Correlation between tumour characteristics and perioperative outcomes in Nephron Sparing Surgery.
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INTRODUCTION

AIM OF THE WORK

Partial Nephrectomy (PN) is considered the To evaluate the correlation
reference treatment for patients with Tla renal between renal masses’
cell carcinoma (figure 1). It provides equivalent characteristics and
oncological, functional and overall survival functional/oncological outcomes
outcomes compared to radical nephrectomy in a cohort of patients treated
(RN). It is associated with lower risks of with Nephron Sparing Surgery

developing chronic kidney disease (CKD) and long-
term cardiovascular diseases. The use of such a
conservative approach in patients with large or
anatomically complex masses could potentially
increase the oncological risk in comparison to a
more radical technique.

(NSS).
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- MIC score is a tool that can be used to identify those patients who achieved an
optimal outcome after PN

- Transfusions were significantly higher in the complex masses group when
compared to the non-complex one

- The median operative time was significantly longer in the multiple masses and
single unit subgroups than in the complex masses group

CONCLUSIONS

In our experience, stratifying patients selected for PN according to
tumour’s characteristics allows a better prediction of the surgical
outcome.
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