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Nephron-Sparing surgery: an alternative
treatment for stage T1 renal cell carcinoma
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Abstract

OBIJECTIVE: Nephron-sparing surgery 1s traditionally used in patients with certain clinical
situations to prevent a uremic status. There 1S controversy concerning its use with a normal
contralateral kidney. A retrospective review was performed to determine the outcome of
this treatment. MATERIALS AND METHODS: From September 1992 to March 2002 at
our institution, 69 patients underwent surgical treatment for a unilateral solitary renal
tumor with a normal contralateral kidney. The criterion for entry into this study was the
existence of unilateral, sporadic, stage T1 renal cell carcinoma. In a comparison of



nephron-sparing surgery and radical nephrectomies, the tumor size, operative time, blood
loss, hospital stay, and preoperative and postoperative serum creatinine levels were
analyzed. RESULTS: Thirty-one patients met the entry criterion including 6 cases who
underwent nephron-sparing surgery and 25 cases who underwent a radical nephrectomy.
The mean follow-up time was 52.7 months for the nephron-sparing surgery group and 46.9
months for the radical nephrectomy group. In the 2 groups, there was no statistical
difference in tumor size, blood loss , hospital stay, or preoperative or postoperative serum
creatinine levels. Only operative time significantly statistically differed (p=0.003). The
mean postoperative serum cerum creatinine level was significantly higher than the mean
preoperative level 1n the radical nephrectomy group (p=0.02). In both groups, all patients
were alive, and no local recurrence was found at the last follow-up CONCLUSIONS:
Nephron-sparing surgery appears to be a safe and effective alternative to a radical
nephrectomy for stage T1 renal cell carcinoma. It may be a preferable treatment modality
for preserving functioning renal parenchyma.



