 large referral centers. Demographic, intraoperative, postoperative and followup
data were compared between the 2 groups.

fol. 178, 41-46, July 2007
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Comparison of 1,800 Laparoscopic and Open
Partial Nephrectomies for Single Renal Tumors

Inderbir S. Gill, Louis R. Kavoussi, Brian R. Lane, Michael L. Blute, Denise Babineau,
J. Roberto Colombo, Jr., Igor Frank, Sompol Permpongkosol, Christopher J. Weight,
Jihad H. Kaoulk, Michael W. Kattan and Andrew C. Novick®
Urological Institute (ISG, BRL, JRC, CJW, ACN) and Department of Quantitative Health Sciences (DB, MWK,
d, Ohio, and Departments of Urology, The Johns Hopkins Hospital (LRE, SP), Baltimore, Maryland, and Mayo
), Rochester, Minnesota

CONCLUSIONS

OPN is the reference standard for NSS in patients with a
suspected renal malignancy. LPN has emerged as a viable
alternative to OPN in appropriately qelufted pat l'E"Ilth When
applied to hl]]ﬂ]l rpn'll tumo TS, '

time and more postoperative complications. Impu rl'tantlv re-
nal function and early oncological outcomes are equivalent
in these cases. Selection of an individual for LPN or OPN
should depend on the particular patient and tumor charac-
teristics, and the degree of laparoscopic expertise available
at a given center. Currently OPN remains the

roach for more complicated renal neoplasms.

Vol. 178, 41-46, July 2007
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Ablative Methods - Options

Radio frequency
HIFU

Cryosurgery




Indications

A Peripheral enhancing masses up to 4 cm
A Central masses visible by Ultrasound

A Elderly / Presence of co-morbidity
APatientob6s desire

A Congenital RCC syndroms

A Solitary kidney



Ablation approach

ACryoablation Laparoscopic assisted ( Retro or Trans)

ACryo or RF Percutaneous Guided ( CT / US / MRI)
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