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Comparison of the Morbidity between Intrapleural and Extrapleural EH@H&JJQEL@XI
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Patients with Renal Cell Carcinoma

; o]==p =mgelnty =
Jeong Sun Park, Hyun Soo Ahn, Se Joong Kim HI DBt A
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Purpose: A thoracoabdominal incision using the intrapleural approach provides optimal
exposure for radical nephrectomy, especially in large tumors or tumors in the upper
pole of the kidney. Intuitively it is perceived that the morbidity of this type of incision
is greater. In this study, the morbidity between the intrapleural and extrapleural
approach in a thoracoabdominal incision for radical nephrectomy in renal cell carcinoma
were compared.

Materials and Methods: Among the 62 patients undergoing thoracoabdominal radical
nephrectomy for renal cell carcinoma, 20 patients underwent nephrectomy by the
intrapleural approach (group 1) due to an upper pole lesion (group IA, n=10) or a large
tumor (group IB, n=10). Forty-two patients underwent nephrectomy by the extrapleural
approach (group II). The operation time, the quantity of blood transfused during surgery,
the postoperative hospital stay, the severity of pain and postoperative complications | E=-2At: 20024 12 102
were assessed in order to compare the morbidity among the groups. RHEAZAL: 20024 22 212
Results: With regard to the mean operation time, there were only statistically
significant differences between group IB and Il (p=0.005). There were no statistically
significant differences in terms of the intraoperative transfusion amount, postoperative
hospital stay, pain severity, and complications between group | and II.

Conclusions: The intrapleural thoracoabdominal approach was comparable to the DAIKE : 2UME

extrapleural approach in terms of the operation time except for large tumors, OI=CiEtmES! Hiw)| Dt
intraoperative transfusion amount, postoperative length of hospital stay, pain severity, 27| 2N TP AXMS
and complications. Therefore, for radical nephrectomy, an intrapleural thoracoabdominal &b 581

© 442-721

incision could be used without increasing the risk of morbidity in large tumors or tumors Tol: 031-019-5072

in the upper pole of the kidney. (Korean J Urol 2002;43:192-196) Fax: 031-219-5276
E-mail: sejoong@madang.
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Table 1. Clinical characteristics of patients operated for renal cell
carcinoma by thoracoabdominal incision

Group  Mean age+SD (years)  Mean tumor size+SD (cm)

I (n=20) 49.0+14.0 10.3+4.6
1A n=10)  46.3%10.8 6.9+1.3
IB(n=10) 51.8+16.8 13.7+4.2

11 (n=42) 51.1£10.7 57425

Group I: intrapleural approach, Group IA: intrapleural approach,
upper pole tumor, Group IB: intrapleural approach, large tumor,
Group II: extrapleural approach
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Table 2. Comparison of intraoperative and postoperative data

Group IA Group 1B Group 1I
Operation 24204446  282.0+101.6* 209.0+50.7*
time (min)
Intraop. — 1 fiog 2.142.6 07416
transfusion (pint)
Postop. 8.4+0.7 9.9+4.5 8.3+2.1

hospital stay (day)

Group IA: intrapleural approach, upper pole tumor, Group IB:
intrapleural approach, large tumor, Group II: extrapleural approach,
*p=0.005

Table 3. Comparison of postoperative complications

Number of patients with complications (%)

Group
Atelectasis Paralytic ileus ~ Pneumothorax
I (n=20) 2(10.0) 4(20.0) 1 (5.0
I (n=42) 4(9.5) 2(4.8) 0 (0.0

Group I: intrapleural approach, Group II: extrapleural approach
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Table 4. Comparison of pain severity in postoperative period

No. of patients with analgesic
injections in postoperative day

Group >2 injections/day <2 injections/day

Dayl Day2 Day3 Dayl Day2 Day3

With pain block

I (n=15) 2 0 1 13 15 14

II (n=20) 0 2 0 20 18 20
Without pain block

I (n=5) 1 0 0 4 5 5

I (n=22) 3 2 0 19 20 22

Group I: intrapleural approach, Group II: extrapleural approach
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