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Néphrectomie partielle :
ANNECY recommandations AFU 2022-2024

Recommandations Grade

La néphrectomie partielle est le traitement chirurgical recommandé en premiére Fort

intention pour les tumeurs T1a lorsqu’elle est techniquement faisable avec une

morbidité acceptable

Elle peut étre faite par voie ouverte, laparoscopique, ou par assistance robotique Fort

Recommandations pour le traitement des tumeurs T1b-T2 NOMO

Si elle est possible, la néphrectomie partielle est recommandée pour les tumeurs cT1b | Fort

La nephrectomie totale est recommandee pour les tumeurs localisees c¢T1b-T2 pour | Fort
lesquelles la nephrectomie partielle n'est pas realisable techniquement ou en cas de

rein non fonctionnel

Recommandations francaises du CCAFU 2022-2024 : Prise en charge du cancer du rein ; P. Bigot et Al ;
Prog Urol 2022




Néphrectomie partielle :
recommandations EAU 2022
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Recommendations Strength rating
Offer surgery to achleve cure In locallsed strong
RCC.
Offer partial nephrectomy (PN) to patients | Strong
with T1 tumours.

Offer PN to patlents with T2 umours and a | Weak
solitary kidney or chronic kidney disease, If
technically feasible.

Do not perform Ipsllateral adrenalectomy If | Strong
there Is no clinical evidence of Invasion of
the adrenal gland.

Do not offer an extended lymph node Weak
dissection to patients with organ-confined
disease.

Offer embolisation to patients unfit for Weak
surgery presenting with massive haematuria
or flank pain.

EAU guidelines ; Mars 2022
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Impératifs de la Néphrectomie Partielle

« Controle oncologique
 Préservation de la fonction rénale

« Limitation des complications péri-opératoires

 Indications Electives VS Impératives
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Limites de la Néphrectomie Partielle

 Limites liées a la tumeur

« Limites liees au patient

« Limites liées au chirurgien et son environnement




Limites liees a la tumeur
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Limites liees a la tumeur : Taille
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Tumor recurrence

PH RN Odids Ratlo Oulds Ratlo
Stuchy or Subgroup Events Total Evenmts Total Weight M-H, Fixed, 95% Cl1 Year FY.H, Fixed, 95% CI
Patard J Urol 2004 3 65 389 576 5.0% 0.67 (0,20, 2.22] 2004 —_—
Dash BJU Int 2005 1 45 20 151 6.0% 015 [0.02,1.14) 2005 + =
Mitchell 2006 5] 33 14 66 5.2% 0.66 (0,22, 2.03] 20086 e
Margulis BJU Int 2007 4 24 164 S67  10.9% 0.33(0.11,0.94) 2007 _—
Simmons Urology 2009 2 35 2 75 0.8% 2.21(0.30,16.39] 2008 -
Antonalli Eur Urol 2008 “ 52 37 2F7 7.2% 0.54 [0.18,1.59) 2008 —_——
Breau. Urol 2010 19 69 76 207 18.3% 0.66 (0.36,1.19) 2010 —
Kim KJU 2010 2 18 18 52 55% 0,24 [0,05,1.14] 2010
Roos Urology 2011 g 73 11 100 5.5% 1.00 (0,38, 2.61] 2011 _—t
Antonelll 8JU Int 2011 2 198 7 1426 1.1% 2,07 (0.43,10.03] 2011
Roos Urology 2012 g 1M 11 146 5.5% 1.20[0.48,3.01] 2012 _—r
lizuka IntJ Urol 2012 7 67 28 185 8.5% 0.70 (0.29,1.68] 2012 .
Kopp Urology 2015 10 g0 28 122 128% 0.48[0,22,1.05 2015 )
Jang Cancer Res Trea 2015 6 100 12 100 7.5% 047 [017,1.20] 2015 —
Total (95% Cl) 970 4060 100.0% 0.60 [0.46, 0.79] ‘
Total events 82 467
Heterogengelty: ChiF=12.43, dr= 13 (p=0.49); F=0% I'H 05 D:"' i zé
Testfor overall effect: Z= 3.71 (p= 0.0002) ' FE\"OIS PM  Favors RN

Mir MC et al. Partial Nephrectomy Versus Radical Nephrectomy for Clinical T1b and T2 Renal
Tumors: A Systematic Review and Meta- analysis of Comparative Studies. Eur Urol 2017
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Limites liees a la tumeur : Taille

Cancer-specific mortality

PH RN Qdds Ratio Qdds Ratio
Study or Subgroup Events Total Events Total Weight WM.H,Fixed, 95%Cl Year M.H, Fixed, 95% Cl
Patard J Urol 2004 4 65 52 576 9.7%  0.66(0.23,1.89) 2004 .
Mitchell 2006 1 33 3 66 1.9% 0066007656 2006 I E—
Simmons Urology 2008 1 35 2 75 1.2% 1.07(0.09,12.25) 2008 _—
H, Thompson J Urel 2009 8 286 74 873 34T7%  0.21[0,15,085) 2009 ——
Antonelli BJU Int 2011 11 198 32 1426 207%  0.85(0.45,1.62) 2011 -'ﬁ-
Roos Urology 2011 5 73 4 100 34%  1.76(0.46,6.81) 2011 —g
lizuka IntJ Urol 2012 1 67 17 195 84%  016(0.02,1.22) 2012 ————®—
Roos Urology 2012 5 101 4 146 3.0%  1.85(0.48,7.06) 2012 —r—
Kopp Urology 2015 7 80 19 122 134%  0.52(0.21,1.30) 2015 —
Jang Cancer Res Trea 2015 1 100 4 100 39%  0.24(0.03,221] 2015 —
Total (95% Cl) 1038 3679 100.0%  0.58[0.41,0.81] &
Total evenls 44 m
-il-_ieltta;orgenem;:l C;r; ; 1:133.;;{ L] El (op ():0?.21}: F=26% ob2 01 10 50
estfor overall effect. 2=3.20 (p= 0.001) Favors PM  Favors RN
All-cause mortality
PN RN Qdds Ratio Odds Ratio
Studly or Subgroup Events Total Events Total Weight N-H, Random, 95% Cl Year I-H, Random, 95% Cl
Mitchell 2006 3 33 3 66 25% 2.10(0.40,11.03) 2006 .
Simmons Urology 2003 4 35 g 75 39% 1.08 (0.30,3.86) 2008 s
H. Thompson J Urol 2009 55 286 290 873 16.8% 0.48 [0.35,0.66] 2009 -
WelghtJ Urol 2010 104 524 112 480 17.3% 0,81 (0.60,1.10] 2010 -
Weight Urol 2010 29 212 75 280 133% 0.43(0.27,0.69] 2010 —=
BreauJ Urol 2010 27 B8 88 207 11.5% 0.87(0.50,1.52] 2010
Roos Urology 2011 17 73 22 108 858% 1.08(0.52,2.21] 2011
lizuka IntJ Urol 2012 1 67 3B 185 1.8% 0.07(0.01,0.50) 2012 ++——
Roos Urology 2012 13 10 20 146 84% 0.93(0.44,1.97] 2012
Milonas Wed 2013 10 34 122 317 81% 0.66(0.30,1.42] 2013 —
Kopp Urology 2015 9 80 25 122 75% 0.49(0.22,1.12] 2015 —
Total (95% CI) 1514 2861 100.0% 0.67 [0.51, 0.88] ’
Total evenls 272 802
Heterogeneity: Tau®= 0.08; Chi*= 20.30, df=10 {p=0.03); F=51% 005 02 F %

Tesl for overall effect: Z= 2,83 (p= 0.005)

Favors PN Favors RN




Limites liees a la tumeur : Taille
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EBL

PI RN Mean Difference Nean Difference
Study or Subgroup Mean  SD Total Mean SD Tolal Weight IV, Random, 95% Cl Year IV, Random, 95 Cl
lRargulis BJU Int 2007 975 1042 3% 995 2484 567  1.8% -20.00(-425.56, 385.56) 2007
Simmons Urology 2009 262 192 35 179 253 75 175%  83.00[-258,168.58) 2008
BreauJ Urol 2010 550 2886 69 375 1444 207 199% 17500(104.12,245.88] 2010 i
lizuka IntJ Uro! 2012 265 630 67 282 7202 195 66%-17.00(-21069,176.69) 2012
BrevierJ Endo 2012 402 412 45 1576 167 108 121% 244.40(11997,368.83) 2012 S R
JangCancerResTrea2015 230 445 100 306 297 100 14.6% -16.00(-120.86,98.86) 2015 SR
Kopp Urology 2015 3375 87 80 2375 87 122 274% 100.00(75.47,12453) 2015 ®*
Total (95% Ci) 430 1374 100.0% 102.61[45.72,159.49] ‘
Heterogeneity: Tau® = 2016.65; Chif= 15.97, df= 6 (o= 0.01); F= 62% _2100 t N 60 260

Test for overall effect Z=3.54 (2= 0,0004) Favors PN FaioisRN

Postoperative complications

PN RN Odds Ratio Qtlds Ratio
Stucy or Subgroup Events Total Events Total Weight M.H,Fixed, 95%Cl Year M.H, Fixed, 95% Cl
Mitchell 2006 5 33 8 66 53% 1.29(0.39,4.32) 2006 )
Margulis BJU Int 2007 3 34 17 567  21% 3.13(0.87,11.26) 2007 T
Simmons Urology 2008 7 3 14 75 84%  1.09(0.40,3.00] 2008
BreauJUrol 2010 27 69 31 207 11.1%  3.65(1.97,6.76) 2010 e
Dekiaj J Endo 2010 g8 33 7 52 48%  206(0.67 6.34 2010 T
Roos Urology 2012 40 101 45 146 26.2%  1.47(0.87,2.50) 2012 T
BrewerJ Endo 2012 12 45 27 108 13.7%  1.09[0.49,2.41] 2012 ——
Milonas kled 2013 3 3 21 317 4.4%  1.36(0.38,4.83) 2013 S i—
Kopp Urology 2015 30 80 30 122 175%  1.84(1.00,3.39) 2015 ——
Jang Cancer Res Trea 2015 g 100 6 100 ©65% 1.36[0.45,4.08] 2015 ar
Total (95%: Cl) 564 1760 100.0%  1.74[1.34,2.24] ‘
Tolal events 143 206
Heterogeneity. Chi*= 8,59, df=9 (o= 0.38), F=6% 01 02 05 ¥ & 10

Testfor overall effect: Z= 4.20 (< 0.0001)

Favors PN Faiois RN




Limites liees a la tumeur : Taille

ANNECY .
GENEVOIS Postoperative eGFR
PN AN Mean Difference Mean Difference
Study or Subproup Mean  SD Total Mean  SD Total Weight IV, Fixed, 95% €1 Year I, Fixed, 95% CI
Simmons Urology 2000 609 24 35 5§58 20 75 7.6% 5004151415 2008 —_
i KU 2010 654 183 18 SFF 122 52 78% T.J0M.3816.78) 2010 7
Erawar Endo 2012 624 132 45 484 129 108 308% 14.5009.94,19.06) 2012 T
lizuka Intd Urol 2012 5945 291 67 470 503 195  65% 12.40[248 2233 2012
Pignot Ural Oncol 2014 0.4 208 123 57 153 185 348% 13.40[9.11,1769) 2014 ——
Jang Cancer Res Trea 2015 .5 244 100 596 274 100 4125% 11.90[4.75,19.05] 2015 —
Decline ineGFR <>
PN RN Mean Difference Mean Difference ETEECE ]
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random,95%Cl Year IV, Random, 95% CI Favours RN Favours PN
Weight Urol 2010 12 13 2112 27 13 298 221% -15.00[17.29,-12.71) 2010 il
Kim KJU 2010 12 91 18 181 125 52 165% -6.10[1151,-0.69] 2010 =7
BrewerJ Endo 2012 12 132 45 2 128 108 181% -9.00[-1356,-4.44) 2012 e
PignotUrol Oncol 2014 16.7 133 123 214 175 185 202%  -4.70[8.15,-1.25) 2014 .
Kopp Urology 2015 125 35 80 202 73 122 231%  -7.70(8.21,-6.19) 2015 +
Onset of CKD ¢
PN RN Risk Ratio Risk Ratio - e
Study or Subgroup Events Total Events Total Weight M.H, Random,95% Cl Year M-H, Randorm, 95% Cl 20 40 0 10 20
Simmons Urology 2009 14 35 46 75 127% 0.65(0.42,1.02) 2008 - Favours PN Favours RN
Kim KJU 2010 0 18 6 52 16% 0.21(0.01,363) 2010 ———— 1
Weight Urol 2010 58 212 135 298 145% 0.60(0.47,0.78) 2010 ez
lizuka IntJ Urol 2012 24 67 40 195 13.0% 1.75[1.14,267) 2012 =
BrevierJ Endo 2012 14 45 62 108 125% 0.54[0.34,0.86) 2012 N
Roos Urology 2012 14 10 62 146 11.9% 0.33(0.19,0.55) 2012 -
Pignot Urol Oncol 2014 33 123 118 185 14.0% 0.42(0.31,057) 2014 -
Kopp Urology 2015 13 80 49 122 11.7% 0.40(0.24,0.70) 2015 —
Jang Cancer Res Trea 2015 5 100 27 100 8.0% 0.12[0.07,0.46) 2015 —
Total (95% Cl) 781 1281 100.0% 0.52[0.36, 0.76) &
Total events 175 545
Heterogeneity: Tauf= 0.23; Chi*= 44.10, df= 8 (P < 0.00001); F=82% b t p i
Testfor overall effect: Z= 3.44 (P = 0.0006) 001 o4 ] 10 100

Favours PN Favours RM
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Limites liées a la tumeur : complexité
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« Une augmentation de la taille et de la complexité

tumorale est associée a une augmentation du risque de

tumeur pT3a et de récidive locale

« Scores de complexité tumorale : RENaL et PADUA

Shah PH et al. Partial Nephrectomy is Associated with Higher Risk of Relapse Compared with Radical
Nephrectomy for Clinical Stage T1 Renal Cell Carcinoma Pathologically Up Staged to T3a. J Urol.
Kopp RP, Mehrazin R, Palazzi KL, et al. Survival outcomes after radical and partial nephrectomy for
clinical T2 renal tumours categorised by R.E.N.A.L. nephrometry score. BJU Int. 2014




Complexité tumorale : RENaL Score
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_l_
(R)adius (maximal diameter >4 but<7 =il
in cm)
(E)xophytic/endophytic =50% <50% Entirely endophytic
roperties
(N)earness of the tumor to the = >4 but <7 <4
collecting system or sinus
(mm)
(A)nterior/Posterior No points given. Mass assigned a descriptor of a, p, or x
(L)ocation relative to the Entirely above Lesion >50% of mass is
polar lines* the upper or crosses polar across polar line (a) or

below the lower  line mass crosses the axial
suffix *h™ assigned if the po]ar line renal midline (b) or
l\II(IIUI' luuch‘c\ the main renal mass is entirely
artery or vemn
Al between the polar

lines (¢)




Limites liées au patient
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« Augmentation des risques de complication de la NP

avec les scores de comorbidités (Charlson)

Predictors Multivariable analysis
OR [95% CI) P value

Age, yT 1.04 (1.02-1.06) <0001
cel 114 {1.089-1.19) <L
Renal medical history

Mo AKl or CKD 1.00 {Ref.) -

Previous episode of AKI 191 (1.03-3.54) 0044

CKD with GFR <60 216 (1.34-3.49) i X ir]
Tumour size, mm 102 {1-1.03) 001
Approach

Open surgery 1.00 {Ref.) -

Minimally invasive 077 (0e1-097) 003

AKl = acute kidney injury; CCl=Charlson comorbidity index:
€l = confidence interwal: CKD = chronic kidney disease; GFR = glomerular
filtration rate; OR = odds ratio; Ref. = reference.

Larcher A, et al. Prediction of Complications Following Partial Nephrectomy: Implications for Ablative
Techniques Candidates. Eur Urol. 2016

Huynh MJ, et al. Patient factors predict complications after partial nephrectomy: validation and
calibration of the Preoperative Risk Evaluation for Partial Nephrectomy (PREP) score. BJU Int. 2021
Hennus PM et al ; Impact of comorbidity on complications after nephrectomy: use of the Clavien
Classification of Surgical Complications. BJU Int. 2012




Limites liées au patient : Age
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Percentages of the respective outcome (%)
mGAPN 23 mwGAPN <3
90
80
70
60
p =0.019
50
40 p =0.012
30
20
p =0.632

p H

0

Severe complication  Failure of Trifecta Readmission
achievement
Wunderle MF, et al. Prospective geriatric assessment for perioperative risk stratification in partial
nephrectomy. Eur J Surg Oncol. 2021




Limites liées au patient : graisse toxique
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Khene ZE et al. Adherent perinephric fat affects perioperative outcomes after partial nephrectomy: a
systematic review and meta-analysis. Int J Clin Oncol. 2021
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12 10

14

Estimated ischemia lime

22 20
|

24

Larcher A, al. The Learning Curve for Robot-assisted Partial Nephrectomy: Impact of Surgical
Experience on Perioperative Outcomes. Eur Urol. 2019

Limites liées au chirurgien : Expérience

18
1

18
1

Pradicted value =
895% Confidence intervals = = =

T T
100 200 ano

Surgical experiance

Probability of complications-free course

a5 0.90 0.95 1.00
| 1 | |

0.80
I

0.75
1

Predicted value
95% Confidence intervals - = ==

T T T
100 200 300

Surgical experiencea




Limites liées au chirurgien : Expérience
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Table 5 — Logistic regression models to predict overall complications

Variables Univariate analysis Multivariate analysis
Odds ratio 95% ClI pvalue Oddsratio 95% ClI pvalue

Surgeon’s prediction 4.24 2.67-7.06 0.007 542 4.21-6.31 <0.001
Charlson comorbidity index 1.24 1.05-1.49 0.009 1.14 091147 013
BMI 0.91 0.81-0.99 0.03 0.83 0.72-193 0.12
Anticoagulant/antiplatelet 3.73 1.28-11.41 0.01 2.64 0.71-3.30 0.15
treatment
Surgeon’s experience

High Ref

Medium 0.32 0.07-1.11 0.79 1.24 0.32-4.67 0.74

Low 1.16 0.35-3.64 0.08 3.05 0.77-5.48 0.07

BMI = body mass index; Cl = confidence interval; Ref = reference.

Khene ZE, al. What Is Better for Predicting Morbidity of Robotic Partial Nephrectomy - A Score or
Your Clinical Judgement ? Eur Urol Focus. 2020




Limites liées au chirurgien : Expérience
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Limites liées au chirurgien : Plateau
Technique
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« Radiologie interventionnelle / Anestheésistes

« Chirurgie robot-assistée avantage en terme de :
— Dureée d’ischémie
— Durée de séjour
— DFG (VS laparoscopie)
— Taux de conversion (VS laparoscopie)
— Complications (VS Voie ouverte)

« Reésultats oncologiques equivalents

Choi JE, et al. Comparison of peri-operative outcomes between robotic and laparoscopic partial nephrectomy: a systematic review
and meta-analysis. Eur Urol 2015.

Long JA, et al. Robotic versus laparoscopic partial nephrectomy for complex tumors: comparison of perioperative outcomes. Eur Urol
2012

Hemal Ak et al. Laparoscopic versus open radical nephrectomy for large renal tumors: a long-term prospective comparison. J Urol
2007

Ebbing J et al. Evaluation of perioperative complications in open and laparoscopic surgery for renal cell cancer with tumor thrombus




Limites liées au chirurgien : voie d'abor
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( ; E N EVO I S (a) RPN PN Risk Ratio Risk Ratio
—Studvor Subgroup _Events Total Events Volal Weight 81.H Fixed, 85%Cl MM, Fixe
Benway 2000 2 129 TONMe 46% 1.03(017,19.01)
Chaste 2013 3 o4 6 44 208%  0.410.11,1.54 et
Cho 2011 110 2 10 98%  0.500.054.67] pom—
Habor 2010 o 75 1 75 68% 033{0.01,805 —]—
Kural 2009 o 1 2 20 80% 035002670
Masson-Lecomte 2013 7 220 5 45 38.3% 029101 86] ——]
Wang 2009 1 40 2 82 69% 079007,9027 —
Total (95% CI) 539 374 100.0%  0.45(0.23,0.88) -
Total events 14 19
Hotorogenoly: Chi*= 2.27, df = 6 (p = 0.88); I"= 0% s N T
Test for averall effoct: Ze 2.33 (p = 0.02) Favors Robot Lavors Lupe
(b) RPN LN Rink Ratio Risk Ratio
—Study or Subaroup _Events Totol Events Yotal Welght 8)-H.Fixed 95%Cl _____ 01-H Fixe
Oetong 2010 CEE] 2 15 92% 023(003,437) — 1
Jeong 2009 1 3 0 26 21% 2.63{0.11,60.63 —
Long 2012 2 198 21 182 ©8.2%  0.09(0.02,0.37) ——
Lucas 2012 1 27 0 15  25% 1.71(0.07,39.65 E—
Total {95% C1) 270 238 100.0%  0.19 [0.07, 0.50] -
Total evenis 4 23
Haterogenaity: Chi*= S B0, ofw 3 (0w 0.13), P= 48% oo 100

Test for overall effect Z= 3.41 (¢ = 0.0008)

1) 01 10
Favors Rovot  Favors Lapa

C
© RPN Len Risk Ratio Risk Ratio
—Studvor Subaroyp _ Events Tofal Events Totol Welght M-H Fixed 95%Cl P Fixe
Chaste 2013 9 54 7 44  65% 1050042259 ———
Ellison 2012 40 108 33 108 27.7%  1.21(0.83,1.77] T™
Haber 2010 10 75 8 76  7S%  1.11(048,2.50] —
Long 2012 53 199 47 192 a1.2% 1.0310.74, 1.45) -
Lucas 2012 3 27 115 11%  1.57[0.19,14.65) ——
Masson-Lecomte 2013 24 220 7 45 97% 070[.32,153) -1
Willams 2013 s 27 12 48 6.3%  0.8100.36,2.33 T
Total (95% CI) 710 528 100.0%  1.06[0.35,1.31] >
Total gvents 144 118
Heterogeneity: Chi*= 1,68, df= 6 (p=0.93); I'= 0% o
1 02 05 2 s 10
Test for averall effect Z= 0.48 (p = 0.062) Favoes Robol  Favors Leps
@
RPH (0] Risk Ratio Risk Ratic
yanta_Total o X o N TR - E—
Chaste 2013 6 54 6 44 18.2%  0.81[0.28,2.35] e
Etlison 2012 8 108 7 108 19.3%  1.14(0.43,3.04) —
Haber 2010 2 75 1 75 28% 2000019, 21.59) ————
Long 2012 11199 9 182 259% 1,321047.264) —_—
Lucas 2012 v 27 0 15 1e%  1.71[0.07,39.65)
Masson-Lecomts 2013 2 220 T 45 220%  0.61(0.20,1.36) REe 20 B
Total (95% CI) 683 469 100.0%  0.94 [0.61, 1.46] -
Total events 49 30
Heterogenoity: Chi*= 2.02, df= § (p = 0.86); I'= 0% —
01 02 05 2 5 10
Testfor overall effect Z= 0.27 (0 = 0.78) Favors Rovet Favors Laps

Fig. 2 - Safety outcomes of meta-analysis: (a) convert to open surgery; (b) convert to radical surgery; (¢) Clavien-Dindo classification grades 1-2;

(d) Clavien-Dindo classification grades 3-5.

C1 = confidence intervak IV = inverse LPN = lapar pic partial
SD=

p y: M-H = Mantel RPN = robot-assisted partial

Choi JE, et al. Comparison of perioperative outcomes between robotic and laparoscopic partial
nephrectomy: a systematic review and meta-analysis. Eur Urol. 2015
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O Conclusion
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Néphrectomie partielle : Respect du Trifecta
Appréciation globale : Patient — Tumeur - Chirurgien

Savoir demander un avis

Savoir discuter un traitement alternatif




