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Quality of life of patients undergoing laparoscopic surgery

for localized renal cell carcinoma
Zhang Tao Yu Dexin Zhang Zhiqiang et al

(Dept of Urology The Second Affiliated Hospital of Anhui Medical University Hefet 230601)

Abstract

patients undergoing laparoscopic surgery for localized renal cell carcinoma. Methods

Objective To evaluate and analyze the preoperative baseline and postoperative quality of life (QoL) of
A clinical study was prospec—
tively accomplished in 49 patients with localized renal cell carcinoma undergoing laparoscopic surgery. The QoL
scores were evaluated with the 36-item Short-Form Health Survey (SF-36) questionnaire (Chinese version) in 1
day preoperatively and 3 6 months postoperatively. The preoperative baseline Qol. scores were compared with norm
for the Chinese population and 3 6 months postoperative Qol. scores were compared with preoperative baseline lev—
The scores of rolephysical (RP) general health (GH) vitality (VT)

role-emotional (RE) and mental health (MH) of our sample were lower compared with norm for the

el respectively. Results social functio—
ning (SF)
Chinese population (P <0.05) but there was no significant difference between our sample and Chinese norm in
the scores of physical function (PF) and body pain (BP). The scores of PF and BP were decreased significantly 3
months postoperative(P <0.05) and returned to the preoperative baseline level in 6 months postoperative. There
was no significant difference in the scores of RP GH SF and RE between 3 months postoperative and preoperative
baseline level but it was improved significantly 3 months later(P <0. 05). There was also no significant difference
in the scores of VT between 3 6 months postoperative and preoperative level. It was improved significantly in both

The QoL of

patients with localized renal cell carcinoma is impaired in preoperative and early postoperative period and gradually

3 and 6 months postoperative compared with preoperative baseline in MH (P <0.05). Conclusion

returns to or near to normal in later. So it is necessary to give psychological intervention behavioral guidance or
medication to those patients as early as possible to improve their QoL.
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