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m Eur Urol Focus. 2017 Oct:3(4-5):340-351.

m Active Survelllance in Small Renal Masses

In the Elderly: A Literature Review.
m elderly, aged 270
m 17 primary studies /36495 patients

m 4-26% rate of conversion to active
treatment for active surveillance

m follow-up interval of up to 91.5 mo.

m patient comorbidity and biological age
versus the natural history of the
individualized tumor biology
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Nefrectomia Radical (padréo)

»

2. Preservacao Renal (padrao)

A. Nefrectomia Parcial
Enucleacao
Resseccdao em cunha
Nefrectomia polar

B. Ablagao por agulha (op¢ao)
Crioterapia
RadioFrequéncia
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ompson GB, et al: Surgery,

- 54% submetido & lombotomia com sequela crdnica:
dor, flacidez ou parestesias.




Laparoscépica
(n=34) (n=34)

Tamanho do Turnor (crn) 5 6.1 0.08

Peso espécimen (@) 604.6 637.8 0.93
Termpo Cirurgia (h) 3.1 3.1 0.94
Sangramento (cc) 97.4 370.3 <0.001
| 5 4% (dias) 14 58 <0.001
[>dor cronica na) 135 295 <0.001
*Parestesias 1% 24% 0.54
nais 31 10
*Flacidez muscular 0.005
Thormpson, Surgery 1997,122:1132
Gill, J Urol 2001;163: 1665

-



* T1a (Tumores até 4 cm)

— Preservacao renal
* Nefrectomia parcial (padrao)

» Ablagcao do tumor com agulha (radiofrequéncia e
crioterapia) (opcional)

— Nefrectomia Radical (padrao se preservacao for
técnicamente inviavel)

THE JOURNAL OF UROLOGY™

Guideline for Management of the Clinical T1 Renal Mass o200 by Ausacan Unoosea Assocanon




2. Preservacao Renal
A. Nefrectomia Parcial

. Enucleacdo —

. Resseccdao em cunha —,

. Nefrectomia polar
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Nefrec. Radical
89-999%

Nefrec. Parcial
89-100%

\

Studies directly comparing cancer-specific survival in radical versus partial nﬁphreclnr\y

5-Year ca\c-:r-ﬁpeciﬁc suvival (%)

Number of \
patients Median
undergoing follow-up

Study (center) RN/PN (o)

McKiernan et al, 2002 (MSKCC) [21] 173/117 26

Lee et al, 2000 (MSKCC) [18] 183/79 40

Lau et al, 2000 (Mavo Clinic) [12] 164,164 47

Belldegrun et al, (UCLA) [15] 125/108 74

Lerner et al, 1996 (Mavo Clinic) [13] 200/185 52

Butler et al, 1995 (Cleveland Chlimc) [16] 42/46 48

I AM. Nieder, 5.5, Taneja | Urol Clin N Am 30 (2003) 520 542 I




dNo

e |rurg|a
Tipo de cirurgia
n
TGF,
TGF,,

A TGF

% de perda

Parcial
o7

85,6
+29,9

78,3
+26,1

7,3
+12.,8

8,6

Radical
131

76,1
+30,4

62,71
+23,5

13,40
+18,1

17,6

0,061

0,010

0,003

Krebs RK, Andreoni C. BJU Int)




www.nature.com,/ clinicalpractice/uro

Nephron-sparing surgery: the ‘gold

standard’ treatment for small renal
cortical tumors
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Neirsaionniz Parciel Laie
Imitacao da tecnica aberta

PLANO Novembro 2000

slIsguemia < 30 min

Evitar Hemorragia e fistula urinaria Andreoni C et al:
J Endourol, 2002; 16:156
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Maryland Bipolar Forceps

Prograsp Forceps




Technology Summary:

Advanced vision components &
software

Works in conjunction with an infrared
fluorescing injectable dye: Indocyanine
Green (ICG)

Indications for use:
Vessel Identification
Solid organ perfusion
Soft tissue perfusion assessment

Fluorescence



Partial Nephrectomy (2000-2012)
Warm Ischemia




Nefrectomia Parcial Laparoscdpica
Tempo de Isquemia e Tipo de Técnica de Sutura
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CLINICA SAO LUCAS
SOMATOM AR
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Mean 1 72,
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2. Preservacao Renal

Ablacao por agulha (opcao) |
Crioterapia (- 1802 C)




N Técnica F/U Resultados
Davol, 2006 48 Open/Lap 64 meses 5 recorréncias
10%
Hegarty, 2006 161 Lap 36 meses 4 6bitos Met.
Lee, 2003 0 0 recorréncias
Retratamento: 10%
Nadler, 2003 1 - 1 recorréncia

7.5%

Shingleton, 2004

90

Perc

30 meses

0 recorréncias

Permpongkosol, 2006 21

Perc

12 meses

10% recorréncias

N=355




amanno

Gervais 34 3.3cm 13 meses 16% recorréncia
Pavlovich 21 2.4cm 24% persisténcia tumor
Cadeddu 91 1.7cm 18 meses 2% recorréncia
Wagner 46 -- 27 meses, 13 %

N=231




m Pacientes de alto risco operatorio

B Tumores < 2cm



Robot-Assisted Partial Nephrectomy Versus Laparoscopic _

Partial Nephrectomy: Comparison of Outcomes

Discussao:
* Vantangens do uso do robo:
» Habilidade para sutura na NPL

* VVisao 3D,
elnstrumentos articulados:

 Menor tempo de isquemia (??)

JOURNAL OF ENDOUROLOGY
Volume 23, Number 9, September 2009



Robot-Assisted Partial Nephrectomy Versus Laparoscopic
Partial Nephrectomy: Comparison of Outcomes

TABLE 2. OPERATIVE AND POSTOPERATIVE DATA

Warn emia bme s ANee -4 35.8 (18
Estimated blood loss (mL) (range) 286.4 (50-800) 387.5 (50-1000) 0.3°
Pelvicalyceal system repair 6 (54%) 10 (50%) 0.8
Conversions

Open 0 2

Hand assisted 0 1
Complications
| Intraoperative 0 1 |

Postoperative

Renal artery pseudoanerysm 1 (9%) 0 |

Transfusion 0 2 (10%)
Hospital stay (days) (mean +SD) 39+40.7 427 +1.12 0.28°
Postoperatwe creahnme (mg/dL) (range) 0.99 (0.56-1.69) 0.98 (0.57-1.4) 0.5;1"
P ' L

ean follow-up {months) (range) 754 (3-14) 38 (19-66) <0.0001°

JOURNAL OF ENDOUROLOGY
Volume 23, Number 9, September 2009



Robot-Assisted Partial Nephrectomy Versus Laparoscopic
Partial Nephrectomy: Comparison of Outcomes

Discussao:
* Desvantangens do uso do robo0:

* Dificuldade no controle do pediculo renal;
* Necessidade de um auxiliar experiente;

e Custo.

JOURNAL OF ENDOUROLOGY
Volume 23, Number 9, September 2009



TUMORES <4 cm TUMORES 4-10 cm

\

<2cm
Néao Hilar
Risco Cir

Nefrectomia
Parcial

Laparoscopica
(robot ?)

TUMORES > 10 cm
Trombo V. Cava Inf.
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