


aims to quantify the severity of acute kid-
ney injury after open radical nephrectonyy
(ORN) in patients with RCC.

Materials and Methods: We conducted
a prospective study during 2007-2010 on
patients undergoing ORN. The patients
were divided into two groups depending
on the progress on the development of
postoperative AKI (Acute kidney injury).
Study group (I} - 115 patients with post-
operative AKL The control group 69
patients without postoperative AKI AKI
was defined using the modified RIFLE
(risk, injury, faiture, loss, ESRD) classifica-
tion by mensuting the creatinine clear-
ance (Cockroft formula) between preop-
erative and postoperative period
({postoperative D1 and D7). Since the
groups were heterogeneous, we used an
index based on nearest neighbor algo-
rithm in order to homogenize the study
group (D. In statistical analysis, all data
were performed using SAS software 9.1
(SAS Institute, Cary, NC) and Limdep
(Econometric Software Inc. Plainview,
NY).

Results: The incidence of AXT after ORN
was 20.2%. Preoperative vaciables that
were significantly associated in the univar-
iate analysis with development of AKT in-
cluded age>33 yrs, diabetus mellitus (p
<0.0046), CHF with EF <30% (p
<(.057), administration of contrast agent
or other nephrotoxic substances (p
<0.0531). Intra- and postoperative factors
that were associated with postoperative
AKI were hypotension during surgery, 1se
of vasopressors, and postoperative hypo-
tension. Multiple regression logistic model
confirmed an independent and significant
association of AKI and preoperative use of
ACEL Our study showed 4 significunt asso-
ciation of long-term use of ACEI and post-
operative AKI (primarily stage 2 and 3
AKT). This was confirmed using a bivari-
ate-probit and likelihood ratic model thal
adjusts for confounding by indication of
use and selection bias,

Conclusion: Preoperative use of ACEL is
associated with & higher risk for AKT post-
operatively. ACET in association with CIF
with BF <30% and diabetes mellitus can
cause a severe impairment of renal func-
tion (stage 2 and 3) when compared to

hypotension during surgery cannot gener-
ate AKI ajone but may worsen the prog-
fosis of the patient postoperatively. The
association of comorbidities in a putient
favours the development of preoperative
AKT, but do net determine AKE alone.
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Introduction and Objective: Tn 2009 in
European Urology, we published short-
term results of a coliort of patients with
renal masses primarily managed by obser-
vation. In this study, we report the intes-
mediate term follow-up data.

Materials and Methods: The records of
the 63 patients, during the years 2002-
2007, were in the first study reviewed
retrospectively. The mean age for all pa-
tents at dizgnosis was 76.6 years, and
50% were male. Mean tumor size was
4.3cm at diagnosis, and 30% were in
ECOG performance status 2 and 3, 78%
were ASA class 3 and the patients had 2.8
(mean) other medical conditions, In this
follow-up study. we have continued the
follow-up until Mareh 1, 2011. Mean ob-
servation time (= SD) for the patients still
alive is 77 = 29 months (median: 65,
range: 45-169 months).

Results: At eight-yeur observation time,
only 26% of the cohort was still uncer
ongoing ohservation. Eight year overall
survival (O8) and cancer specific survival
(C8Sy was 37% and 94%, respectively, for
tumors = 4.0cm, eight year CS§ was
100%, for tumors > 4.0cm the eight year
(S5 was 8G%. This difference is statisti-
cally significant (p=0.034.None of the
patients in the = 4.0cm tumor group has
progressed, but five patients in the

>4 .0cm group have progressed. Three are
dead of RCC, one died of heart disense,
but autopsy revealed asymplomatic pro-
gression and tymph node metastases. The
last patient is stlf alive with an asymptom-
atic, bug locally advanced tumor. Eleven
putients have received delayed radical
treatmens, of which none have had later
progression of the diseasc. In 22 patients
histopathelogical diagnosis of the renal
mass has become availabie, and 18 (82%)
of these had verified RCC.

masses == 4.0cm by observation among
older and co-morbid patients seems tO
give highly acceptable resulbis in regard to
0S and CS$ after 8 yeass. In patients with
a renal mass >4.0cm, there is a substan-
tial risk of progression. The use of obser-
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vatien in this group should be restrictive,
and limited only to very poor surgical can-
didates.
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Introduction and Objective: Ablation of
snwill renal tumors (RCEC) with savings of
kidney, “nephron sparing surgery, NS§” is
now considesed a standard therapy. Radi-
cal nephrectomy and NSS provide equally
cffective curative treaument in patients
with RCC single, smalt (<4cm) and
clewrty localized tumors. Indications for
conservative surgery include those situa-
tions where the nephrectomy would ren-
der the patient anephric resulting need
for diakysis. In selected cases, the tech-
nique can be extended to larger tumors.
Materials and Methods: From 2003 to
2010 we performed 43 NSS. One patient
had bilateral RCC, four a solitary kidney
after nephrectomy for cancer, the remain-
ing 38 patients had a small tumor cr renal
function decreased. A partial neplhrectomy
was performed in 15 cases, in the remain-
ing 28 a wedge resection was performed
with hot or cold ischemia after clamping
the artery and i.v. infusion of 100 ml. of
mannitol. Three patients were operated
tuparoscopically, without clamping the
artery and after sclective embolization.
We collected data of chemistry, biology of
tumor (size, histology), operative time,
ischemia time, divided renal function
(GFR) scintigraphically asscssed before
and after surgery. The Student t test was
used for statistical resules,

Results: We operated 42 patients (34M/
8 with mean age 64.3y (33/78). Oue
Tud bilateral cancer and underwent NS$
in two times. In 53% of cases TUmMOT Wis
in the right kidney, 47% in the left, the
average diameter of tumor was 3.9cm
(1.5/6). The lombotomic approach was
used in 38 cases, anterior transverse sub-
costal in 2, laparoscopic approach in 3.

i ra b i 2 minutes
(170/360y and kept warm or cold isch-
emia (mean= 21 min/hot, 24 min/cold).
Pourteen patients required Blood transfu-
sions: one unit in 5 paticnts, only two
patients needed more than 3 transfusions
for postoperative bleeding complications
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and reoperation, however, retains the kid-
ney. Total hemoglobin decreased signifi-
cantly (p <0.002); Serum creatinine in-
crease from 1.25 to 1.52 (p <007} BUN
47.33 to 58.50 (p <0.06). The total GFR
showed no significant mean decrease and
side tumor mean GFR decrease from 48.6
0 43.2 mi/min (p<<0.06) One patients in
the solitary kidney GIR showed 2 signifi-
cant decrease (50.2 10 30.8 p <0.0%)
without need for dialysis.

Conclusions: The nephron-sparing sur-
gery with hot or cold ischemia has heen a
clear indication. The nephron sparing pro-
cedure is a safe and acceptable in elective
surgery. The survival rates and disease
free are similar to those of total nephrec-
tony. Warm or cold ischemia doesn’t usu-
ally determine significant loss of renal
funetion,

UP-01.188

Laparoscopic Radical Nephrectomy:
Initial Experience and Comparison
with Experienced Surgeon
Perioperative Qutcomes

Cabrera F', Duque GI', Garcia 4’,
Duarte JM*, Mazuecos MP?, Gimeno Al
Gentile 8', Zazo AF'

‘Hospital General Meancha-Centro,
Alcdzar de San Juan, Cludad Real:
“Hospital Universitario 12 de Octubre,
Madrid, Spain

Introduction and Objective: To com-
pare the perioperative outcomes from our
initial faparoscopic radical nephrectomy
(Hospital General Mancha-Centro: HGMC)
experience with the results of a contem-
porary group of patients from an experi-
enced surgeon from a different institution
(Hospital Universitario 12 Octubre: EH1 20
with laparoscopic tradition.

Materials and Methods: We retrospec-
tively evatuated all patients who under-
went laparoscopic radical nephrectomy
(LRN) for renal mass berween May 2009
and February 2011in both centers. Data
collected included patient age, tumour
size, body mass index (BMI), estintted
blood loss, operative times, need for trans-
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was 4.4cm versus 6.3cm respectively (p
0.045). There was no statistically signifi-
cant difference between the 2 groups in
estimated blood loss, need of transfusion,
BMI and hospital stay. In the HGMC
group 30% of the patients had previous
abdominal and 13% in H120 group. No
complications were observed in the
HGMC group while and intestinal serasal
injury oversewn intraoperatively, was de-
scribed in the HIZO group. Two patients
were converted to open nephrectomy in
the HGMC group, one due to extensive
subcutaneous emphysema and other to
long operative time. No conversions were
described in the other group.
Conclusions: Despite our initial experi-
ence and the low number of cases re-
ported, our perjoperative outcomes are
similar to a cohort of contemporary pa-
tients from an experienced surgean, in
terms of estimated blood loss, need for
transfusion and hospital stay. There were
differences in tumeour size and operative
time mainly because of the initial learping
curve in HGMC,
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Introduction and Objective: 'T'o evalu-
ite the prognostic impact of tumor far
invasion (FIy and renal vein invasion (RVI)

both FI and RVIL No significant differences
in disease-specific survival (DSS) were
noted between FI only and RVI anly
groups (p = 0.91), In univariate analysis
DSS was significantly worse in the FI plus
RVI group compared to the other groups
(p = 0.02). When grouped into FI or RVI
vs. FI plus RVE, D38 remained significantly
lower in the group containing the parame-
ters concurrently (p=0.009), Progfession-
free survival (PI'S) also was significantly
lower in FI plus RVI group (p=0.01). Me-
tastasis, positive Ivmph nodes and the
presence of Tl plus RVT renained as iso-
lated predictors of survival. Patients with
I plus RVI presented a higher probabilicy
of death from cancer (HR 2.6, p=0.04)
and disease progression (HR 2.5, p=0.04)
than those with cither of them alone.
Conclusions: The isolated or concomi-
tant presence of FI and RVI shall be used
as one of the criteria for staging in the
next edition of the TNM classification,
since they have significantly different out-
comes,
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Introduction and Objectives: CD44 and
its variants constirute a protein family in-
volved in cell-cell and cell-extracellular
matrix interactions and have been previ-
ausly assoctated with Fuhrman grading

in patients with T3a renal cell carcinoma  systeen. The puspose of this-stdyvwisto

TOSI0M, and hospital stay. In addition, pre-
vious abdominal surgery, complications
and conversion rutc were calculated for
cach different institution.

Results: Twenty-eight patients underwent
LRN, 13 in HGMC and 15 in H120. Mean
age was 63 and 55 vear,s respectively.
Mean operative time in the HGMC group
was 260 ninutes versus 144 minutes in
HI20. There was a statistically significant
difference in operative times between the
twa groups (p 0,001). Mean tumour size

5250

(RCC).

Materials and Methods: Two hundred
and twenty consecutive patients treated
for RCC between 1992 and 2009 werc
selected. T3a stage cases were selected, A
single pathologist reviewed all cases,
Results: Our cohort included 46 patients
with mean follow-up of 28.6 months, of
whom 16 (34.6%) died from disease. Pa-
tients were initially divided as three
groups including 24 {(52.1%) of ¥l only, 11
(23.9%) of RVI only and 11 (23.9%) of

analyze the immunohistochemical expres-
sion of CD44 in renal cell carcinoma
(RCC) and its impact on clinical out-
comes.

Materials and Methods: One hundred
forty-two consecutive patients treated sur-
gically for RCC beteween 1992 and 2000
were selected. A single pathologist re-
viewed all cases ta effect a uniform reclas-
sification and determined the most repre-
sentative tumor areas for construction of a
tissue microarray,
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