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Introduction

Approximately two decades ago, laparoscopy made its way
into urology, starting slowly with procedures like pelvic lymph-
adenectomy, nephrectomy, and varicocelectomy. However, as
enthusiasm grew, it became widely adopted across almost all
urological operations. Technological advancements, includ-
ing robotic-assisted laparoscopy, expanded its use in complex
procedures like prostatectomy and cystectomy. These changes
had a substantial impact on urological practices, significantly
improving patient outcomes [1].

Laparoscopic approach is a minimally invasive alternative to
open surgery for both non-malignant and malignant urologi-
cal diseases. In 1990 Clayman & colleagues pioneered lapa-
roscopic nephrectomy [2] when they removed a renal oncocy-
toma. Later Coptcoat and co-workers used same technique for
radical nephrectomy [3].

Although laparoscopy is being increasingly used to treat uro-
logical malignancies, there is still concern regarding onco-
logical safety [4]. Internationally published literature initially
suggested short-term results suggest that laparoscopic radical
nephrectomy does not carry an elevated risk of port site or ret-
roperitoneal recurrence. However, a more extended follow-up
was required to compare the long-term survival and disease-
free rates with those associated with open surgery [5]. With
time many studies indicated that laparoscopic surgery in renal
and adrenal cancer is associated with oncologic long-term out-
comes similar to those of open surgery.

A meta-analysis reported laparoscopic radical nephrectomy
was associated with better surgical outcomes as assessed by
overall mortality and postoperative complications compared
with open radical nephrectomy, especially for those with small
tumors (tumor size <7 cm); as well as better outcomes on can-
cer-specific mortality and local tumor recurrence. However,
these results did not reach statistical significance [6].
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Shaukat Khanum Memorial Cancer Hospital is dedicated on-
cology centre in a low — middle income country. We aimed to
analyse our experience of laparoscopic surgery for malignan-
cies of urological tumors.

Materials and Methods

This retrospective study will include all the patients who un-
derwent laparoscopic procedures in the urology department
at Shaukat Khanum memorial Cancer Hospital and Research
Centre (SKMCH&RC). After approval from the Institutional
Review Board (IRB), data was retrieved from the Hospital In-
formation System (HIS) with the diagnosis of urinary tract and
/or testicular malignancy from September 2019 till June 2023.
Variables including demographic details, age, gender, site, size
of tumor, staging and grading of tumor, histological type, op-
erative time, transfusion requirements, intra operative compli-
cation, conversion to open surgery, length of stay & post op-
erative complications were assessed by filling a pre-designed
proforma. The IBM SPSS version 20 (IBM Corp., Armonk,
NY, USA) was used for data analysis. Mean and standard de-
viations were used to describe continuous variables data while
frequencies and proportions were used to describe categorical
data.

Results

A total of 186 patients underwent laparoscopic surgeries dur-
ing the study period. Majority of patients undergone radical
nephrectomies (n 155) with mean age of 49.7 years, slight male
predominance (n=101) (Table 1). Average tumor size was 5.27
+/_2.01 cm. Clear cell Renal cell cancer was the most com-
mon histopathology. The mean operative time was 155 +/- 49.3
minutes. Average blood loss was 43.2 ml with only 6 patients
requiring post-operative blood transfusion. However, the aver-
age hospital stay was 3.6 (+/_1.3) days. A total of six patients
were converted to open radical nephrectomy mainly due to in-
jury to adjacent organs (Bleeding, IVC, Difficulty in reaching
hilum, mesentery and small gut adherent to lower pole — fibro-
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sts, large tumor and neo-vascularization, due to tumor covering
hilum). Post-operative complications (Clavien-Dindo1 land 2)
occurred in 16 patients (8.6%) as detailed in Table 2.

Table 1: Laparoscopic Procedures.

Procedure n=186
Radical Nephrectomy | 155
Partial Nephrectomy | 12

Adrenalectomy 10
Orchidectomy 9

Table 2: Post-operative complications.

Complication n=16
Atelectasis

Tleus

Urinary tract infection
Hematoma

Wound infection

Sepsis (related to chest infection)
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Discussion

Although laparoscopy is being increasingly used to treat uro-
logical malignancies, there is still concern regarding the induc-
tion of local recurrence and port site metastasis [4].

Laparoscopic radical nephrectomy has been shown to offer su-
perior perioperative results to Open radical nephrectomy, in-
cluding shorter hospital stay days, time to start oral intake, and
convalescence time, and less estimated blood loss, blood trans-
fusion rate, and anaesthetic consumption.[6] These results are
comparable to our patients as well. With only 6 patients requir-
ing blood transfusion, a short hospital stay of 3.6 (+/_1.3) days.
Although some studies report possible cause and effect be-
tween tumor size and complications [7]; in our study we did
not find any correlation between tumor size and stage with in-
tra operative or post operative complications or conversion to
open surgery.

Conclusion

Laparoscopic nephrectomy appears to be efficient and reliable
technique. This technique has led to a significant improvement
in operative morbidity, mainly represented by length of stay,
operative time and reduced need of blood transfusions.
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