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One case of left renal cell carcinoma with inferior vena cava tumor
thrombus (Mayo [ ) treated with pure laparoscopic surgery in

multi body positions
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Abstract To explore the progress of diagnosis and treatment of renal cell carcinoma (RCC) with inferior ve-
na cava (IVC) tumor thrombus (Mayo [ll ), especially the mode of surgery. We performed a retrospective analysis
on the diagnosis and treatment of one case of renal carcinoma with IVC tumor thrombus (Mayo [l[) combined with
the literature review. In this case, the diagnosis was clearly established by B-ultrasound and CT of the vena cava
as well as three-dimensional reconstruction before surgery. Pure laparoscopic surgery of renal carcinoma and
thrombectomy of the IVC in multi body positions was performed, and this patient did not show tumor metastasis
during the postoperative follow-up period of one year. The diagnosis and treatment of RCC with IVC tumor
thrombus is difficult, especially for the management of patients with Mayo type [l and above IVC tumor
thrombus, and left RCC with IVC tumor thrombus is more difficult. Patients without lymph node or distant me-
tastasis should be treated aggressively with surgery, and the height of the invasion of the tumor thrombus into the
IVC and the judgment of the presence or absence of invasion into the venous wall are important for the choice of
surgical approach. Comprehensive postoperative treatment can often improve the prognosis of patients, and the
multi-disciplinary treatment (MDT) or even the cooperation of multiple centers provides a new model for the man-
agement of difficult critical cases.

Key words renal carcinoma; inferior vena cava tumor thrombus; diagnosis and treatment experience; pure

laparoscopic surgery; literature analysis
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