SnapshoT of partial nephrectomy in the UK Audit
- STUKA partial -

On behalf of BAUS section of oncology

Jackson B, Fowler S, O’Brien TS

Introduction

Partial nephrectomy (PN) numbers have increased in the UK in recent years, with the number of new cases added to the BAUS Complex Operations Database
more than doubling from 2007 to 2011. In particular, the elective use of PN for the treatment of smaller renal tumours has expanded. The has also been an increase
In the use of minimally-invasive techniques to perform PN, including both conventional and robot-assisted laparoscopy. This audit utilises the same methodology as
the previous STUKA audit of transurethral resection, with the intention of retrospectively identifying one new case from every surgeon undertaking PN in the UK.
The aims are to produce a snapshot of current UK practice and outcomes, and provide a tool for quality improvement.

Methodology

Retrospective review of single a case from every urologist in the country identifying their first partial nephrectomy performed after the 10t October, 2011.
Study launch date 1st June 2012, with data to be entered by 31st July, 2012. Urologists to complete the STUKA proforma from case notes.
Data entry online via BAUS audit system: https://audits.baus.org.uk

Results
816 consultants approached by email. 90 consultants responded, 24 to confirm that they do PN. 45 consultants actually entered data. 89% of data fields completed.

1. Patient demographics

3. Surgical Technique and Quality

n (45) %
Gender 3a. Processes 3c. Intraoperative details
Male 24 (53%) Median time from decisionto 39 (10-241)
Female 19 (42%) treatment Ischaemia
Not recorded 2 (4%) 7
£ 30
Age Procedure performed by: E s
| Consultant 42 (93%) 20 " Lap/Robotic
Median (range) 52 (25-80) SpR (under supervision) 3 (7%) %12 E _85:;”
ECOG Status g .
0 30 (67%) y ICO:]d Isc.hate.mia Wa;rr;lschzjm;ao N
1 12 (27%) 3b. Surgical Approach and 10-27 mins (open). 7 cases wers performed without
9 29 (40/0) ischaemia, and 7 had incomplete data.
Not recorded 1 (2%) o Operative Duration
Age-adjusted Charlson Score : ° 18
<2 ( f bidities) 20 (44%) Open > (69%) y
young, few comorbidities 0 . 214 —
5.5 11 (24%) loin | 29 (64%) S -
>5 (older, multiple comorbidities) 4 (9%) anterior 2 (4%) 210 - Onen
Not recorded 10 (22%) Laparoscopic 11 (24%) s & — o = |_ap/Robotic
Presentation standard trans 10 (22%) 5 j B e -
Incidental finding: 34 (76%) hand-assisted 1 (2%) 2 E-I
Acute med/surgical admission 4 (9%) Robotic 3 (7%) 0 fohours 2.3 hours 3.4 hours 46 hours
Outpatient assessment of: trans 2 (4%) _ _ _
o No conversions (lap/open or partial/radical)
Other cancer 6 (13%) 0
Other urolo oblem - (16%) retro 1 (2%) Blood loss <500mls except n=3 (<1000mis)
gy p 0 Median tumour diameter = 3.3cm Open vs. 2cm lap/robotic Only 1 intraoperative transfusion (<2 units)

Non-u rology problem 17 (38%) Median RENAL score = 8 Open vs 5 lap/robotic

Median PADUA score = 8 Open vs 6.5 lap/robotic 2 frozen sections from margins, both negative

\szj\?i;lazﬂgg;gturia ? gzﬁ; 3d. Early Complications - Modified Clavien-Dindo
Pain 2 (4%) Grade O 30 (67%) Grade llla 1 (2%)
Follow-up for previous RCC 3 (7%) Grade | 7 (16%) Grade lllb 0 (0%)
Von-Hippel Lindau 2 (4%) Grade I 4  (9%) Grade IVa 1 (2%)
Geography Unclassified complications 6(3%)
&R Small circles = Single return from a centre n %
- . _ Final Pathology Change in serum creatinine
= L4 Y, Large circles = 2 returns from a centre Malignant 39 (87%) 3 40
°°°° it T Clear cell 29 (74%) 5 w0
Papillary 8  (21%) 20
Not spec. 2 (5%) ‘E’ 10
G1 10 (26%) = Igre-op Day 1 post- Peak during At Discharge At first OPD
G2 18  (46%) o admission
ndicat | G3 g (21%) e 4 patie_nts had late complications | |
ndications Pre-op Biopsy (bleeding, pleural effusion, wound pain, renal failure)
Elective - <4.5cm 25 (56%) No biopsy 41  (91%) G4 1 (3%) y . . _ o
Elective - >4 56m 5 (11%) Not spec. 2 (5%) « Positive surgical margin rate = 2/39 (5%)
Relative (non VHL) 4 (9%) Biopsy . - No tumour recurrences at 6/12 follow-up reported
Relative (VHL) 3 (7%) RCC 3 (7%) Benign . (11%) (data available for n=26)
Imperative / (16%) Inconclusive 1 (2%) (2 AMLs, 1 oncocytoma, 1 scar) * Nodeaths reported
Not Recorded 1 (2%) : :
Key Findings
(I\)/{Z);nDlameter 3 (7%) PADUA and RENAL Nephrometry Scores  Data interpret_atic_m IS limited by a relatively _small number of returns
D dem 26 (58%) u * 45 datg submissions from 816 consultants in the UK, but not all consultant
€ urologists perform PN
A-7em 13 (29%) E > « The quality of PN performed in the UK appears high
7-10cm 0 (0%) § 4 7] RENALScoe ¢ 76% were performed for eIec’Five indications | |
>10cm 2 (4%) £2 I I I I I [ “PADUAScore o Few patients undergoing PN in thg UK he_lve a.blopsy prior to surgery (9%)
PSP —— * 31% of cases were performed minimally invasively

Not recorded 1 (2%) * 11% of lesions were benign on final histology

Score (a, p, X, and h suffixes omited)



