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Cirurgia Minimamente Invasiva

Clampeamento do Pediculo
Quando e como realiza-lo
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Importancia do Clampeamento Vascular s

Aspecto Funcional da NP

* Funcao renal basal pré-operatoria — nao modificavel

* Perda de parénquima viavel na NP (resseccao e suturas)

* Injuria isquémica durante o clampeamento
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Pontos-Chave para Resultado Funcional da NP

Good Precision of Excision/Reconstruction
Most nephrons
Good Recovery from Ischemia
saved and all
recover from

ischemic insult

Good Precision

Poor Recovery

Most nephrons
saved but decline
in function due to

incomplete recovery
from ischemia

All nephrons
recover from

ischemia but

Poor Precision

decline in function
Good Recovery y due to suboptimal
' preservation of

nephrons

Mir et al. J Urol. 193: 1889-1898, 2015
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Funcao Renal POs-NP

* Nefropatia patologicamente comprovada em tecido nao neoplasico:
amostragem durante NP robodtica

* 60 nefropatia vs 101 sem nefropatia

e Sem impacto significativo no eGFR pds-operatorio (-8.8% vs -12.2%,
p=0.194)

* WIT prolongado associado a progressao de DRC

Mobley et al. J Endourol. 2014; 28(12): 1429-34
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Controle do Pediculo
* Clampeamento en bloc com uso de satinsky laparoscopico

e Clampeamento de a. e v. renais (buldogues)

e Clampeamento de a. renal (buldogue) — veia renal livre
associacao com desclampeamento precoce

e Zero ischemia: sem clampeamento
Obs: Conversao para On Clamp
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Clampeamento de Artéria Renal — Veia Renal Livre

e Suposto beneficio do refluxo venoso na perfusao renal — controverso

* 163 clampeamento arterial+venoso vs 70 clampeamento arterial
v’ Tempo de isquemia maior no clampeamento AV: 20 vs 15 min (p<0.001)
v'Perda sanguinea sem diferenca
v'Variacdo do eGFR na alta hospitalar: sem diferenca

v'eGFR e progressdo para DRC: sem diferenca entre os grupos

Blum et al. UROLOGY. 2016; 97: 118-123
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Desclam peamento precoce

Desclampeamento apos sutura central — sutura da cortical renal sem
clampeamento

Reducao do tempo de isqguemia quente (médio) de 31 para 14 minutos

Melhora da preservacao renal pds-op de 80 para 89%

Técnica com alta reprodutibilidade de resultados

Nguyen et al. J Urol. 2008; 179: 627
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Controle do Pediculo Renal

* Manobra basica da cirurgia renal oncologica

* Disseccao rigorosa dos vasos do pediculo:

» Obrigatdria em casos de clampeamento vascular (melhor eficacia da oclusao)

» Abordagem zero ischemia em tumores complexos (risco de conversao para
on clamp)
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“Zero Ischemia” Partial Nephrectomy: Novel Laparoscopic and
Robotic Technique

Inderbir S. Gill ¥, Manuel S. Eisenberg, Monish Aron, Andre Berger, Osamu Ukimura,
Mukul B. Patil, Vito Campese, Duraiyah Thangathurai, Mihir M. Desai

Center for Advanced Robotic & Laparoscopic Surgery, USC Institute of Urology, Division of Nephrology and Department of Anesthesiology,
Keck School of Medicine, University of Southern California, Los Angeles, California, USA
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e 289 on-clamp vs 150 off-clamp (laparoscopia)

* Preservacao de funcao renal apos 6 meses: melhor no off-clamp
-5.8% vs -11.4%, p=0.046

* Tempo de isquemia quente (WIT) < 30 minutos

* Tumores maiores e topografia desafiadora: grupo on-clamp

George et al. BJU Int. 2013; 111 (4 Pt B): E235-41
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Conversao para on clamp: 61/152 casos (40%)

Fatores preditivos:
» tamanho tumoral (3.5 vs 2.2 cm, OR 1.4, p = 0.009)
» R.E.N.A.L. score 7-8 (OR 3.6, p=0.031) ou=>9 (OR 6.6, p =0.019)

Complicacdes pds-op nao impactantes (inclusive risco de transfusao)
Sem aumento de margens positivas

Aumento do tempo cirurgico, da perda sanguinea, sutura em 2 planos e uso de
hemostatico

CLOCK Trial, J Urol (In Press), 2019; 202: 1-7
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Median % Function Saved in Median % Global Function
References No. Ischemia Type (No.): Median Minutes Operated Kidney (IQR)* Saved (IQR)*
Biat-kidneys—

Mir et al® 92 Hilar occlusion, CIT (35): 28; WIT (57): 21 B0 (75—91) 90 (89—105)
Simmans et al’ 301 Hilar occlusion, CIT (57): 40; WIT (226): 21 91

Hung et a® 534 Discovery era, hilar occlusion, WIT (139): 36 (mean)] 80 (74-82)

Conventional hilar occlusion, WIT (213): 31 79 (72—83)

Limited ischemia, WIT (104): 14 89 (80—92)

Zero ischemia (78): 0 91 (82—98)
Ng et al® 44 Zero ischemia, no VMD, no occlusion (22): 0 86
Initial cases, VMD + segmental clamping (22): 0 87

Shao et al'® 125 Segmental clamping, WIT: 24 65 (37—82) 83 (75—90)

Smith et al"’ 261 Hilar occlusion, WIT (97): 23 88 (77—99)

Unclamped (164): 0 90 (81—100)
Desai et al'? 121 Hilar occlusion (63): WIT 19 83
Superselective arterial occlusion (58): 0 ) 89

Jeon et al™® 50 Hilar occlusion, CIT: 28 (mean) 92 (88—95)
Golan et al™ 206 Hilar occlusion, WIT: 27 88

Solitary kidney

Lane et al™ 660 Hilar occlusion, CIT (360): 45; WIT (300): 22 79 (54—100) 79 (54—100)

Smith et al'’ 47 Hilar occlusion (19), WIT: 23 80 (60—90) 80 (60—90)

Unclamped (28): 0 96 (76—100) 96 (76—100)

Takagi et al'® 59 Hilar occlusion, CIT (30): 35 WIT (29): 19 86 (70—90) 86 (70—90)
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Median % Function Saved in

Median % Global Function

References No. Ischemia Type (No.): Median Minutes Operated Kidney (IQR)* Saved (IQR)*
Bilat kidneys
Mir et al® 90 (89—105)
Simmons et al’ 91
Hung et al® 80 (74-82)
Conventional hilar occlusion, WIT {213): 31 79 (72—-83)
Limited ischemia, WIT (104): 14 89 (80—92)
Zero ischemia (78): 0 91 (82—98)
Ng et al® 44 Zero ischemia, no VMD, no occlusion (22): 0 86
Initial cases, VMD + segmental clamping (22): 0 87
Shao et al'® i 2 83 (75—90)
Smith et al'’ 88 (77—99)
90 (81—100)
Desai et al'? 83
Superselective arterial occlusion (58): 0 89
Jeon et al™ 50 Hilar occlusion, CIT: 28 (mean) 92 (88—95)
Golan et al™ 206 Hilar occlusion, WIT: 27 88
Solitary kidney
Lane et al'® 660 Hilar occlusion, CIT (360): 45; WIT (300): 22 79 (54—100) 79 (54—100)
Smith et al"’ 47 Hilar occlusion (19), WIT: 23 80 (60—90) 80 (60—90)
Unclamped (28): 0 96 (76—100) 96 (76—100)
Takagi et al™ 59 Hilar occlusion, CIT (30): 35 WIT (29): 19 8 (70—90) 86 (70—90)

4a6deabrilde2019 | SHERATON WTC | GOLDEN HALL
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Superioridade Robodtica

Menor risco de conversao para laparoscépica/aberta

Menor risco de complicacdes peri-operatorias

Tempo de isquemia menor

Tumores complexos: robdtica 28 minutos mais rapida

Margem positiva: robodtica reduz risco em 47%

Tempo cirdrgico e perda sanguinea: sem diferenca

Leow et al. J Urol. 2016; 196: 1371-1377
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Main Analysis High Vol Series Low Vol Series
Outcomes WMD or RR (95% CI)  pValue Favors  WMDor RR (95% CI)  p Value ~ WMD or RR (35% ClI)  p Value
Periop safety: S—
Conversion to laparoscopic/open surgery 0.36 (022 to 0.61) <0.001 |RPN 019 (0.0 to 0.34) <0001 0.53 (026 to 1.07) 0075
Conversion to radical nephrectomy 0.44 (018 to 1.09) 0.08 RPN 038 (0D14to1.04) 0061 082 (0.10 to 669) 085
Complications (Clavien 1 or greater) 084 (07310095 0.007 |RPN D8 (077 tw101) 007 0.80 (059 to 1.08) 015
Major complications (Clavien 3 or greater) 0.7 (052 to 095) 0.023 |RPN 073 (053t 102) (.06 0.76 (041to1.4) 038
Periop effectiveness: B
Operative time —1219(-3737 t0 1298) 034  Similar 446 (-10791t0197) 0567 —2516(—4997 to —036) 0047
EBL —24585 (-57891t0 878) 015 Similar =1971 (=7172 w0 323) 046 —41.16 (-94591tw0 1227) 013
Hospital LOS 022 (047t 004) 010 Similar —-002 (-037t0032) 0902 —047 (=077 to =017) 0.002
WIT —4.34 (=617 to —251) <0.001 [BPN| —291 (=574 t0o —007) 0044 —619 (—B64 to —3.74) <0.001
Periop functional:
) Change in eGFR -210 (-B817t0396 05 Similar —-658 (-2124w 808) 038 079 (0.1t 149 0025
ncologic:

Pos margins 058 (03910 072) <0.001 053 (039t0072) <0001 117  (057t024) 067
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TRIFECTA
1. Margem cirurgica negativa
2. Perda de funcao renal minima

3. Sem complicacoes urologicas

Hung et al. J Urol. 2013; 189: 36-42



