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Partial nephrectomy for ¢T2 renal cell carcinoma

WANG Yue-ming, CAIl Wen, CHEN Yong-hui, ZHANG Jin, LIU Dong-ming, XUE Wei, HUANG Yi-ran,
HUANG Ji-wei

(Department of Urology,Renji Hospital, School of Medicine, Shanghai Jiaotong University, Shanghai 200127,
China)

ABSTRACT: Objective To investigate the efficacy of partial nephrectomy in the treatment of ¢T2 renal cell carcinoma.
Methods Clinical data of 60 patients with ¢T2 renal cell carcinoma who received partial nephrectomy during Jan. 2007 and
Oct. 2018 in our hospital were retrospectively analyzed. The patients included 46 males and 14 females, median age 58 years,ran-
ging from 26 to 79 years. The carcinoma was located in the left side in 35 cases,and in the right side in 25 cases. The median di-
ameter of carcinoma was 7.9 cm,ranging from 7.1 to 11.2 cm. Open partial nephrectomy (OPN) was performed in 25 cases,
laparoscopic partial nephrectomy (LPN) in 33 cases,and robot-assisted partial nephrectomy (RAPN) in 2 cases. The functional
outcomes,incidence of complications,overall survival (OS) ,cancer-specific survival (CSS) and progression-free survival (PFS)
were observed. Results  Negative surgical margin was detected in 59 cases.and positive surgical margin was observed in 1 case.
The preoperative estimate glomerular filtration rate (¢GFR) was 96.07 mL/min per 1.73 m’ (ranging from 40.40 to 110.44).
In the last follow-up,the ¢GFR was 79.40 mL/min per 1.73 m* (ranging from 6.03 to 182.81). Complications were observed in
22 cases,and the incidence of severe complications (CCS==3) was 10% . The 2-year OS,CSS and PFS were 97.4%,97.4% and
93. 0% ,respectively. Conclusion  Partial nephrectomy is safe and effective for selected c¢T2 renal cell carcinoma cases. It has
good effects on renal function preservation and tumor control,and acceptable incidence of complications.
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