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Abstract Objective: To compare the clinical outcomes of off-clamp and selective renal artery clamping in ro-
bot-assisted partial nephrectomy (RAPN) for patients with ¢T, kidney cancer. Methods: A total of 58 ¢T, renal
mass patients receiving RAPN with off-clamp or selective renal artery clamping in our center between May 2014
and September 2018 were retrospectively analyzed. There were 19 males and 12 females in off-clamp group (n=
31), with a mean age of (56.3+9.2) years and a mean BMI of (24.3=+3.3) kg/m*?. The mean ASA score,
tumor sizes R. E. N. A. L. score and preoperative eGFR were (2. 0040.37), (2. 7£1.6) cm. (5.741.6) and
(94.0£13.7) mL/(min « 1. 73 m?). Seventeen procedures were performed via a transperitoneal approach and 14
procedures were performed via a retroperitoneal approach. There were 21 males and 6 females in selective clam-
ping group (n=27), with a mean age of (56. 0£11. 2) years and a mean BMI of (24. 84 4. 1) kg/m*. The mean
ASA score, tumor size, R. E. N. A. L. score and preoperative eGFR were (1.96+0.44), (3.4£1.3) cm,
(6.7%1.3) and (90.0£18.0) mL/(min * 1. 73 m*). Sixteen procedures were performed via a transperitoneal ap-
proach and 11 procedures were performed via a retroperitoneal approach. There was no statistical difference be-
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tween the two groups (P>>0.05). Intraoperative parameters and postoperative outcomes were compared between
the two groups. Results: All cases of partial nephrectomy were successfully accomplished without intraoperative
conversion to open surgery or radical nephrectomy. In the off-clamp group and selective clamping group, there
was significant difference in operating time [ (131. 0454.5) min vs. (165.67=+57.6) min, P =0.022] and inci-
dence of postoperative complications [3.2% (1/31) vs. 22.2% (6/27), P =0.0427]. There was no significant
difference in estimated blood loss [(106. 9+ 74.3) mL vs. (123.7 £ 142.6) mL], postoperative hospital stay
[(6.6£2.1) dvs. (6.7%3.5) dJ, 1*month postoperative serum creatinine increase [ (2. 6419.4) % vs. (6. 0%
22.7) %], 1**month postoperative eGFR reduction [ (0. 1213.6) % vs. (1.4%15.9) %], 1 month postoperative
ECT-GFR reduction [ (2. 9+20.8)% vs. (3.4+25.0) %] or 6" month postoperative ECT-GFR reduction [ (4.5
+12.8)% vs. (5.8419.3)%]. According to the pathology results, the two groups’ malignant outcomes were
90. 3% (28/31) and 92.6% (25/27), and there was no case of positive surgical margin. Conclusion: Robot-assis-
ted partial nephrectomy for treating more exophytic ¢T; renal masses with off-clamp lead to shorter operating

time, lower incidence of postoperative complications and comparative protective effects on short-term renal func-
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tion compared with selective clamping RAPN.
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