How Safe Is Laparoscopic Radical
Nephrectomy in T3 RCC?
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How Safe Is Laparoscopic Radical Nephrectomy in T3 RCC?

. TNM
. Safety

. Surgical

- Oncological



4th edition, 1987 Sth edition, 1997 th edition, 2002 7th edition, 2010

T Organ confined, <2.5 cm Organ confined, <7 cm NA NA

Tla Not defined Not defined Organ confined, <4 cm Organ confined, <4 cm

Tib Not defined Not defined Organ confined, 4-7 cm Organ confined, 4-7 cm

T2 Organ confined, >2.5 cm Organ confined, >7 cm Organ confined, >7 cm NA

T2a Not defined Not defined Not defined Organ confined, 7-10 cm

T2b Not defined Not defined Not defined Organ confined, >10 cm

T3a Perinephric tissue or Perinephric tissue or Perinephric tissue, renal sinus, Perinephric tissue, renal sinus,
contiguous into adrenal gland contiguous into adrenal gland or contiguous into adrenal gland or renal vein

T3b Renal vein Renal vein or vena Renal vein or vena cava Vena cava below the diaphragm

cava below diaphragm below diaphragm
T3c Vena cava below diaphragm Vena cava above diaphragm Vena cava above diaphragm Vena cava above diaphragm or into
wall of vena cava at any level

T4 Beyond Gerota's fascia or Beyond Gerota's fascia Beyond Gerota's fascia Beyond Gerota’s fascia or directly

vena cava above diaphragm into adrenal gland

NA = not applicable.

Eur Urol 58(1) 517-521
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The operative safety and oncological outcomes
° CT3 VS pT3 of laparoscopic nephrectomy for T3 renal cell

BJUL S

rant D. Stewart, W. Jensen Ang, Alexander Laird, David A. Tolley,
Antony C. P. Riddick and S. Alan McNeill

+ 13(92) & T4 (2) :
- 80% pT3 upstaged from cT2

. only 21% patients cT3

- most pT3 due to segmental
renal vein invasion



BAUS All

All

Post 2010

RCC
&pe-g:?ne) 150 min 85 min 80 min 90 min 90 min
(I\/ILeC(;iSa ) 4 days 3 days 3 days 5 days
TrarF‘fa‘:t‘eSiO” 5.506 1.4% 2.7% 2.5%
COMversion | 4.8% 2.5% 1.7% 2.5%
Mortality 0.6% 0.7% 0.7% 1.2%
n=801 n=288 n=7/8 n=16

BAUS Nephrectomy Audit




Conversion Complication Blood Loss

(n) (%) (mL) S
Mayo Clinic 14 1 7 - _
HJOOphkri‘ f\’s 37 1 14 200 3
Canada 41 0 9.7 100 4
Beljing 15 0 - 150 5
Leeds 16 0 11 65 5
BAUS 28 0) 14.3 305 5.5

J Endo 22(8) 1681-1686

J Endo 23(1) 63-68

Urology 83(4) 812-6

J Endo 28(3) 312-7; 28(7) 819-24
EAU April 2014
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Surgical Safety

- LRN Safe
- Less blood loss

- Lower Iintra-operative
complication rate

- Reduced hospital stay

. Patient & tumour factors should
be considered

.- Surgeons experience should
be taken in to consideration
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Oncological Safety
- Margins

. Survival




Oncological Safety

1192 patients 1982-2003

Cumulative survival

- Renal Vein Invasion 52 mo
- IVC below diaphragm 25 mo
- |VC above diaphragm 18 mo 00

T | T T T T
0,00 50,00 100,00 150,00 200,00 250,00

followup

European Urology, Volume 55 Issue 1, February 2009, Pages 452-460



http://www.europeanurology.com/articles/issue/55/2/volume-55-issue-2-february-2009

Oncological Safety

313 patients 2010-2011

- T3a 288 pt
- T3b 12 pt
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Asian Journal of Andrology (2013) 15, 550-557



o

f

Cancer Specific Survival
e o
+= (o2]

=
N

o
(=)

0.00 2000 40.00 __ 60.00

Oncological Safety Folow-up, months

Ly PR

o

(=]

1003 patients pT3
- 65 Lap
- 938 Open
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Oncology Outcomes

Oncological Safety

Worid 1 Urol
DO1 10, 1007/500345-014-1280-y

252 patients pTBa/b ORIGINAL ARTICLE

Matched pair analysis of laparoscopic versus open radical
nephrectomy for the treatment of T3 renal cell carcinoma

° M atCh ed pal rs 25 : 25 A. Laird - K. C. C. Choy * H. Delaney - M. L. Cutress -

K. M. O’Connor + D, A, Tolley * S. A. Mc¢Neill -

. Lap CSS 91.3 mo G. D. Stewart - A. C. P. Riddick
- Open CSS 88.7 mo



cT3a - Laparoscopic Surgery Standard of Care

Limited to Experienced Lap
Surgeons in High Volume
Centres

Planes
Venous Anatomy

Vascular Control

Submission to National
Audit - Mandatory







