- 1488 -

Acta Universitatis Medicinalis Anhui 2021 Sep; 56( 9)

12021 -7 -28 17:29

(EU)
( SLS) (LPN) “ ”
80
LPN 40 40
( eGFR) “ ”
> 35 mm. >64 . eGFR <73 ml/( min *
1.73 m%) “ 7
R 699.2
A 1000 — 1492(2021) 09 — 1488 - 04

doi: 10. 19405 /j. enki. issn1000 — 1492.2021. 09. 026

1

( laparoscopic partial nephrectomy LPN)

> . LPN
( warm ischemia time
WIT)
o ( early unclamping EU)
( single layer suturing SLS)
WIT o
“ 7o« ” LPN “

7 N  WIT < 25
min’, ” ( esti—
2021 -03 -06

: ( :81902584)
! ( )
230001
? 230022

E-mail: dramant—

ony@ 126. com

*https: //kns. enki. net/kems/detail /34. 1065. r. 20210728. 1032. 058. html

mated glomerular filtration rate eGFR) < 10%
CKD Yo
( routine clamping and suturing RCS)  EU
SLS 113 ”» 113
” LPN
1
1.1 2017 1 —2019 12
LPN
. @D TT ;@
) (n=2) .
o 1:1
1.2
1.2.1
o 1 cm
1 ~5 mm o 2 -
0 ( Stratafix Ethicon)
1.2.2 ( EU-SLS )
3 -
0 ( Stratafix Ethicon) 8
1.2.3 (RCS )
2 -0 ( Stratafix
Ethicon)
1.3 : N N

( body mass index BMI) .
( chronic kidney disease CKD)
N -RENAL ;
( operation time OT) , WIT,
blood loss EBL) ;

eGFR.

( estimated

~ ~ y

6 eGFR .
1.4 SPSS v24.0



Acta Universitatis Medicinalis Anhui

2021 Sep; 56(9)

1489 -

K-S o
t - U ( 1o
X WIT OT.EBL
o Logistic o 4
[43 » [ » 2 1
o 3 2
( ROC) ( AUC) ( 2).
LPN o P <0.05 12 ~45 N N
2 [43 ”»
« »”
2 43 ”»
80 40 40 o N
1 80
(n=40) (n=40) t/Z1%* P
( x+5) 53.75 +10.54 53.67 £10.38 0.032 0.975"
() 0.208 0.820***
25 23
15 17
BMI( kg/m* x +35) 24.71 £3.26 25.96 £3.40 1.672 0.099"
eGFR ml/( min * 1.73 mz) x*9 94.52 £11.46 91.01 £13.56 1.249 0.215"
CKD () 0.105 0.745***
<3 34 35
=3 6 5
(mm x +5) 33.72+7.32 33.05 +9.41 0.358 0.721"
() 0.802 0.370***
23 19
17 21
RENAL M( Pys Py5) 6(49) 7(49) 1.803 0.071**
" Student ¢ ** Mann-Whitney U e Xz
2 80
(n =40) (n =40) /ZIx p
OT( min x *5) 131.00 £22.85 121.25 +24.67 1.834 0.070"
EBL( ml x £5) 253.00 +121.32 235.50 +71.32 0.495 0.622"
d M( Py Py 6(49) 6(3 12) 1.822 0.068**
WIT( min « +s) 14.73 +4.28 22.10 £4.23 7.748 0.001"
() 0.082 1.000***
7 8
33 32
() 0.346 0.770***
34 32
6 8
() 0.213 1.000* **
2 3
38 37
/ () 0.346 1.000***
1 2
39 38
6 eGFR ml/(min=*1.73 m*) x%9 87.33 £10.90 81.88 £10.86 3.061 0.056"
() 0.738 0.568* **
34 31
6 9
() 5.495 0.034***
31 21
9 19
" Student ¢ ** Mann-Whitney U v



* 1490 -

Acta Universitatis Medicinalis Anhui

2021 Sep; 56(9)

eGFR “ ” 3
( OR) 2.11.3.02  0.57( 1
3) . ROC N eGFR
AUC 0.723( 0. 654 ~0.791) 0. 846( 0. 794 ~
0.898)  0.801(0.740 ~0.862) . > 35 “ 7
mm. > 64 eGFR <73 ml/( min * 1. 73 o WIT
mZ) 14 » ( 2) .
3 Logistic CKD
OR (95% CI) p WIT EU.
2.11(1.42 ~3.13) 0.031 5
0.79(0.36 ~1.62) 0.356 °
BMI 1.15(0.47 ~1.92) 0.533 WIT
eGFR 0.57(0.13 ~0.90) 0.047
CKD 2.58(0.81 ~3.93) 0.082 )
3.02(1.44 ~5.32) 0.026 '
0.92(0.35 ~2.06) 0. 104
RENAL 2.77(0.93 ~4.84) 0.073
° . EU
AT B R
L : RENALF4 . @
P R HE)
I ! i LA Zhang et al * 32 RCS
I | CKDA LPN EU
-—%iﬂiﬁﬁeGFR ] EU
- . BMI
I L RCS eGFR
I ! EU
: 1 1 ﬂz%z\ 1 1 OR{EI
0 1 2 3 4 5 6
1 OR  95%CI
1.0 10 .
i . SIS
0.8 P ) ;'
)7 /
g /! 11
0.6+ i (
i ( i
B8 7 i
s s /
0.4 ,' / SLS
/! J
/ 7
024 ~
, e
I . —- RAleGFR
S — iR
0.0— : . : — i
0.0 0.2 0.4 0.6 0.8 1.0
1R
2 . eGFR “

ROC

LPN
WIT

eGFR

WIT; @

29

SLS

EU

WIT

EU

EU

; SLS



Acta Universitatis Medicinalis Anhui 2021 Sep; 56( 9) * 1491 -

phrectomy J .J Urol 2013 189( 1) :36 —42.

4 Zargar H Allaf M E Bhayani S et al. Trifecta and optimal periop—
erative outcomes of robotic and laparoscopic partial nephrectomy in
surgical treatment of small renal masses: a multi-institutional study
J .BJU Int 2015 116( 3) :407 —14.
Mearini L Nunzi E Vianello A et al. Margin and complication
. ¢GFR . rates in clampless partial nephrectomy: a comparison of open lapa—
roscopic and robotic surgeries J .J Robot Surg 2016 10( 2) : 135
—-44.
eGFR 6  Shah P H George A K Moreira D M et al. To clamp or not to
° clamp? Long—term functional outcomes for elective off-clamp lapa—
roscopic partial nephrectomy J . BJU Int 2016 117(2) :293 -9.
ROC 7 Delto ] C Chang P Hyde S et al. Reducing pseudoaneurysm and
urine leak after robotic partial nephrectomy: results using the early
LPN ° unclamping technique J . Urology 2019 132:130 -5.
EU SLS 8  Zhang T Zhao L Ma ] et al. Early unclamping laparoscopic partial
— nephrectomy for complex renal tumor: data from a Chinese cohort
LPN J . Urol Int 2019 102(4) :399 —-405.

9  Bahler C D Sundaram C P. Effect of renal reconstruction on renal
function after partial nephrectomy J . J Endourol 2016 30

( Suppl 1) : S37 -41.

° 10 L’Esperance J] O Marguet C G Walters R C et al. Do nonspecific
deep corticomedullary sutures performed during partial nephrecto—
my adequately control major vascular and collecting system injury

J .BJU Int 2010 105(3) :411 -5.

1 . —
11  Bahler CD Dube HT Flynn K J et al. Feasibility of omitting cor—

J. 2019 54( 11) : 1760 -5.
2 Zhao P T Richstone L Kavoussi L R. Laparoscopic partial ne—
phrectomy J . Int J Surg 2016 36( Pt C) : 548 - 53.

3  Hung A J Cai J Simmons M N et al. “Trifecta” in partial ne—

tical renorrhaphy during robot-assisted partial nephrectomy: a

matched analysis J .J Endourol 2015 29(5) : 548 -55.

The application of modified technique in laparoscopic partial

nephrectomy and candidate selection
Huang Tao' Xiao Haibin®> Hu Xuechun' et al
( 'Dept of Urology Anhui Provincial Hospital The First Affiliated Hospital of USTC Hefei 230001;
*Dept of Urology The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Objective To compare the outcomes of “Trifecta” and “Pentafecta” in laparoscopic partial nephrecto—
my between patients receiving modified and traditional technique and to further evaluate the value of safety and re—
nal function preservation of the modified technique and determine its indication. Methods 80 patients including 40
receiving modified technique and 40 receiving traditional technique were recruited before clinical data of baseline
perioperative and follow-up were collected and analyzed. Results No significant difference in the incidence of com—
plications positive margin recurrence as well as the trifecta achievement had been found between groups. The a—
chievement of pentafecta in group of modified technique was better than the group of traditional technique. Older
age larger diameter of tumor and lower preoperative eGFR had been found to be the independent risk factors of pen—
tafecta failure in the group of traditional technique with the cut-off value being 64 years 35 mm and 73 ml/( min °
1.73 m®) respectively. Conclusion The modified technique does not increase the risk of complications and has
advantages of renal function preservation and pentafecta achievement in patients with older age larger tumor and
worse renal function.
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