I R 18 PR A1 Bk % 2024 4
. 950 J Clin Urol (China) 39 % 11 ]

-

SR 20 A L 25 A 0 1620 1
P LA 10 K99 B U 5

Ir’i]:‘i%‘&‘;%l.z #%ié%Z% I{iﬁ%%ilﬁ gﬁfrzgll.S éa%}ﬁl.ﬂlﬁ

(FZE] B EITHLAS % B 58 T 08 8 507 TR (nephron-sparing surgery, NSS) XJ 3| 3k AR B 41 Jifd 355
(papillary renal cell carcinoma, PRCC) 8 # i+ I B U5 F1 B P20 . 73 3% - [P 20 8 2014 4F 12 H —2023 4F
10 3 77 B 5 SR B2 B AT ML A% %l B IR RS 5 R 19 119 ) PRCC B3 I IR Bk, Hoh 1B 92 i, 2 27 i), - 348
W (57.5£11. 8) % PR E R4 (24. 56 £2. 40) kg/m® . 47 NSS i 97 #l(NSS 4D AT ARG B VI B R (radi-
cal nephrectomy, RN) & 22 il (RN 41), NSS 41 & # AR aij o 4 Ak B & /N ER I8 32 % (eGFR) i 103. 7(85. 4,
119.4) mL/min/1. 73 m* ,RN 41 8 & R{ij# 7 eGFR Jy 100. 1(85.1,108.7) mL/min/1.73 m*, ARJ5 & I
BT 99 Bl FEANC SR B W E & VB M DL R B AE R (overall survival, OS) | 0k 4 £7 % (disease-free
survival , DFS), #E58 : 119 fi 25 T R BR 588, T 8 F AR . A6 FARBFHE y 140(120,180) min, A4
A R g 10050, 120) mL, R S ¥ & K42 M (4. 31 £ 2.16) cm, NSS 2 & AR5 iz eGFR Jy 90. 3
(69.9,104. 1) mL/min/1.73 m* ,RN 41 & RJ5 H {7 eGFR 4 63.2(54.1,71.4) mL/min/1.73 m*, 5 RN 4]
B B NSS B EARAT ARJG eGFR b Z R A= E L. A7 EBoR . F AR 7 &5 w835 417 1l
SR L NSS B K BIBE T eGFR BT RN, ARJG MV S 5 098 29 6, Hh3eT: 3 4. 2%k 2 6l 7% 14,
RN A BEHT 2 I Bl L RkEBEE) . Hi8:PRCC BETHLI AWM B IS T NSS 5 RN A7 R4 4,
NSS 83 b7 B D ae ik 0 T RN B,

C3csgim ] 2L 0RB 20 At s L &8 A0 B S T B8 T R < 47 B B B TR TS 43 A

DOI:10. 13201/j. issn. 1001-1420. 2024. 11. 003

[hESES] R737.11 [X##rERD] A

Long-term follow-up and prognosis of robot-assisted laparoscopic

nephron-sparing surgery for papillary renal cell carcinoma
CHEN Zeging"? YANG Wenjin>? CHEN Ziyi"* GUO Honggian"*?* JI Changwei' **
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Abstract Objective: To investigate the effect of robot-assisted laparoscopic nephron-sparing surgery (NSS)
on long-term follow-up and prognosis of patients with papillary renal cell carcinoma(PRCC). Methods: The clini-
cal data of 119 PRCC patients who underwent robot-assisted laparoscopic surgery in Nanjing Drum Tower Hospi-
tal from December 2014 to October 2023 were retrospectively analyzed. There were 92 males and 27 females.
Their average age was (57. 5411, 8) years, and the average body mass index was (24.56+2. 40) kg/m*. Ninety-
seven patients underwent NSS and 22 patients underwent radical nephrectomy(RN). Preoperative estimated glo-
merular filtration rate(eGFR) was 103. 7(85. 4, 119.4) mL/min/1. 73 m* in NSS group patients and 100. 1(85. 1,
108.7) mL/min/1. 73 m® in RN group patients. Ninety-nine patients were followed up regularly for a long time
after surgery, and the recurrence, metastasis, overall survival(OS), and disease-free survival (DFS) rates of the
patients were recorded in detail. Results: All 119 patients of operation were successfully completed without con-
version to open surgery. The operation time was 140(120, 180) min, and intraoperative bleeding was 100 (50,
120) mL. The maximum diameter of the tumor was (4.31+2.16) cm. Postoperative eGFR was 90. 3(69. 9,
104. 1) mL/min/1. 73 m* in NSS group patients and 63. 2(54. 1, 71.4) mL/min/1. 73 m® in RN group patients.
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Compared with RN group patients, there was no statistically significant difference in eGFR changes before and af-

ter surgery in NSS group patients. Survival analysis showed that surgical approach was an independent factor af-

fecting patient survival, and eGFR of NSS group was superior to RN group after long-term follow-up. Twenty-

nine patients were followed up for more than 5 years. Three of them died, 2 relapsed, and 1 metastasized. Among

them, two RN group patients died (one patient with multiple metastases). Conclusion: Robot-assisted NSS for pa-

tients with PRCC was associated with survival comparable to RN, but renal function of NSS patients recovered

better than that of RN patients.
Key words
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