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TESEKKUR

Uzmanl i1 k eigmtsini e ylapyumgca viei lyagir,d i b aer
esirgemeyen t ez daniPgmdni mDr .de§ielréent hAK
asistanli1 grm suresince egitimimiz ve he
katkilari olnam vYWedbikeDrhashm Beokan DOG

tesekknr eder.i

Prati k ve teorik alanda bil gi, becer.
izl edi gi m, Ur ol oj i kiplinen bize sktgraht eirsia y\ge de g er ¢
hocal arhitma,as s Ubrierslii kit cey nyriac owpea ywhked,s ti1 g1 m
yarldm m e sitrigne neesyiesnt aarkadal ba rl igemianizithénzaaman
kolaylast 1 rseaws, poliklinikvea me | i y at h aenré niiirghtekmsyeh geg
personellerine tesekkiurdg borg¢ bilirim.

Guzel ve zor gunl eri mde dayaadiyrmlna midrm
esirgemeyenben yetigiine egel meanhems bdapdmagyralnay 1 s 1 ,
salvrelr destegi nbs ee&lsitke seeskirkaigre neder i m.

Dr. Burak CITAMAK



OZET

Citamak B. Nefron koruyucu cerrahide yiizey, ara ve taban skorlama
sisteminin klinikopatolojik bulgular ile karsilastirilmasi, Hacettepe Universitesi

Tip Fakiiltesi, Uroloji, Tipta Uzmanhk Tezi, Ankara, 2017. Nefron koruyucu

cerrahide rezeksiyon metodu ile komplikasyorr anl ar 1 , cerrahi S|
parankim hacmi ve onkolojik sonuclar ar a
konsorsiyum tarafindan ylizey, ar20l5ve tab
2017 yir Il ar. ar as | nneéfen karyyacu cecabiy a mihl atnar &0
hastanin verileri prospektif ol arak i nce
6zellikleri ve anatomi k skorl amal ari1 kay

kitlenin tuimoér t abani neyardtaakbaann roel zneakks i lyzoen

ayrilarak timoére yakinli girna goére puanl a
perioperatif komplikasyonlar, patolojik
Tek ve cok degi skenli awnlall a Fa setd adl.ea 1iSI PnS S% 628

(55) erkek, %31,2 52 5) kadi n; o298@® Yy mima @ as-kitledb@a be
indeks 27,8 kg/mo | arak bul undu. Ortalama kitle
%11, 3" undan multipl boédbrek kitlesi mevcut:t
ve sonhesapbanan kal-A-hskarcu mi Ifear kar gvyi | a:

istatistiksel olarak anmal 1uluntu (p=0,005).Ci nsi yet , yas, cerra
degi si mi |, hastane yati s slUresi, dren ¢ek
i skemi sldresi, trifekta tek degiYskTenl i a

skorunda tabanl|l msrumcemrdbisiliskidi pwoiiatr
bulundu(p=0,017) Nef r on koruyucu cerrahide rezeks

sitniflama ve standar-@rtzaeb arnr meiyn | falmamd a1y au

ku | ani sl ve kdc&tkendgombém vyeéni lkendidinlge nkdar g
ameliyat Oncesi ve &®imhuasi shemapthham ah i k &
skorunun dusuk ol mas:| cerrahi sitnir poz
onkol oji k ve fonksigbneldabBansalQar kil ededg
i ¢cin ¢cok merkezli ve daha kapsamli c¢al i1 s

Anahtar KelimelerNefron koruyucu cerrahi, skorlama, cerrahi teknik, YAT skoru.



ABSTRACT

Citamak B. Comparison of Surface, Intermediate and Base scoring system
with clinicopathologic findings in nephron sparing surgery. Hacettepe University
School of Medicine, Thesis in Urology, Ankara, 2017. A surface, intermediate, and
base scoring system has been developed by an international consortiumlighestab
relationship between complication rates, surgical mastgitus preserved parenchyma
volume and oncologic outcomes with resection method in nephron sparing surgery. In
this study, the relationship between the surface, intermediate, and base sttreng
patients with nephresparing surgery and aiical findings were evaluated@he data
of 80 patients who underwent partial nephrectomy by the same surgeon between 2015
2017 were prospectively examined. During the surgery, the resection surface facing
the tumor floor of removed unprocessed bulk was divided into 3 sectiorface-
intermediate- baseand scoredas proximity to the massThe duration of ischemia
during surgey, perioperative complications, pathologic evaluations and fellpw
periods were recorded. The data were analyzed in SPSS 20.0 with univariate and
multivariate analysidMale to female ratio was: 55/28lean agendbody mass index
were58 (29-86) yearsand2 7 . 8 k g/ m2 Thermearpnalmass size was .
3.69 cm.Of all, 11.3% had multiple renal masses. The reaidwlume calculated
before and after the surgewyere significant laen compared with the SIB score
(p=0.005). Low base score wassociated with positive surgical marg{p= 0.017).
Gender, age, surgical side, GFR change, hospital stay, drain withdrawal period,
complications, surgical margstatus, ischemitime and trifecta showed no significant
difference in univariate analysiSurface, intermediate, base scoring sysieoseful
and easy methotbr classifying and standardizing the technique of resection in
nephronsparing surgeryOur early results show that, SIB scoring system predicts the
excised and remained parenchymarafte surgery. Besidesow base score was
associated with positive surgical maigilowever to better evaluate the relationship
between oncological and functional outcomesulti-centered and more

comprehensive studiese needed

Keywords:Nephronsparing surgery, scoring system, surgical technique, SIB score.
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1. GIRIS VE AMAC

Renal h Grmom¢RHK) t Kianr seir i skin kot 3 hiuyl u
ol makta olup GUrol oj i k(Q.RakKgeeelrdamkyiars | e haol i
hastal 1 ga 70.1 uge k abt.t aepay @ mp imlara). Rahal Kitlelern |

bir cogu il eri evre oluncaya kadar sempt
her hangi bir semptom ol madan insident al

3.Lokalize hastali k olarak tani mlanan Kkl |
gorunt ol eme yoéntemlerinin de ilerlemesiyl

bi yolojisinin anl asefrdnkoaugucu cerrahidblatf tedavilere f r e k t

ve aktif izlem gibi t ed@)vBi rs ezcaemmaenkl laerr it ao
olan nefron koruyucu cerrafNKC)g 0 n 0 mukalei 2@ hast al 1 kK i ¢i n
gel m@dsNK@e cesitli cerrahi teknikler ve

dabutekri | eri n standardi zasyonu saglanabi | mi

Nefron koruyucu cerrahide rezeksiyon metodu ile komplikasgona n !l ar 1 ,
cerrahi sitnirlar, korunan parankim hacm
kurabil mek ic¢cin uluslararasit bir konsor si
Si st emi géd). Gahumikeni gaidiaT bu konsorsiyun
skorl amanin herhangi klinttiBapatabl emak1 80¢
yeni olusturul an skorl ama si stemhive | e uy

klinik sonuclarla kiyasl ayarak goéster meki



2. GENEL BIiLGILER
2.1. TARIHCE

Bilinen il k nefrektomi 186 1Hepatoma nda W
cerrahisi sirasinda yaptImistir. 11k plai
yapt I mistirr. Carson 1928 yilinda il k kez
dogru ve go6ériundr oOzell ikl eri yroan&koruyugun 1 ml a m
cerrahi 1890 yilinda Czerny tarafindan
periferik yerlesimli kitlelerin nor mal b
bel i r@®mistir

2.2. ANATOMI - FiZYOLOJi

2.2.1. Anatomi ve Histoloji

Bobrekl er retroperitonda, vertebr al k
yag dokusuyla c¢cevrili organl ardir. Yukar
vertebra arasinda yerlesir. Sag bodobr ek da
12an uzunlugunda, 6 cm genisliginde, on
ortalama 150 gr, kadi nlarda 135 gr > dir.
i nferol aterale, transvers eks(genota)fasypse pos
bobrekl er i ve adrenal. saran yogun el ast
glandl ara komsu i ken alt poll eri il yak ki
Sol bobr ek 6nden; mi de, pankreas, medi ;
lateralden; sol kolonfe k sur asi1, i nen kol onun basl angi
di afr am, psoas ve quadratus |l umborum kas
tendonu ile komsudur. Sag bobrek o6nden;

kol on f | ek s uklaa sena cava inferier, atkkadgnt Il seal2. Kaburgalar,
diaframjpsoas ve gquadratus | umborum kasi, tre

tendonu ile komsudur. Bobrek, kolayca ¢



kollajenden zengin ince bir gas U | i ¢ceri r7. nRe nkaa p apseiltveilsi 5k o

oluppelviseZ3 ana maj 0r kali kse bunlarda papil |l

Bobrek medull asit koni k sekil i bobr ek
renal papilla olarak isimlemdr i | i r . Bobrek korteksi, me
dayandi g1 ki sitrm ve medull a arasina wuzan:
hi stolojik olarak i¢ ve di s boél dmlerden
ol usturur . Arlktwantd aakrit earl avhed av einncae bi r i ¢
Medul l aya yakin kisim jukstagNefnreanll a&rri n
toplayrcit tuabudall eri papillalarin ug¢lari1n

birkac¢ adeti Iriemal Mipra@rn | k al ialgcsl er de bir
kali ksl ere aci | 1r. Maj 6r kal i ksr elro birseak v
pel visinéd aci1 benel Headyddieventraide yedi dorsdlde elrkak
Uzere c¢iunar. hal de bul

2.2.2. Fizyoloji

Bobreklerin vicutta O0neml.i I sl evleri
vicuda giren kimyasallarin ati1i |l masi ; su
S1 VI Sl ozmol aritesi ve el ektrol bmaskpnagsar
dizenl enimagi ;deagesti diozenl enmesi ; eritr
met abolizmasi ve sekresyonu; glukoneogen:

Bunl ar i1 n i cinde en oneml i gor evi gl
membr ani Uz er i nidfe nulgter g feikll terseeny prassayesin
ve su miktarinin, el ektrol it iceriginin
ati 1 mini kontrol edebil mektedir.

Gercekl esen filtrasyon, Starling kuv
glomer 4l fil(@FHKR)sS,yogl dsmen Ul kapilll eri Ve
hidrol ik vV e onkotik basi ng farklarina

bagl 1 dir.



Pl azma kreatinin degderlerinin daha do
formiuller gelistirilmiSautt Eep sekakuhlha
modifikasyonu (MDRD) dur.

CockcroftGa u | t formol O:

v L PTTIOB GO de QQ
01 0 b
0 0 @aQiWQ o AFAIEWYX C

QOMP LQOQ & d di Q®
Renal fonksiyonlar bozuk ol ddgu dur uml ar «

MDRD f or mul O:

GFH (mL/dk/1,73 nf) = 186 x [PCr(mg/dL)[**>x (y a%%x (0, 742 kadin i
1,210 afroameri kan ise). Renal yetmezl i g

rend fonksiyonlari1 hesaplanabilir.

2.3. INSIDANS

RHK t tm eri skin kot 0-3’"hiuylol m&kktd eloémuipn
kanserl erin (B RHKogleinnecl U loildairrak yas!l 1l ari n F
dekatta g®mIirapime w&kRHKketr&kdkeikrl er de daha s k
er kek/&raidh me gor ani1 (8y Aftodmegiik a1 addea beyaz
i nsidans(®). aBabmek 1 kanser. 2008 yirlinda t
malignitedir 10)ve 2012 yi1l i1 nda tim dinyada yakl a
tani g11)m1 RthikKeo 23’ 0 kal 1 t s adnlar gdoradik olgrakr i k
izlenmektedir2). RHKi nsi dans i1 ajke degrgd fsimed«a lean k . o RHK
Kuzey Amerika, Avustralya, Yeni Zelandaf&ev r u pgad’'rdial dr ken, Afr i k a
adal ari1 nda daha a(l) orSeomd ay | d d ralirbdomedgratr e dainr r
UsGvebi | gi sayaiBT) do@miomgtr @lf einmessii dyd nes,1 ,RHXe vy ¢
%3, zencilerde %4 artmp €12, 13)Coc u k | argcdbek RHK gor Gl e me me
b u yasl ardaki lerinimm andald Bo2.8 k 6 't stimro (R4 K5). d i
Cocukl arda orta9adar bas | eamtire y/algn z 8or ani ¢



Bobrek Tg¢me Dy ani Sa jWiaSKikasyangZ2016}%16)

Renal H¢ececrel temorl o er

Seffaf hiucreld karsinom

Mul tilokuler seffaf kicstié&l mategal pbiiansl i
Papiller renal hidcreldi karsinom
Herediter | eiomyomatozis ve renal hidcr el |
Kromofob renal hidcrel. karsinom
Toplayrcit kanal kar si nomu

Renal meduller karsinom
MIT ailesel translokasyon renalihc r e | i karsi nom

Suksinat deikliidgriogenniaszkielkis r enal karsinom

Midsindz tubuler ve i9gsi hiucreli karsinom
Tabuol okisti k renal hiacrel.i karsinom

Kazani I misgs kistik hastalik iligskilt:@ rena l
Seffaf hiucreld papiller renal hidcrel.i k al
Renal hitcreld karsinom siniflandiri |l amay:

Papiller adenom

Onkositom

Met anefrik tegmeorl oer
Metanefrik adenom

Metanefrik adenofibrom

Met anefrik stromal t dmor



Nefrobl astik
Nefrojenik rest
Nefroblastoma
Kistik ki smi

Pediatrik kistik fiboroma

ve kistik t¢gmerloer

di meransiye nefrobl astom

Mezenki mal temoerl oer

Sékl ékla -ocukl arda ol anl ar

Seffaf hicrel

i sar koma

Rhabdoid tuamor

Konjenital mezoblastik nefroma

Cocukluk cagi
Sekl ékl a yeti
Leiomyosarkoma
Angiosarkoma
Rhabdomyosarkoen
Mal i gn fibroz
Haemangioperisitoma
Osteosarkoma

Sinovial sarkoma

Ewing sarkoma
Angiomyolipoma
Epithelioid angiomyolipoma

Leiomyoma

ossifying renal tuimoér

Kkinlerde ol anl ar

hi stiositoma



Haemangioma
Lymphangioma
Hemanijioblastoma
Juxtaglomerular cell tumour

Renomedullary interstitial cell tumour

Schwannoma
Solitary fibrdéz tiumor
Ailesel mkst epitelyav e st r omal t ¢m°r

Kistik nefroma
Mi kst epitelyal ve stromal tdmor

N°roendokrin T¢gmoePrl er

I yi di feransiye noroendokrin tumor
Buyuk hiacreldi noroendokrin karsinom
Kicuk hidcreldi ndroendokrin karsinom
Feokromasitoma

Dijer T¢gmoerloer
Germ cell tumorl er
Renal hematopoetik neoplazm

Metastati k T¢gmeorl oer



2.4, ETIYOLOJi- RiSK FAKTORLERI

Tadtun ve toat ogelmagnumil ede RHKt ediir!l mes e
yapl! |l aal bgmadanR#HK al an erkeklerin yakl]I:
%20’ sinde sigar a(@d.¢ci2mi c¢sad ptsamamga k tbadz1 ral an
erkek venkasdigralrar iicgiminin olusturdugu go
ol arak sd®tanmistir

Obezite RHK gel i si mi nde r ol al amalkdti @retrd 06 n
Gunimuzde amtsamaRBKna neden ol an faktor
toplumlarda obezite goéridl me si kl i1 dgrnin a
DNA zincirindeki lipid peroksidasyonu art mi's i nsualin-lbenzer.

dol asi1 mdaki aryterhieg i 0 srter obj el igHKsgpedli i ism fmli a & ¢
sorumlu ol dudgu disi@@Al)e n Y ap k Helenemvai Ira r d |
sonucl arina goelsiviadeaki k1 tiligeiiri el .i X7 'alritk ¢
risk artisi1(22pl usturmaktadir

Hipertansiyon, RHKg el i si mi ne sebep ol an 0neml
Hi pertansiyona bagl. meydana gelen boébr e
meydana gelen metabolkew a f onksi yonel ridslgiirsii khet it
didsunul @ektragit an prospektif bir c¢al i1 sma
sistol ik (Kemmihavs «<Ar0c imm hg) en yuksek di as
di astoli k(>80 bhamsignes. <80 mm hg) grupl a
ri sk gruplarindan bag!i msi1 z4d8 eel22rhdakl Jadgeac

bul unnr@Bst ur

Diabetes mellitugPDM)h a s tgad riiglime s1 kl 1 grnin azal m

sagli ksi1 z besl enme gibi nedenl ere bagl

de olusan yuksek plazma insulin seviyele

proliferasyonunu iamgéellemektedigkk.t a ve apoptozi
2007 yi1rli1nda diyetin c¢esitl:i kanser | e

inceleyensebDiAyas®Kanma Yeaekfsjmdhget ebk RS
ol dugunu dile getirmistir. Bu der |l emede



yag.,tepmo al rimie iillei sRkHiKsi arasi nda el de yet
suyundaki arseni gin tiisred ikjopthntigmeadklabhvaer & Kk k

ise RHKr i s ki ni azal tti1 @b sonucuna ul asi | mi st

RHKi nsi dans.| iUremi k hastalarda ve 0zel
hastaladaa r t mR63 t 1 r

Disuk sosyoekokniornsi akl dblitzlegye dveed g hg ayg a kil ¢
gorul mekte ve daha mort al seyretmektedir
konama@aAa.st 1 r

Cokf azl a sayl da c@ketmaklseol venkl er oe
kadmiyum,benzi n gi bi bi riclo&k imaidsdkeinginniRHaKr as't
maddel er hakkigdlks$i menel eeb&pKol dukl!l ar 11
de g i(17,8)r

2008 yi1li1nda yapilan bir cal i1 smada p:
kontraseptifenkumdmarismi yveya k geicl emeinlaip®k iu
bul unamami stir. Anca&zl2&6 d@aEumdyap amclea 1
riski en yukseg2) diuzeye erismistir

2.5. PATOLOJI

RHK " diemal etubkbpitelden koéken alirlar v
yer |l es nRHK' | Idedirregi n tdm pri mer-8®&ail ngnv e i0m
eriskin ka#3sé@mnlieoi(@smhuv%arl ar

2.5.1. Berrak (Seffaf) Hiicreli Karsinom

Berrak hicreldi karsi nom, ekansegedming 1 n g
%6 5" 1 ni ol usturur. Hi stoloji k olarak be
BUyiuk cogunl ugu s por -aHppekLindau(Vvhidlk ) ah ds tr &li kg



birli kte ya da ailevi formlar deeglkgentl ebi |
mi ktarina bagl. ol ar ak t usuolid olabllire Klagika k u o | |
vakudlilpi dl e ydaklIl G) ya da seffaf hicr el
ayrit Il mrslardir. Nukl eusl(3@®y genell ikl e ki

2.5.2. Papiller Tipte Renal Hiicreli Karsinom

Papiller renal hidcreldi ka-tSi noml afFyust
 sminden anlasi |l acagi gi bi papiller Dbir
bil ater al ve multifokaldir; erken evre t
kasi noml ara benzer sekil de, ail esel ve sp
ol arak papiller tipte renal hidcrel. kar si
degi | dir . Ail esel ol gul ar da, geneti k 1inc

mutasyonl ar ve kanserlerde artmi s gen do

mut asyonl ar 1, sporadi k papiller tipte r
saptanmi st r.pavoirlflod ro jkergnoraddrdadr@eiks eh ider ec e
fior ovaskiler bir ekseni saran papilla fori
egilimlidir. Bunl ar genel |l i kl e nekr oz,
makroskopi k bul gular goésterir; fakat dah

turuncusar r er30) i di r

2.5.3. Kromofob Renal Hiicreli Karsinom

Kromof ob renal hidcrel.i karsinomlar ,
karsinomla 1 n%5' i ni ol usturur. Bu tumorl er t
hidcrelerinden kaynakl anir. Il simleri, ber
boyanan(y a n i daha az berrak ol an) t Umor h Q

kr omof o bkarsinbrolar @yl prognoza sgitir. Makroskopik olarak kahve
(esmenr enktedi r . Hiacrel er, bel itapgliann mh gcr e

sit opl az ma KlauslardérraksitoplaznteaNio su i (3@. cevri | i d
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ISUP (Uluslarar as & | r ol o] i k-IntBraationdl Sofety ofmlogical | i
Pathology)(31)

Renal h ¢ cormdlai UK aursdiamr arasé | rolojik Pato

sistemi

ISUPDerecelt mor hidcrel erin¢tgelOx ©®mQ .H0ynilutkrheedd g
da kucuk ve bazofilik.

ISUP Derece 2 t tmoér rhiincdkeel @kl eol | e (x40 xolj.p O bay

gorul ebiliyor afxkdak xldqd rbgidyno tdreed d

ISUP Derece 3t tmér hucrelerinin nukIl eol(ler i e o.
obj.) goérdal ebiliyor.

ISUP Derecedbel i rgin niukl eer pl eomorfi zm, Kror

dev ehsticrvarl 1 g1 ve/l v e ymatddmbdbicddifegansiabyontr o r an

2.5.4. Diger Renal Tiimérler

Di ger renal tidmoérl er flébndldi tr d mdBrul egrriun

yaygiln ol mayan, sporadik, klasifiye edil

Son D°nem B°brek Hastal ene KIliisk k ikl iIHals
KT i kkili R HK

Son mMoém@&br ek hast al niggar oll meny eak &ddsas IRKHKP04

ol up, yasamobiblyme RodiKas1 I 1 grend®maht paptimn
Sporadik RHKi | e kar sial,asston 1ddane&mntd(®0OBY)al&k yet m
i 11 skigleineRHK kl e mul tifokal, bil ater al V €

ancak daha iyi prognozlud({82, 33)

SDBY Phios kil t Umdryleer b esnpzoerrad hk s tROHKo j
goster mekn ec dk rd tukaptlerRHK @dir Kal anl ar i s1 ki
hiocr elalttipiH3-34.Yal ni zca son doénem bobrekl e
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spsi fi k bir alt tipil,ilskidkzdaanhd milst nkliits thikr h

genell i kle rutin t@%)kikler sirasinda far/]l

Ail esel renall temerl oer

Tin broebk kanser | e8rafesedir(36nBiridiz gileskl RCLS
il e Pl ski | sendroml ar 1 n mut asyonl ar 1,
bilinmektedir. Or t al a ma yagyakld7as ok uphe54’ inde bil
rastl an@pakt adi r

Von Hippel Lidau (VHL) sendromu

Herediter papiller RHK

Birt-HoggD u b ® s e(Hibrid @enkositomkromofob kargsioma)
Herediter leiomyomatosis ve RHK

Tubera skleroz

Germi ne s ¢ kdragenazhutasyenh i

Non-polipozis kolorektal kanser sendromu

Hiperparatiroidizmj aw t ¢m°r sendr om,
Fosfataz ve tensin homolbgmartoma sendrom

Kromozom 3 translokasyonu

Familyalnons endr omi k ber.rak hg¢creldi RHK

Ai |l esel herediter Dbdbrek kanserl eri o]
gerekmektedi38). Heredite L ei omi y o mat o Zsinst dehidrogdaz 0 mu Vv «
sendromlari1 disinda kalan ail esel sendrorl
nefron koruyucu d¥®rr 8bhi sdnedel mékntde didri z e

edi |l mel i, buaydakl aggbu, |l okali zasyonu ve bi

12



di sit ndaki didjae r d esgretip t D mima t i mul tidisipl:.i
girisimlerdOyapit | mal 1 dir

Anjiomyolipom

Anjiomyolipom(AML) benignb i r mezenki mal tdmér ol up
ve kadinl arda 4 kat4l).d aGear rsalki romdr armarkk
y a k|l a§oldp, tugekozsklerata da gor 0l mektedir. GOor dn
yag doku yapi si na s ahAMh renal veraveya inferiarvany 1 k o |
kava 1 ¢ine uzanan anj i yolN otfutkultu npu nball yvier
trombozuna sahipAML iyi huyludur. Sadeceepiteloid AML potansiyel olarak

maligndir(42,43)AMLyavas bir bidyime oranina ve mi

AML’  nin ana kaemploipleasyomwe al veya topl

ol up bazen hay@ 1 Ttienlddi tbogde il iamnj i ogeni

skl eroza bagli1 gelismesi t@Borian kanamas|
Onkositom
Onkositom topl ayli1 ci duktuslaritn interkale

t Umoér%led'innu ol usturan benigdabir di gmdér d

neoplazmlardam y 1 r t eden, kromozom 1, 14 ve Y k
genetkd e gi si kl i kl er il e iliskilidir.
Onkositomlar histolojik olarak, mitokoc
renkl i ol masi1 ni ve histolojik olarak 1inc
gorudniumind sagl ar . Buy Ukoldarcaiki eraz 1 kr e ma
karsinoma benzerl ikl eri nedeniyle kesin
kompli kasyonlari1 onl emek (B0in nefrektomi

13



2.6. EVRELEME

Amerika kanser ortak komitga J CC) 20096da BHK i -in gg¢g
TNM si st emi e 1 @@ I i dej i ki kl ik yapmeéecx:

T:Pri mer TUumor
TX:Primer tumoérd syettamak dedinl veril er
TO:Pri mer timére ait bulgu gozl enememistir
TL:Timoér bdédbrege sinirli, en geni s c¢cap!l < 7
Tla:Tumor <4 cm
Tib: Tumér >4 c¢cm ve <7cm
T2:Timoér bdbrege sinirli1, en geni s c¢cap!l > 7
T2a: Tuomoér >7 c¢cm ama <10cm

T2b: TUmoér bobr>20Fm si1 nirl

T3: Tumdér major venlere invazyon yapmistir
etmis ancak ayni taraf adrenal bezi i nva:

T3a: TUmor gros ol arak renal ven veya s
perirerel ve/veya peripelvik yaga yayi |l mi s ar

T3b: TUmoér gr @ ao lkdyaf@argallvt 1 nda t ut mustur .

T3c: Tumor verndgaframiedaynde tutmus veya verl

i nvaze etmigstir.

T4 TUmor Geasodgmmifgysnyr t ar af adr.enal bez 1in
N — Bolgesel Lenf Nodlar1

NX:B61l gesé&l nbdl ar i degerlendirilemiyor
NO:B 6 | g e s edu tutulemmufyok n

N1:B 6 | g e s edu tutulemufvar n

14



M — Uzak Metastaz

MO: Uzak netastaz yok

M1: Uzak metastazar

2000TNM evre grupl amaseé
Evre | T1 NO MO

Evre 11 T2 NO MO

Evre 111 T3 NO MO

T1, T2, T3 N1 MO

Evre IV T4 HerhangN MO

HerhangiT HerhangiN M1

Anatomi k Sénéfl ama Sisteml er.i

PADUA (Preoperative Aspects and Dimensiorset for an Anatomical), -C

indeks R. E. N. A. L. nefrometr. skoru gi bi 0b ]
tumoérl erinin tanit ml anmasi ni S(47-49. Bar di z e
sisteml er, t Umor boyutununm, eclopdfaiytick &k
bébrek sinisine yakinli gr ve anterior [

Bu sisteml erNKnC'kdeekr badi kmgs1 pngdr mek i ¢in
Bu araclar sayesinde tedewierpleanli amdsne,s:i

serilerle karsilastirma kolayl asmaktadir.

2.7. SEMPTOM ve BULGULAR

Renal kitlelerin bir cogu Il eri evr e
Hastal ar i1 n yari si ndan folanadbra igsidentdl eolarbka n g i

goébridnt Gl eme vy 0 n(BeKhsikdradyrache agjaptsani rhemat Gr

15



kitle olup-lhasdal agroirnmil W6 ve i1l eri hast a

goster (®. sV idc urt agtrrlirgirnin %10 undan f a.
performans durumu, | enfadenopati, vari kos:¢
bul gul ari1, karaciger fonksiyon testlerini
dehidrogae a z , hi per kal semi ve anemi i l6gr 1 emi s

Paraneoplastik sendromlgiPNS) t umoér den sal gir Il anan
geli sen veya vicudun tumére yanit. ol ar

olmayan belirtilerdirves e mpt omat i k hastal ar 1 (BL.ENSKkI| as 1 k

bébrekten salgilanan renin, eritropoetin
bul unmayan paratiroid hor mon, HCG,

andrenokortikotropinler, insualin, gl uk
sal gir Il anmascy3RaSadritheayn maddel er , hi per ka

polistemi, noAametastatik hepatik disfonksiyon, galaktor@ushing sendromwe

gl ukoz metabolizmasinda bozukl uk gi bi enc
anemi, néromyopati, vaskul opat-endokrinnef r op
probl emlere yol ac¢cmaktadir.

2.7.1. Goriintilleme ve Radyografik Bulgular

Renal kitl eleaer immeddd&kunea odiunl ar nedeni
yontemleriyle G3 inkumamdet ae@mnmal kitleler
karakteristiklerini s a W &@a,k k bgn tng Besna Ycaor ki
tomografi (BT) ve manyet i kemea(MRGpknwalnlsa ngidlrniiankttia d 1 1
renal kitlelerde malign | ezyonlari1 ayi1rt
BT ve MR’'da intravenotéz Kkontrast madde e
BT de kontmageksmyodhe Oocesii eledsomirassi i
15 birim ve daha fazlaysa malignite lehine yorumlanalfi4) BT RHK t ani1 s |

dorgul amada ve kamnorfolo] aver dlonkdbhbhyedgdenu de

yardi mci1 (%) Avarkit@aad 1 BT i1l e primer timérdan
tutul umu, b6l gesel | enf d o dolragrain,| ab 6 br edk
i ncelenebilir. Sec¢il mis hastalarda kontr

16



bol gesel damar yapi! | ar(B6) MR&Shdaa ma e t ayyalpii | @ ©

gostermekte ol dukca iyi olup BT ile yete
tercih edilebilir(57,58) Tr omblisidn vena kava’' ' daki wuzant:
trombidsidnid yumusak dokudan ayirrt edebil ir

gebel erde, renal yet mezl i(59j60)Kbanbr h,ast al &
BT nyient er si z gel melsmi ss omakcaulnadrad as(@gar d1 mc
i ntravenoéz (IPR)gliogmatdei khul |l ani m ol dukcg¢a

spesi fitesi (&) RbzittorgemisybritgmoyrafPET BTi se RHK’ de

Oneril mgGRekt edir

Daguriskli hastal arda akci géeiryeteri deger
olabilir ancak torakB T evr el emede e n(64dKemi ve beyiny 6 nt er
metastazlarinin cogunl ukl a tani esnasin
hastalarda rutin kemik sintigrafisi ve beyin BT incelemesine gerek y¢&5r66)

Kemi k sintigrafisi, beyin BT ve MRG gib

bul gul ar 1  emppalarmad e minylhe sger ekl i gor al diuc¢

Bobr ek kKistl er.i gunl 0k radyol oj ik g
cl kmaktadi r . Bu yapltlarin dogru sekil de
aclsindan oO6neml i dir . rniak ragydlagldrale refére edenl e r i
heki ml er arasindaki kari1 sit kl 1 g1 gi der mek
kull anitl arak bi@¢7)st ni flama yapi |l mistir
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Bosniak sénéfl amasé

Bu siniflabdbr emk kigsotretemrtitnlie meBTgor 4 ndm

ol arak malignite riskini tahmin etmek i ¢
BosniakSenéef ¥zell ikl er
Kategori |

Sept a, kal si fikasyon ya da solid komp

ol an basit bdébrek kisti. Kontrast tutul ul
Kategori 11
Birkag¢ adet ince septasepuduypaudankiben,i
ince kasifikasyonlar bulunabilir. Homej n , < 3cm, ve kontrast ¢

Buyumezl er .
Kategori I1F

Kat egor.i |l 1" ye go6re biraz daha fazl a
kal si fikasyonl arg@r Unhienbiinhailr . biAyrarct@ail ssept

mi ni mal k a habilim.l asma bul u

Kal sifi kasyon noduler veya hafif kal i

tut mazl ar ve bliuyumezl er. Eger hé@kgeh in
miktarda X1 s 1 n ve2t3wctmarn se bu kategoriye al i1 nmal

Kategori 111

Bu sinifta belirsiz, soru isaretleri
irreguler duvarli ve septal, biyiume ve
midahel e ve hirmtiro.pat ol oji k tani ge

Kategori 1V

Bu grup net bir sekilde malign Kkisti
komponentleri bulundururl ar. Kontrast tul

karakterde olup eksize edilmeleri gerekmektedir.
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2.8. PROGNOSTIK FAKTORLER

2.8.1. Anatomik Faktorler

TNM sini flamasina dahil edil en; t Umo
tutul um, renal kapsuul i nvazyonu, l enf n
belirl emede O6nemlidir. Yapi l an c¢al i1 smal ¢

sagdgkan -9y 0Oarasinda degi smekle birlikte,

durumunda bu oran %20 Kk g6Ba60) 11605hastaliles s g
yapltlan bir calismada kanserden ol 0m i ht.
T4 hastali kta 16,8 kat ve metastatik has
(70).

2.8.2. Histolojik Faktorler

T 0 m@rade i , RHK alt ti pi6zetlilmdkrl Genr is,a rnkiokn
invazyon, tiumoér nekrozu ve toplay(flg1 si st
Fuhrman c¢ekirdek si1ni fl amas:i en c¢cok kabu

ol up bagi msi z bi(V2).prFadimonaatni k ef akdkl@ddihgsu a r |
cal 1 smada deerkeacdea rl ' sdierna s4i y %10 5246141, 1 Koe3Aa § KB
bildirmislerdir. Fuhr man der e ¢Udluesn dairrameassi

Urol ojik Patol oji Dernegi) dehecel endir m

Tamoér alt tiplpaplla ndenblermdad tdiizc raed i s 1
karsilastiril digrnda en i ysonrppaplegtiporg | u Kkr
berr ak Igdineektedi(73). T mp RHK ti plerinde evre ve

arttirkgca prognoz kotidal esmektedir. Sarkom
bul unabilir, yukrseeski fd etriencoerlli.e rve® pisa kdieajge r k
kanseri, bobrek medotl erl|l Emagani ave 61 pl ¢
etmektedin(74-76).
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RHK de teXgdilt tedinlséemkasyonu k@70 prog
Daha c¢ok genc¢clerde rastlanan bu timoérl e

protokol d secilmelidir.

Papill er RHKyYy®@eedgabhiap ily it ippr o2glewneetadtaz ol up
riskidahay U k s €78&).t i r

2.8.3. Klinik Faktorler

Hastalari n perf ogammtso nd varrumu , k alsoekkasli
sayl s, notrofil /|l enf osi ninporroagino z uCRePt kv d
goster(v3l7@82st i r

2.8.4. Molekiiler Faktorler

Karboni k anhidraz | X, v a(YEGK), eipoksie nd ot e
i nduci b (H&), Ki @7kptolderasyonu, p53, p2PTEN (phosphataz ve tensin
homolog), Ecadherin, osteamtin, CD44,CXCR4 gi b benzer hic
gorevl i vedgr gloirfeeed asymar ker | ar tespit
asamas (888kR d IYre ni yapitlan gen c¢al i1 smal ari1y
i mminoterapiler hedeflenmis sagkal 1 mi ar

2.9. CERRAHI TEDAVi

2.9.1. Lokalize Hastahk

Lokali ze hastali k ol arak taguiamimihadne k|
gorunt ol eme yoéntemlerinin de ilerlemesiyl
bi yolojisinin anl ag¢RN), maos koruyueudcerraliNKC),n e f r e k
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ablatif tedaviler ve akibrtayvyal e#)kBgr mi s it e
zamanl ar tartggmalmizaoéahoNKICi zehalmast al 1

gel midstir

29.1.1. Radikal Nefrektomi

RNil k kez 1969 yirli1nda Robson tarafin
ol arak kabul edi | me @86y | &iUwnéamielddea sidee k dRzH n
tani | buyidk boyauatda ktetresh edmahermaser
ameliyat klasi k ol arak renal ag d rerr a svien dvae
bobregi n aGelrnoit,a Ufraestyerin 1/ 3 proxi mal ki1

diyaframkrusundan aort bifurkasyooua kadar bdél gesel(LlND)enf no

yapl!t |l masi ni da kapsayacak seki8F)dAacak a ma me
gunimiuzedealaedkt omiyevre LLMD'tnismal 1 dir . RHK”

tutulum %1,2-%1 0 ar asi nda degi smektedir ve bu t
tumorl eri ndds,8Atmakahbdbe zn mmlignkirakterdekil ma s |
kitlenin bdédbrege genisidleainalol dayul wmy@d
komsulugunda boébregin UGUst kismina yerles
adrenal bez tutulumu ol mayan K88,9692) ar da

RHKnnitim evrelarlentinoodut emRhikes,t az o
disiuk evrel e9dar &dselgodsanR BB BORTC ni n 30881
hasta Uzerinde yapéi gal ko mRNM ay d dliNIDéam dhoars t
genel sagkal 1 mi et (05)laennceadki §li i tgedrralt!|tm idset U
LND’" nin | ok al pat oll ;ajgialnadri e yar ar sagl a
mevcuttur(96-98). EAU zlndalLldDv s adece | okalt ekem&HKMAe
Oner me®RA.edBu bil gilemdaognuwy eidrae ILdNDe ve |
faydasi ol acaktir. Kl'ini k olarak ameliy

st rasinda palapmaslyeonnt inloed|saapt a1 kar i1 | mal 1 d
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RNi ¢in bir boyut si1nirl|l amaadarak7erhvaay i1 p ¢
Ustidnit kalWalhaetmgktke boyutl u timoérl erin t

cerrahi zorluk ol ustlo®dabil ecegi ni bel irt

RN i ¢cin esas kayagil KBH' a neden ol mas:
kardovas kil er hastali klarin ve bu@®@E)Buagl i 0
yluzd®REnadece ger ekl i hastal ara yapt |l mal 1 di

Ac1 RNde anterior yakl asi ml ar da trans
(Chevron) insizyonu veya abdominal orta
ekstraperitoneal flank insizyonda t erci h edil ebi |l ir. | nsi

boyutu vyer |l es idarezeksikoo yapnia gerekpnimi darma st ani n v I

OzellikdlRirn ,te€reci hi ve anestezi gereksini
1990 yi1 | 1 ndRNGlaaypraarno stkaorpaifki ndan t ani ml a
gunidmuze kadar gi der ek artmistir. Yapi |

ki yasl andi g1 nda baernizneirn oonl knoal solj i ke sdanhua; | k
suresi ve analjezik i h(lo2yl@3®i nt na odearuajtui f
pod operatif kompli kasi@®ndsar benzer bul unm

Laparoskopik radikal nefrektomi transperitoneal, retroperitoneal, robot
yardi ml | yaeldamdk yapit |l abilir. Onkol oj i k
deneyi mine ve hasgéanenclkomah bedighdir{1dth e r mn £ ¢
108).

Amel i yat esnasi nda vena kav a i nfer
gastrointestinal organ yaeh mal ar 1 , karaci ger ve dal ak

Kkuyrugunda yaralanma ve pnodmotoraks meyd:

2.9.1.2. Nefron Koruyucu Cerrahi

NKC tani mlanmasi yl a vV e gunidmuze kadal
gorunt ol emesi ndeki i | erdeenneeylienti,n daarmanrta s ¢ €

bébrek hasaritnin Oonine gecilmesinil sagl e
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ol arak saptanddK’ Hésilk eaevt mh&l ,BokBH’IlIamr 1 a
anlasi I masi nvezNKCddomang |lsaagkalnt wirdg aNKC k C
daha c¢ok tercih edil e@09%1l1®) metod ol maya |

Tumoéor boyutu 4 cm den kucluk olup NKC
sagkal 1 m orani ayni boyutl ardaki tuamorl e
edi | il LI2)(INKCyapi1 | an hastalarda 5 yil Il 1Kk
boyutu 4 cm’” den Kkiuie7ikem Ganrdar sl ierr ddeek 1 %1e0r0d, e 4
buyuk mémdéuelee ol ar gK2)bul unmustur

Son yillarda 4 cm’'ndePnN ktiecricki hl eezdyi ol nelna ry
uygunvakal arda 7 c¢cm’den buyiduk | ezyonlar i c¢i
(113) Kar di yovaskul erbrmek by a@timez liil i karoas ki
gosteri Ifmexi kiolrauymue u yakl asi minkoruyutcu 6 n e mi
yakl as i1 mikmanh ggéerreiln es aod uml u €14kll5y i kani tl an

NKCEndi kas(¥16)nl ar é

Kesin

1. Sol iter bobrekteki tuimorl er
2. Bilateral renal tuimoérl er

3. Siddet | i bobrek yetmezli gi

Re 1l atif

1. Kar s béobrekte hastali1i k ol mas:|

a. Nefrolitiazis

b. Geciril mis rekidrren piyelonefrit
c. Hafifortaderecelb 6 br ek yet mezl i §i

d Ureteropelvik bileske darl 1 gi

e. Vezi kolUreter al refl U
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2. BObrek yetmezligine yol acabilen hast:
a. Diyabetes mellitus
b. Hipertansiyon
3. Multifokal hastali1i k yada altta yatan
a. Papiller RHK

b. VonHippelLi ndau hastal i1 gi

Elektif

1.4 cm”  den kiucgcuk boyutlu renal kitleler
2. Genc¢c sagl 1 k1l kKisiler

3. Bobrekte periferik yerlesimli timoérl el

NKCr°l atif kontraendi kasyonl ar é

1. Renal ven trombozu

2. Anti koagulan kull ani mi
3. NKCsonrasi dozgiun organ islevi surdirm
4. i stenmeyen t@ienal yedamasliadia yakinl i1 gri)

Yapi |l aok bgal 1 ssmaidna RIWNC e benzer onko
gosterilmis ol up, 5 ve 10 y-1%11010k ak aamss enrd:
ol dugu bi(l09 117109 mi st i r

NKCi Il e ilgili en 6nemli tarti simap konul
ortalama cerrahi (1800 niICrespaziitirfelziedisi %&'nd ivi
(laparoskopika ¢-rokotik) lokal prog esyon veya uzak met ast
ancak daha si1 k gordal digonkl, #22)iOnkoldjik r bul
cerrahide temel prensip olan tidmoér dokus
cerrahi si1 nir s aipolarakd&®kNy ahpaislt naa sairnal ledky egri erni
yoktur. NKCyapi |l an hastalarda, hangi @a&dis,t ada

bunl ardan hangilerinde | okal rekidrrens g
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etkilenip etkilenmedi gi nib abtzng 6y aywenknsl eakrdduak
derecel i ve evrel. t Gmor | erredkel raeernrsia mii sair
goster(@2Biddst ir

RHK’ de mul ti f okza5l iotlea rianks (1dd)aAmndsi i n %4mi g @ ri
boyutu, PT2yala yukseumeéewvlk el de, v aoslknieesgapiller nvazy
yvada kari1si1 k histolojik tiplerin@l6arl 1 gi
Herediter ve deNKCtOhinfeank al yRHK’' s ahidatsilar i1 G
mul ti fokal RHKKO ayridegt yami bawme ortal ama 4
gené s agkal i m aBaimemas®8@3sve 896 ,(B5 o0l ar ak
Goldfarb ve ark. g pt 1 g1 bir cali smada ise multifc
nefrekt omi yapitlan ve replasmmanorteardiayv %6 (
ol arak bWk nmustur

NKC sonr as 1 Gbl k£ a h matlslayabilecé& bazi faktor
ol abilecegi. bBunkaiime&tasindd eras tyaysa Ge:
cinsiyet, diusuk opéeereaspPobr &k ghsa hia®blHiayl skb |
boyutl u tumoér | ei)s kveemiq rezekeraghian pahak k mo mi kBt ar |
tumoéridn | okalizasyonu (88 Simnoms aer arkaydaaksi Ina rii1g 1

operasyon O6ncesi GFH ve dkesrimmnan ofpemlasiypo
GFH’ sdiongir udan etkiledigini belirtmislerd
Uzerinde bir et ki sininl27oNkCadogdgrasi goeh
fonksyonl ar 1 n belirl enmesinde oper @zigageon e sn
korunanpam ki m mi ktar1 ve bu dokunun operasyo
etkili oldugu soylenebilir.

Bobrekt e kal 1 c hasar yapmadan cal 1 s

zamanm 20 daki k abildeilmma&d 1e, g éorue kstiirgeini n al t |
daki kanin =zarar ver i o128, ©20)dAuPgNU d e u ri gsukl eammi m
olumsuz etkisi, bdbredgin sogutul masi il e
b6 br ekHhastadalr@ndl arter kkepe edi | meden ve soguk i ¢
yapINK@snonuc!l &r iomd agq@&ra s o g2Pldakikasbllemmis =z a&man
renal arterin klempe edil medi gi grupta a
ol dbgudi r(@30)mi stir

25



Ozellikle kiucedetimpuiill ceRHK!l eyen vyal :
ol mas , NKC’ yi daha <cazipuffalcem’ deni rknieck
tumoéorl erin %80’ i nde yalanci kapsul i nt a
%90’ 1 ndan fazlasinda peritio@ 3iyRHK’ ilrefridlet r
st kl 1kl a iyl s1 nidd 1bayzad m nbcu kba prs tkla poslira
tarafi ndan infiltre edi | mi s ol abilir. l
rezeksiyon sitnirindan frozen kesit yapl
Oneri |l 8Kt edir

Cerrahi Teknik

Bobré@mamen mobilize edil mesi ger ek me
tumorlmedanancksentr ol edi |l mel i, endofitik
yap! | ma3BukKdiicri k rp &r ikfig | el er I ¢cin renal ar

ol mayabilir ancak digjeecri ckii tdkell Gelmhaathgu ni lreer
sekil de yapitlabilir. Sircak i skemi ol usum
i cin soguk i gylkemrdiayhee d @arzd ad xkau ar ver mekt e
buz ile boétbrek yluzeyi sogutulabilir.

RHK" | er diel eNKIiCl gi | i cesitli tekni kl er
enukl easyon, pol ar s e(geadgen tezeksiyom drénsver& t o mi
rezeksiyon velestrakorporeal NKG onr asi1 ot otransmyaéamtamsyon
ne olursa olsun <cerrahideki amac¢c mini ma
clt karti1 | masi , topl ayi1 ci sistemin t amame
onari Il masitdir. rrBasettopltaylerl| si ssibem@m o0na

tabanina hemostati k ajanlar uygulanabil i
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S e KLiRlezeksiyon Teknikler(133)

Polar nefrektomi

Bé6bregin alt veya Ust polidne | okalize
%

arterin e si klir kla eslik eden venin izol

Kama (wedge rezeksiyon)

Bo6bregin herhangi bir polidnde |l okaliz

buayuk, periferik timoéorl erde kama rezeksi:
Basit en¢gkl easyon

Timoérian etrafindaki paranki me g¢evr ese
okl lzyona gerek kal madan ve bodédbrek doku
enidkl easyon yapll abi lemesktoendiyra.t al@a h anusharkrk
edilmelidir. Ba s i t enidkl easyonun standart NKC’ d
progr esyonsawadsasna gfkaarl ki Im ol madi g1 geni s ¢
(134, 135)

Komplikasyonlar

NKCk o mp | i k ahseynoonrlagjrit,; fi stdal, 0Oreteral o
ve infeksiyondur. Bunl ar dirgiyak gudmorere r r a h i
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gastroi nt e s tkomphkasyomlad an 6grdorl Goljeibki | mekt edi r .

hemoraji ve persistan idrar drenaji1 en s
sitnirlandirrabil ecegi gi bi, makroskopi k
kanayan segmental arterin BT ang r a f i il e saptanmasi ve da
tadavi edil ebilir. Ancak siddet | i vV e k

gerekebilmektedir.

Uriner fistullerin ¢c¢ogunlugu konservat
Az bir ki1 smidaigadionektedia h i

Bobrek yetmezligi en oO6neml . kompl i kas
hastalarda hemodializ gerekebilmektedir. Yetmezlik nedeni uygunsuz cerrahi veya
kal an parankim yet#decegiz Qi masamel bggt i so
siresine de bagl. o | a b eldktrolit .tedaBsu ile denad u md a
yetmezl ik dizel mekte ve il er | ensauvar d 6 nen

hi pertrofiye ugramaktadir.

2.9.1.3. Laparoskopik Nefron Koruyucu Cerrahi

Guiniumiuzde | aparokkoprkabkbieyeabranha sa
yasam kalitesi ve daha az morbidite 1i1le
fazla transperitoneal yaklasim ol up, bun
izl emektedir. Robot NK@rdimbmizdaeapagbdk

yayglinlasmaktadir.

Acl k ve | BE&yikakepl Rst 1 aprogresyamduz \@mal ar
ortal &kmd 1 smmagirel eri ac | J13¢183% Ortaldnmark&n b ul u |
kaybit | aparoskopi k yaklasi mlarda daha azk
ve derin venl damakkmbwl38)mmmdrwasyon sidresi
yakl asi mlarda daha fazla ol up, i s kemi s u
(136, 137, 139)

Robot WECidlenN&Cyikar si1 |l astiran bir c¢al.

siresi, operasyon sidresi, kompl i kasyonl
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pozitifligi benzer Dbul unNKCkheaers,t ameb yotaty &r
ve kanamanmkt ari1 nin az ol masiyla ac¢i1 @40cerrahid

Urol ojik | apiade skemealk kempdadkartslyeon or &
or 908 ol arak (Bi)Ldparbsmkgpinin kendine he
sitnirl ol makla birlikte, meydana gel di §
0zgu ol an aksieksa siyloen lialrga(daDd)dii3d8)mprilast | anir

2.9.1.4. Ablatif tedavi yontemleri

Gidniumiuzde goriant al eme ydrhtae nsliekr iknuilnl aan

birlikte daha fazla renal kitleye tani

cl kmaktadi r. Kuc¢ciok r enaNKCkstartidartgedaade alsa a ¢ 1 k
bakastalarin ileri yasta ol masi, c¢esitl:i
ol mayabil mektedirler. Bu ylUzden kriyoabl

yogunl ukt a odaHIFUaile mblasyonuve lageraterrah ablasyon gibi
tedavil seicearkaya ¢1 kmistir.

2.9.2. ileri evre/ Metastatik Renal Hiicreli Karsinom

RHK'hlaist al ari1 n yaklasi k 1/ 3" udnde tani

ya da kuratif tedaviye ragmen 1/ 3’ inde n

sistemi k tedavi et ki | ol mamakta ve orte
(142) Adjuvan sistemik kemoterapi, hormonalgaa si t oki n tedavil er
veya kombine kullani |l malarina ra(@Blen top
Met astati k hastali girn cerrahi tedavi si nq

¢l kar ma ol an met ast agekamonmli amae aenek a dtua
hastal arda sistemiKk tedavi Oncesi pri me

nefrektomi sayilabilir.

29



I 1 er i evre ve metastati k hastal 1k P

kemoterapi, i mminoter dpir wayheéddieéi yone&le
olan bu tedaviler i mmidnolojik sirlarin ¢
anl asi | mas.| il e daha az toksi k, daha sp
¢l kmakta ve kullanimlari artmaktadir.

2.10. TEDAVI SONRASI iZLEM

RHK tedavi si sonr asi| amacg¢ postoperat
fonksiyonu degerl endirmek, ol asi l ok al r
etmek ve metastaz gelisimine tani koymak:
birlikte , bazad acdail §my 1 litlnanizgedrritnndtel | yeanpe y 6 n't
efektif ol madi gi savunul maktadi r dncak b
ol abilecegi (WAut ul mamal 1 dir
Tablo 1 : Hasta risk profili ve tedavg) 6 z  danliinndawratkpa Ur ol o i C
(EAU)t ar af i1 ndan o6nei(99. en izl em protokol

Risk profili | izlem

6 ay 1yl |2yl {3yl {4yl [Syil >S5yl

Diisiik USG |BT |USG|BT |USG|BT | Takibegerek yok
Orta BT BT |BT |USG|BT |BT |2 Yil da 1
Yiiksek BT BT (BT |BT |BT |BT |2 Yil da 1
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3. YONTEM- GEREC

ArastirmayaM&Krats 1 2n0 2D 1tdar i hl &é@m it am@asn ynl
NKCyapi |l an ve patoloji sonucu RHK gelen 8

Renal kitle tanisi ndat tar tabnd osnteann dtaornmo
bat dn hastal ara c¢ekiiimdih.asRBmé &kpenr ag a yi1 ml,
biyokimya, tam idrar tetkiki,id ar kOl t Gy ait yragpk | dlir eed&t Kkar i
akci ge relelgrokardiogranmi(EKG) ¢ e k i heeler&dydel i | di . Ek has

ol an hastal ara yonelerkatiilfgikloin sticériatiamlye@md

hazirl 1 k tamamlanmistir.

Hasta O0ykul erginkdéeykead Il hegysitod Imeardii ny 1 i1k
goridntidl eme yont(ESMETWRdiI fomul kudw ve vicdt
indekderi (B MI = 1akgizrulnl uk) 2 ) pr(MMDRBr dtoirfmiu G& H

hesaplandi (e kaydedil di

Amel i yatasdémdeasii nh sagén ke mdin Amadikanr it @ | d
Anesteziol ojitubeguwme JASAI nskok usr,gtiimya S
yayilnladi gi ECOG performans skalasi ve C
(145-147).

But iun hast al BT1 hreefemipeldinikeTNM e\vrebi,, renal
kitlelerin tarafi, en uzun capl, | okasyo
preoperatif tahmi(RAVP Kk @lpdarmaybdhbr ek sh & cnmiv e
il iskileri kaydedil di
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SekzZ Nefron koruyucu <cerrahide c¢i1 kari1l an

gosteri mi

Kitlelerin komplekst el er i ni ve preoperatif sonu
kull ani |l an nefr ometproil as k olrol kaarli1inzdaasny oA D UeA
renal kenar ,i lrierkalsi sindakgi tkart | eapne)y ke€i nin
mer kezine olan uzakl i1 grnin kitlka tdeaepicrag |

axialme s af e, p oskoaurve RENAL kmlaks kyu m ¢ a p -endefikz o f i t i
ol masi , tidmoérdn topl aylhicg:! ,silsittelme nvieny ap os
uzakl i1 gposamremirom!|l usu) skorl ar hesapl an
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SeBiYliz-&,m-Taban skorl ama sisté&minin semat.

Yiizey Ara Taban

Tumastal ara tekBcAYyrabr k atNKk@ynwapeaindt on

Kitle ¢irkaritl dir ktan sonra timér rezeksiy
ol arak U¢ dairesel alana bol undp, mi ni ma
yaplil dir itm@&adecepseéudokapsiuld goér ol mekte
mm’ den az ise enukleasyon; tumoéordn si1nir
cevreleyen doku si1niri 1 mm ve daha fazl
sitnirlarit paraenkomadakuayndbhamnyorsa rez:¢

YUzey alani skoru ic¢in O0=-reechksjok brevetalyao n, 1 =

skoru iecniink | e@sgmomink | e ar,e 2wdzekdiygno nolarak
degerl endiril er ek pAdTesrkloar dairrii It do(@l=-2dhaas tak!| -
enukl easyon, 2=Hi b6atl Kklemieksiyoa,a gsHdmd, 3=

enukl eoreReksekgogpnd=arasi nda(Tablop)l am pua
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Selki | Cerrahi ilhzecih#demkdnukiunl gemati k g:¢
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Tablo2: Y-A-T skorunda rezeksiyon tekni ginin

Yiizey | Ara | Taban | Toplam Adlandirma
Y-A-T skoru
0 0 0 0 Saf eniikleasyon
0 1 1
0 1
1 0 0 1
0 0 2 2 Hibrit
0 1 1 2 eniikleasyon
0 2 0 2
1 0 1 2
1 1 0 2
0 1 2 3 Saf
0 2 1 3 eniiklearezeksiyon
1 0 2 3
1 1 1 3
1 2 0 3
1 1 1 3
0 2 2 4 Hybrid
1 1 2 4 Eniiklearezeksiyon
1 2 1
1 2 2 5 Rezeksiyon
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I ntraoperatif ol arak yapilan cerrahi

kl emp konulup konul madsiigesapkulskemopsiia®ypd

(dakika) transf Gzyonadiygp,i | tkp mpylaipk a(scy, o n, k
pel vi kal i samelli yaartarg o rkad 1an h #esd,pt lédmda n
yatagina enerji kaynaglr ve hemostatik aj
Tum hasatalpaorst oper ati f 1. gun tam kan
testl eri i stendi . Haasttiasl as il me Ipeorsit,op@émr en i

medikal ve cerrahi komplikasyonlar kaydedildi. Postoperatif komplikasyonla
ClavienDi ndo s 1 mgiofrlea deggi€md.endi r i | di

Patolojik incelemeye go6re patolojik ¢
durumu, periferal ve sinius yag invazyonu

Hastalarin takipleri E A Urollerinde autmuam!| ar 1 n ¢
kan v &fotkéiyorrtesti | e gorantdl emel eri yapi |l di.
ve genel sagkal i1 mlar. kaydedil di

Veril er SPSS 20.0 prisdraanyisnpddakteke k @Ihi z
degi s kenl ilineernregtesyan| amalizivannWhitney, T-test, Ki-kare,
KruskatWallis;c ok degi skenli analizlerde | ogisti
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4. BULGULAR

Hastal ari n d298 @) aymal y o(kbuek & 8 %6 82B ', 2’ s i
kadi nditni m8Mds v ugiuk dayhariaid &8 e h | 5 PoR Bsynecuin d e
yapitlan goéruntiul emelerl e tani konul mustu
yontemlerinden %45 i U &3ddi. Olakria, ElenkBld v e %
i ndeksini (18,640,, & )k o/l d2u gu g 0 rskipdu 8§, ASAsKOnut anc a
1 olarak bulunurken, (RICHDGe sk®8AusRonzeldilaz
5 (%6, 3) hasta mevcuttu. Yas ve komorbidi-
tahmini 10 yilltrk sagkal i m hesab@98yapan
ol arak Hadoa3p| and:i
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Tablo3:Hast al ari1 n 6zell
Cinsiyet (n,%) | Erkek |55 %068,8
Kadin |25 %31,2
Semptomlar Yok 64 %80
Var 16 %20
Cerrahi simir Pozitif |8 %10
Negatif | 72 %90
Trifekta Pozitif |62 | %77,5
Negatif | 18 %22,5
Risk grubu Diisiik | 40 %50
Orta 25 %31,3
Yiiksek | 15 %18,7
ASA <3 75 %93,8
>3 5 %6,2
CHARLSON Median | 90 0-98
komorbitide
indeks skoru
Y-A-T skoru 0-1 6 %7,5
2 16 | %20
3 14 %17,5
4 23 | %28,8
5 21 %26,2

kl er i
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Hast al8ar, 18n(7 #)d et e,k %I18itdé&Md’) birden fazl a
nedeni yl e NKC Buy dwalsa rad 1as ermar o3riud t\athl s I
Hastalarin sag ve sol (4048 | est sl ama G4 md mb e
369cm(1,27, 2) ol arak bul und (5. 3)H atsiutnadl ¥embi ony u% 6ut
araso0’,um@Bmt7 cm ar3as7n(3pvie7 % m den buyukt d.
kitlelerinin yar | e s i mi g6z OnZin'@0) md bmelgign ndap o i «
%4 2 , () arta kesimdve %3252 6) i nferior kesimde yer
%10’ u perihilar, %30’ u anterior, %3 8, 8
medi ol ater al (Ber lheassitmlyiay dzio.r uiNK@Qy anpeidledil .e r

Renal kit | elssekzofito®k O 'od em | faaBa5m6 ) g r a&610 ' W6,
ekzofitik ol anl(l®) tamaneonr aenn d 0%2i3t,i8k 74 (6)anl ar |
ol arak bulundu. Yapi1 | an (6g20)r’usnitniilne nieodpel ahyar
temasit bulun@™maykeagaln73i, Bis il e i1liski yc

Amel i yat Oncesi h éPa\EPp drtalama AeO186L-10O)N h ac i
iken ve soms 1 nda h e s aladina (SAVP) % 82,8440-100) olarak
hesapl and!

PAVP il e SAVP arasinda kuvv@&2=068 kor el
p<0,0001)Yi ne wuy ar Il(sankomiraf GF&KFPHAVP veya SAVP) il ¢
UGFHPAVP ve uGFHS AV P rala a&uwwetli korelasyon bulund{R=0,97
R2=0,95, p<0,0001)Tablo 4, Tablo5)

Ortarca PADUA skoru 16-13), Gindeks1,99(0,7-7,6), DAPskoru 5(3-9),
RENAL skor6(4-11) ol arak bul undu. Yapi |l an tek

tidm skorl amal arda anl aml i Jneeks skorgndar r a h i
anl aml 1 (pb0OLY. KKdnoplikasyon(Clavien 34 ) dr en cekil me
hast anedenirkrael masl ssikroersliarl a degi skenl i k g
suresi, cerrahi sitnir ve komplikasyonl ar

sadece DAP skor unun(p0037)dTablo6) ol dugu gor al
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Tablo4: Preoperatif SAVPPo st operati f SAVP karsilastir

100 (o Je]
o C o0 o 00 00
o o o0
00
O O 00O O
C 00
o 0o
[s] oo
O DO 0O
o0 o [s)
a0 Qo o0 O
o]
oo o0
o o
= o
ﬁ o}
a Cc CoO
I
w &0 © (o} o
o o
o
=]
[+ 1]
o
o
o
70 o
0
B0
T I | I I T T
40,0 50,0 60,0 70,0 80,0 a0,0 100,0
PostoperativeSAVP

Tablo5: Hesaplanan GFHPAVP, hesaplanan GFEBE AVP kar si1 Il ast i1 r i | m

200,00 o
150,00 o
o %
o o
o
A % ®
o a o Ow o
o 100,00 8
1S
S o Q,%g
o 8 E;v
o o &
2y
50,00 @
o
e}
S
00
T T T T T
00 50,00 100,00 150,00 200,00

uGFRsavp
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Tek

I skeminiqitruezsuifp =@1, BB E 1)

anl aml |

sadeace Yay i&nlod mais(p4D,019u n d u

Tablo6: Skorlama sistemlerininnt r aoper ati f ve

de dgi s k esydnanalizinde postaperatiféGgHt e¢kid e n

i ke

fakt 6r |
olarak uUGFHSAVP (p<0,001), uGFHPAVP(p <0, 001 ) , oy angps0P5),b Gy U k

n

cok

pnaligit oper at

nodu

Iskemi | Cerrahi | Komplikasyon | Dren Hastanede | Trifekta
siiresi | simir (p) cekilme | kalma ®)
+ siiresi | siiresi
®) (+) () ()
()
PADUA | 0,040 | 0,630 0,887 0,151 |[0,291 0,176
RENAL | 0,004 |0562 0,794 0,303 |[0,199 0,069
DAP 0,002 | 0,697 0,813 0,139 (0342 0,027
C-IND |0,046 |0,019 0,756 0996 | 0,766 0,822
TNM siniflamasinaGd®dr &« | h ag ta6)TTdlbave n %205’

%5 ' (4) T2a’'ydi . Hi ¢bir hastada | enf

bul unmamaktaydi .

hematokrit(Htc)d e g e r i (30p¥51,9),%reatinind g e r i(0,46-2,39)3ng/dI,

PreopEbdedgér @61i7pMdia ma he

GFH90 ml/dk/17 3 n(29,4202) olarak bulundu.

Yuzey

(46)

ol usturmaktayd:]

skoru O

d30)alnolam heastatara%62(50); &@3skoru5s

0 olan hastalar %6,(®), 1 olan hastal&#48,8(39), 2 olan hastalar %436); talan

skoru O olan hastalar %13(81), 1 olan hastalar % 28(83), 2 olan hastalar %57,5

T o p | (®,1olankhastalar %20 ve 1
(16), 3 olan hastalar % 17(4), 4 olan hastalar %28@3) ve 5 olan hastalar
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%26, 32WNUG ol usturmaktaydi . A naa lhacymave O nce
sonrasinda hesapl anandl k&loamnu hadcei mkafrar i
i statisti ksel 0 (p=0,00b)kTopam N-A-mtkoru o ¢ iuyn & W, y a
cerrahi taraf, GFH degi si mi , hastane yat i1 s siUr e:
komplikasyon& r cerrahi siniriletelkdmi skKierlsii ,
karsi |l asanlm@amld: dimdd a(fTakld?d. 1 1 k saptanmad:]
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Zi

anal

Tablo7: Y-A-Tskortnund e gi skenl erl e

(%) epiayul | 2990 L'99 | G'28 | ¥'TL | 928 | V'TL
(Ew2 95) Mae) dAVS G000 €8'T 6T'9 | V'8 | €T'S Vet
(Mp
o) 1saans rwaysy | CTT'0 T L'YT | 92T | €'6T 67T
(9%4111z0d)
aats igead) | G800 g'ee €9 712 L'8 0
(904111z0d)
uoksexidwoy | S60°0 0 0 VYT | €Y 8'ee
1soans owppPd waxq | G920 4 88T | ¥T'C | 96'T ve'e
aans §ned aueyseyy | 6150 € Gl'C € 18'C 8Y'c
(%
‘M0) 1wisidep H4o | 92/2°0 80 9'VT €T ¢T 2'cT
(tos/es) yeae) | E€TL0 I41% L/6 6/s |TT/CT | TT/OT
(£ -uo) sex | YO0 1] 2'9G | 9.9 29 T'9S
>1/3) whisud | ¥59°0 T/S ./6 | ¥/0T | 8/ST | S/9T
d| Jods1-V-A| 0T Z g 14 g

Ame |

e yapi |l di
arter

Hast al ar(®W9)NKQT sk emi

hem

n hem

i s k e m(B-34pdiakikads |

m hastal ar i

i

t

uygul anan

18,

uygulananlarda ortaa ma
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Ortal ama amel kika(12060)) ortalasna kaBaga B36 (@@
700) idi. Hastalarin %40’ 1 nda tuimoér yat a/(

pelvikalisiyel sistem acil di g1 ic¢cin onar |

| k(%25 hastaya intraoperagptiilfibehmstaya ans f (
postoperatif kan tr ans f(%z2p)dastada ynmapperatidl 1 . B
komplikasyon (i at r oj eni k Urgéekr styiar ab a+bmdsst1a)d a

siniflamasina goére sini f 2mplikhkasyadagel

Maj or kompli kasyon ol arak adlandiri |l an CI
ol arak gerceklesti. Hig¢gbir hastada post o]
ve kardiovaskuler kompli kasyonr ek ggeetl me ane

tablosu gel iogspeir.atTdplkaompperkiasyon orani
Ortanca yat i (Z1390r eosritahrc@aiurdr(Bm) cgelkn | onlea rse

bulundu.

Perioperatif ektokmplleiykeans yfomk tadnl er ol ar
2'den yiuk(isel&, ©1 mMasi1 ASA skorufmuem®, d2@8n yak
64ént bUyuUWROL!I ma@si sine goére %87 ,p50,08nsiti\
preoperatif Hb (p30,602,Hb+0c0D )d, i s yil ik k (1@ 8), YR K |
skor unun (pF0,028) eladk bufundu.

Pat ol oj i sonuy%l)ri hastgaddae GBerr ahi S 1
saptani(ok®n8) 1Hastada nekrozis (B5aptaemfdfiaf
hidcreli RHK), pelgi 5l er BHKKkr oindf 8 bs(@HAHKe %5

st niflanamayan RHK tespit olae thasthlada.lISUKTr o mo f
evresi 17(%23,9) hastada evre 1, 4%63,4) hastada evre 2(%11,3) hastada evre

3ve 1l hastad@ol,4)evredolarag 6 r UHadstt.al ar 1 n6 P98 3p BE u chalka p
mevcut ken, (5eriera3 'yiangd ed o k u s u iPatelgikBHEKnu gor
alt tipleri ile periopergefiffavehpat oIl ioj a lk
alt tiplerekagriresidradai Kp-GEd(@FasodH ul undu
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a |

degi skenl erin

alt tipleri
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takibinin 3. Ayinda akciger ve kemikte me
karsi Dbobrekte r erkaly bkeidtill ee ns ehpatsa radni .z Tod km
3. ay kontrollerindei s k e mi s dkikada® ifazla2 dlanladhastalada,

GFH ni n daha ddzll(g0 0648 3815 usRn,3 ml/dk/m2).
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5. TARTISMA

NKC tanimlandi g1 , tziamtarnda k s ibzuy oynain ai | e
tekni kler tanimlanmistir. Basit enukl eas
bunl aritn en si1 k yapitl ani olup aralari1 nda
eksizyonl ariin nmdt oodrotlaoyja ssthuahyuammabdiirg i1 ¢ a ¢i n
yerine de yanl i1 sl i1 kIl a kKull anitl abilirler
rezeksiyon metodu ile komplikasyon oranlil
hacmi vV e onkol oj i k sonucl ar aarassind®&iri
konsorsiyum tarafindan ylizey, aib5aBuve tab
cal i smadaki MKCt edngginiamaerraha dayal. |
sekil de standardize etmektir. Bu skor si s
da yapit |l mi s vV e K1 inik o Histopa®lkjik olasakda | a n b
dogrul ugu r¢laBer zbmaebdi kadar bu konu ve
yayiln yapitlmamis olup, bu c¢cali smada tek r
arastveoydgwmihanabilirligi tartisi |l mistir.

Lokalize renal kitlelerde kitlenin et

sekil de guiuvenl ijbiliemkalBsuinigdramigs kvae makkal r
i ¢cin uygul a@@GnNK® mteearmhdinti ni n daha i vyi an
yetmezli ginin negatif sonuc¢laritnini ortay
ve daha ki1 sahaedc&«felman nselyreelleag!l anmi st r. B
kl asi k ol arak kabul edi | e minzathan@mbmrmvek g uv

daha al t. ol abi(58mB2gMi nged vyt e i lvhel sai k. C
retrospektif o | ar ak 982 hastayl a yapti1 gi cal 1 s
enidgkl easyon yapitl m s, 5 ve 10 yi1lli1k ka
oranl ar i ncel enmi 8IKCtr de Blulclad s gkffchry ant glor

Uzerinde et kimis(BBmad) g1 gosteril

Kull anitl an cerrahi teknigin 5 ve 10
go6smestlB3) Yapt 1 g1 mi z a r a Arb-Tabam skbaundaYtdta e y
puanlamay U z d e s efl a rol lair ak| m éstatistiksel oleaek § nteenr r a h i S 1

et ki et medi gi gtéarblanMmi sk darunuvdnediiabik sl nm
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pozitifili gdaee kaktor .olBwgylugde niveymid § KU e ¢
rezeksiyonlaNKC’ ylea s | anlsiat ldeanian ¢ ealbiardahangikkatld e

ol unymmarekirse taban ic¢cin genis rezeksiyo
NKC" dei fektanin bir komponent i ol an
hedefl enen amac¢cl ardan biridir. Ancak cer

kal 1 m Gzerdaefkiikienr ka y reNKCmb h acaits f mpecuahur s

insi dans.| %0 il e %10 (193155)rAnive arkd G64 hhstagile s me k t
yapti1 gi cali smada pozitif cerrahi St niri
mer kezl erde yapitl an oper asysonniarr pod zdiutgiuf |
sagkal i m UOzerinde bagi msi @55bBenhardva krk. 6r o |

yapti1 g1 caakasmerrkreaz Idia d mged rt @diifmolra ghitrksiian Gf a k
t mdr nbno>yamtod masbi |l ateralvet GUprmoozri tvdr lcaejrir
goOster (@A nsctaikr beogalkr sihalzar da daha kiucguk
hastal arda artmi s poz(l57,i1%8)Ycaertriaghimi szi ngciarl |
cerrahi 0sgaren Umdktiar l4derc,m’ de-A-T gkdryndak o | me

tabans k or unun duos-indeksosk omagsmumwey CksekIl i gi ol 8
TUmor boyutunun k c¢uk ol mas: cerrahin
onl eyebilir ve tiumdérin yetgrnidashalakai ¢ @i kne

boyutlu tiumoérl erde tam opdeaydco kkaopnsul la ma g d
veya rezeksiyon sitniritnin yanlislikla bid
gozllkeinebve kiuclUk ve endobfttkkttuhhdol eede
fazla cerrah ba®d9ml i ol abil mektedir

Perioperatif sonwpelkargiokd mgdmmenetirgi sk
Ayri1ca renal timoérin kRMpbhekhsitiveesileédi g

Bunl ar dan e (polas IokalizaByarDéka f i t i kIl i k oran1 , re
siqndil i skisi,-indeksthdrt | eame);kei nin bobr ek
uzakl 1 grnin kitle c¢capi na(khddall tenngeaspil ,i laex i ke
pol ar uzak!| LEKNAL . grkaox iumuwe zoftikpe,nde k i t i k ol m
tumoridn toplayi1 ci sistem pelyar sginZigiel eyrae
anteriorpost er i skork ol ug o) (440 k1608 BADUA, RENAL ve

DAP skorlarinda ise skor artt i 4ndeksinmenal Kk
O ol mas:i boébrek mer keziskioreunkigtildeenrienk kaor:
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kitlenin mer kezden nuaznank |vaes tairgki.n 1y abpetliigrit ibi
nefrometr.i skor uniundkeakrss 1 V& s DIAPmissk ov ¢ a ICi
suresiyle korele bulurken RENAL skorun t
verdi gini 1613 t eYrampits lgarndizr ¢al 1 smada i skem
nefrometri skorlari korele iken en yuksek
veGindeks ol arak bul unnmudtl drtr@eimede €ndeks pii s 1 T

trifekta degerlendiril mesinde DAP skorl ar

NKC, r adi kal nefrektomiye go6re daha ko
boyuttaki tumdérl erl e daha yuksél216)y anda |
Becker ve ark. yapti gi cali smada topl am
or ani %10 ve tekrar giri sildp) dan Rappelnel %2, 9
ark. randomizor ospekti f yap'tdRN ygedarlel sdnaahdaa fNakzQ a
(%3, %1, 2) ve re@qlerdas/yso n2q A§Mm Robatikdble r mi st
acINKQ'i n karsilastiril di gi di ger bir ca
kompi kasyon oranl arve W3®OmMEBI ivksas%dd ) Aar | et
olarak, @ 1 k cerrahi, L r BKIiClaial ssB).biuY a m ks d it mair
caladan t opl am k o n4l0 olup,aekrgrocarraho geeektcek bir
komplikasyon(d i r ekanarhail r i ner fgiestcielk | @ Bmg miontuicd ar

| i t eirlag Gkarsi1 lastirrilabilir ve ortal aman
deneyim O0n plana ¢i1 kmakla bidebn&mkei haet
oy namaKropam 1IYAA-T skoru godz Onune ali1narak
degerl endirmestnédeeli sel darsakat anl aml 11 1 k
enidkl easyon yapitlan hastalarda kompl i kas
hastal arda %23, 8 gi bi yuoksek bir kompl ik
fark goz o6nineteskomnyl@ikasilke kkowar i edivaskul er
hastalarda daha fazla entukleasyon met odu
NKC’ mRINn deesnas f ar ki geriye brrakil an b
gobr mesi v e hastanin devam =eden yasamin
hastal bkl aneml i morbidite ve (16800Ydm@mlliare f
cal i smabraekliae bkal 1 ci hasar yapmadan c¢al 1.
zamann0 daki ka ol masi gerekti gini bil dirn

daki kanin zarar veri @28 189 dw@wptvar guulkzamrmd
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rtal ama 118X dakika olsak Bueisnimu s hastalari n 3.
s k emi slUrkeasdian2 uzdiamk ol ahmayan| &F &’ gbnde ¢

disius goANKeLnneiisrtasri.nda, uzun i skemi sUr e
fonksiyonel bobr ek paranki rhiastmaamal ma lgted ,e
yasami ndakideamwotribg dme ydama gel mektedir. B
ol abil dituitracceakk itse&kni k ve yontemler terci

Cerrahi sirasinda uygulanan i skeminin
kaybirnindnrmehk i¢in cerrahi sonrasiti Kkorur
de Oonemlidir. Paranki mal kitle korunumun
ve postoperatif segmentasyon ile goéruntd
yap! | ans nhaalzar dcaa,| lesdiilméesinid mstoperatif GFHI e yaki1 nda
Pl s ki I ol dugu gdsterildi ve bu nedenl
korunmanin bir tahmini 0(1&r &K Kuwalpltamgn Imal
cal i1 smada da bunl aRAVRvehacmuz err | adretSilardk S AV P
bulundu. VP ve PAVE NKC sonrasi nda fonksiyonel S0
ol dukca basar NHKCiydaipri.l aRra&ko phearsattailfar da Kk ar @
cerraha y&tdrmci ol aca

NKC sonrasahkdain amac.! ; kompl i kasyonl :
fonksiyonu korumak, |l okal ve karsi bobr el
ol arak s(©9.&i amatlbiul ikn |l avuzl arda belirtild
gore hastalar diozenli aral 1 k Takiptekigngun t ¢
oneml. i verilerden biri kal anamiorbr@e«&r ir ek a
yasaml ngdak i kiddnicr & buna Baglyiizdkbacpktelomp.er
postoperatif ol ar ak bobr ek rezervini k o
enidkl easyon dikkatli degerl endirilmeli, |
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6. SONUC

NKCrezeksiyon metodlaaks | ceflrama wbaddlt a
et meyi amaeaiabghbanyszeyf | amas. uygul anabi
yont eBudhetoddk ul | anarak merkezler arasi karg
verilecektir. Erken d nem veril er I | e toplamr skorsadeget 1 r 1 | d
amel i yat Oncesi vV e sonr as:| hue,stekptéka n a n
degerl endirildiginde i se taban skorunun

O0ngor mekkotmepd iirk.asyoomeroramil asuinivre pozitifli

uygun cerrahi t ekni k Benunlh didikteaonkslogik; vie mi y a
fonksiyonel sonucgl ar il e Il i skisinin da
mer kezli ve daha ka@ggsamilri. c¢cal i1 smal ara i hi

51



7. KAYNAKLAR

1. Levi F. Cancer prevention: epidemiology and perspectives. Eur J Cancer.
1999;35(14):191224.

2. Lipworth L, Tarone RE, McLaughlin JK. The epidemiology of renal cell
carcinoma. J Urol. 2006;176 Pt1):23538.

3. Novara G, Ficarra V, Antonelli A, Artibani W, Bertini R, Carini M, ve ark.
Validation of the 2009 TNM version in a large maiftstitutional cohort of patients
treated for renal cell carcinoma: are further improvements needed? Eur Urob&010;
(4):58895.

4. Yaman OM. Campbell’”s Urology 10. Baski
2014. 144960 p.

5. Minervini A, Carini M, Uzzo RG, Campi R, Smaldone MC, Kutikov A.
Standardized reporting of resection technique during negparing surgery: the

suifaceintermediatebase margin score. Eur Urol. 2014(6§:8035.

6. Glenn JF. Renal tumors. 4th ed. Harrison JH, editor. Philadelphia: WB
Saunders; 1980 1980. 96009 p.

7. Cockcroft DW, Gault MH. Prediction of creatinine clearance from serum
creatinineNephron. 1976;161):31-41.

8. Siegel R, Ma J, Zou Z, Jemal A. Cancer statistics, 2014. CA Cancer J Clin.
2014;64(1):9-29.

9. Vaishampayan UN, Do H, Hussain M, Schwartz K. Racial disparity in

incidence patterns and outcome of kidney cancer. Urology.,@P(&):10127.

10.  Ferlay J, Shin HR, Bray F, Forman D, Mathers C, Parkin DM. Estimates of
worldwide burden of cancer in 2008: GLOBOCAN 2008. Int J Cancer. 2010;127
(12):2893917.

11. Ferlay J, Soerjomataram I, Dikshit R, Eser S, Mathers C, Rebelo Mkve a
Cancer incidence and mortality worldwide: sources, methods and major patterns in
GLOBOCAN 2012. Int J Cancer. 2015;13):E35986.

52



12. Chow WH, Devesa SS, Warren JL, Fraumeni JF, Jr. Rising incidence of renal
cell cancer in the United States. JAMIRQ99;281(17):162831.

13. Decastro GJ, McKiernan JM. Epidemiology, clinical staging, and presentation
of renal cell carcinoma. Urol Clin North Am. 2008;@5:581-92; vi.

14. Castellanos RD, Aron BS, Evans AT. Renal adenocarcinoma in children:
incidencetherapy and prognosis. J Urol. 1974;14%5347.

15. Broecker B. NorWilms' renal tumors in children. Urol Clin North Am.
2000;27(3):4639, ix.

16. Moch H, Cubilla AL, Humphrey PA, Reuter VE, Ulbright TM. The 2016 WHO
Classification of Tumours of the lhary System and Male Genital Orgapart A:
Renal, Penile, and Testicular Tumours. Eur Urol. 2016tY:03-105.

17.  McLaughlin JK, Lipworth L, Tarone RE. Epidemiologic aspects of renal cell
carcinoma. Semin Oncol. 2006;33:52733.

18. Konnak JW, Grossan HB. Renal cell carcinoma as an incidental finding. J
Urol. 1985;134(6):10946.

19. Kasiske BL. Questions and answers from controlled clinical trials of
antihypertensive therapy in progressive renal disease. Am J Hypertens. 1992;5
(10):7789.

20. GageDominguez M, Castelao JE, Yuan JM, Ross RK, Yu MC. Lipid
peroxidation: a novel and unifying concept of the etiology of renal cell carcinoma
(United States). Cancer Causes Control. 2008138 793.

21. Calle EE, Kaaks R. Overweight, obesity and carggidemiological evidence
and proposed mechanisms. Nat Rev Cancer. 2@8%379391.

22. Bergstrom A, Hsieh CC, Lindblad P, Lu CM, Cook NR, Wolk A. Obesity and

renal cell cancera quantitative review. Br J Cancer. 2001(8598490.

23. Weikert S, BoeindH, Pischon T, Weikert C, Olsen A, Tjonneland A, ve ark.
Blood pressure and risk of renal cell carcinoma in the European prospective

investigation into cancer and nutrition. Am J Epidemiol. 2008(2%:43846.

53



24. Rosen CJ, Pollak M. Circulating IGENew Perspectives for a New Century.
Trends Endocrinol Metab. 1999;14):13641.

25. Barone BB, Yeh HC, Snyder CF, Peairs KS, Stein KB, Derr RL, ve ark.-Long
term allcause mortality in cancer patients with preexisting diabetes mellitus: a
systematic revievand metaanalysis. JAMA. 2008;30®3):275464.

26. Peces R, MartineAra J, Miguel JL, Arrieta J, Costero O, Gorriz JL, ve ark.
Renal cell carcinoma eexistent with other renal disease: clinjgathological features
in predialysis patients and those e&gng dialysis or renal transplantation. Nephrol
Dial Transplant. 2004;1@.1):278996.

27. Yuan JM, Castelao JE, Gaimminguez M, Ross RK, Yu MC. Hypertension,
obesity and their medications in relation to renal cell carcinoma. Br J Cancer. 1998;77
(9):1508-13.

28. Carrizosa D.R. GPA. Epidemiology and screening of renal cell carcinoma. Rini
B.l. CSC, editor. SheltofC T ) : People’s Medical-24Bubl i shi

29. Lee JE, Hankinson SE, Cho E. Reproductive factors and risk of renal cell
cancerthe Nurses' Health Study. Am J Epidemiol. 2009;16Y:124350.

30. Kumar V, Abbas AK, Aster JC. Robbins Basic PathologBdbk: Elsevier
Health Sciences; 2017.

31. Delahunt B, Cheville JC, Martignoni G, Humphrey PA, Mé&gilluzzi C,
McKenney J, ve arkThe International Society of Urological PathologfiSUP)
grading system for renal cell carcinoma and other prognostic parameters. Am J Surg
Pathol. 2013;3710):1490504.

32. HoraM, Hes O, Reischig T, Urge T, Klecka J, Ferda J, ve ark. Tumours-in end
stage kidney. Transplant Proc. 2008;4M):33548.

33.  Neuzillet Y, Tillou X, Mathieu R, Long JA, Gigante M, Paparel P, ve ark.
Renal cell carcinomgRCC) in patients with endtage renal disease exhibits many
favourable clinical, pathologic, and outcomeatfees compared with RCC in the
general population. Eur Urol. 2011;68):36673.

54



34. Srigley JR, Delahunt B. Uncommon and recently described renal carcinomas.
Mod Pathol. 2009;22 Suppl 2:823.

35. Srigley JR, Delahunt B, Eble JN, Egevad L, Epstein dgr®n D, ve ark. The
International Society of Urological PathologffSUP) Vancouver Classification of
Renal Neoplasia. Am J Surg Pathol. 201387):146989.

36. Gudbjartsson T, Jonasdottir TJ, Thoroddsen A, Einarsson GV, Jonsdottir GM,
Kristiansson K,ve ark. A populatiorbased familial aggregation analysis indicates
genetic contribution in a majority of renal cell carcinomas. Int J Cancer. 2002;100
(4):4769.

37. Klatte T, Wunderlich H, Patard JJ, Kleid MD, Lam JS, Junker K, ve ark.
Clinicopathological features and prognosis of synchronous bilateral renal cell

carcinoma: an international multicentre experience. BJU Int. 20071)&1-5.

38.  Shuch B, Singer EA, Bratslavsky G. The surgical approach to multifocal renal
cancers: hereditary syndromes, lgral multifocality, and bilateral tumors. Urol
Clin North Am. 2012;392):13348, v.

39. Grubb RL, 3rd, Franks ME, Toro J, Middelton L, Choyke L, Fowler S, ve ark.
Hereditary leiomyomatosis and renal cell cancer: a syndrome associated with an
aggressivdorm of inherited renal cancer. J Urol. 2007;X8Y):20749; discussion 9

80.

40. Nielsen SM, Rhodes L, Blanco I, Chung WK, Eng C, Maher ER, ve ark. Von
HippelLindau Disease: Genetics and Role of Genetic Counseling in a Multiple
Neoplasia Syndrome.Qlin Oncol. 2016;3418):217281.

41. Bhatt JR, Richard PO, Kim NS, Finelli A, Manickavachagam K, Legere L, ve
ark. Natural History of Renal Angiomyolipom@AML): Most Patients with Large
AMLs >4cm Can Be Offered Active Surveillance as an Initial Managei8eategy.

Eur Urol. 2016;7Qq1):8590.

42. Eble J. Classification of tumours: pathology and genetics of tumours of the
urinary system and male genital organs. World Health Organization Classification of
Tumours. 2004:255.

55



43. Nese N, Martignoni G, Fteher CD, Gupta R, Pan CC, Kim H, ve ark. Pure
epithelioid PEComas (so-called epithelioid angiomyolipoma) of the kidney: A
clinicopathologic study of 41 cases: detailed assessment of morphology and risk
stratification. Am J Surg Pathol. 2011;35:161-76.

44. Ramon J, Rimon U, Garniek A, Golan G, Bensaid P, Kitrey ND, ve ark. Renal
angiomyolipoma: longerm results following selective arterial embolization. Eur
Urol. 2009;55(5):115561.

45. Nelson CP, Sanda MG. Contemporary diagnosis and managememtabf re
angiomyolipoma. J Urol. 2002;168 Pt 1):131825.

46. Edge SB, Compton CC. The American Joint Committee on Cancer: the 7th
edition of the AJCC cancer staging manual and the future of TNM. Ann Surg Oncol.
2010;17(6):14724.

47. Simmons MN, Ching CBSamplaski MK, Park CH, Gill IS. Kidney tumor
location measurement using the C index method. J Urol. 201(5)830813.

48. Ficarra V, Novara G, Secco S, Macchi V, Porzionato A, De Caro R, ve ark.
Preoperative aspects and dimensions used for an anato@sBUA) classification

of renal tumours in patients who are candidates for negdparing surgery. Eur Urol.
2009;56(5):78693.

49.  Kutikov A, Uzzo RG. The R.E.N.A.L. nephrometry score: a comprehensive
standardized system for quantitating renal tumsiae, location and depth. J Urol.
2009;182(3):84453.

50. Patard JJ, Bensalah K, Vincendeau S, Ribeclerq N, Guille F, Lobel B.
[Correlation between the mode of presentation of renal tumors and patient survivall.
Prog Urol. 2003;131):238.

51. Kim HL, Belldegrun AS, Freitas DG, Bui MH, Han KR, Dorey FJ, ve ark.
Paraneoplastic signs and symptoms of renal cell carcinoma: implications for
prognosis. J Urol. 2003;1746):17426.

52. Sufrin G, Chasan S, Golio A, Murphy GP. Paraneoplastic and serologic

syndomes of renal adenocarcinoma. Semin Urol. 198%9);15871.

56



53. Jayson M, Sanders H. Increased incidence of serendipitously discovered renal
cell carcinoma. Urology. 1998;52):2035.

54. Israel GM, Bosniak MA. Pitfalls in renal mass evaluation and tmwavoid
them. Radiographics. 2008;28):132538.

55. Gong IH, Hwang J, Choi DK, Lee SR, Hong YK, Hong JY, ve ark.
Relationship among total kidney volume, renal function and age. J Urol. 2012;187
(1):3449.

56. Shao P, Tang L, Li P, Xu Y, Qin C, Cao Q, a&. Precise segmental renal
artery clamping under the guidance of ds@alirce computed tomography angiography
during laparoscopic partial nephrectomy. Eur Urol. 20126620018.

57. Krestin GP, Gros§engels W, Marincek B. [The importance of magnetic
resonance tomography in the diagnosis and staging of renal cell carcinoma].
Radiologe. 1992;323):1216.

58. Mueller-Lisse UG, MuelleiLisse UL. Imaging of advanced renal cell
carcinoma. World J Urol. 2010;28):25361.

59. Kabala JE, Gillatt DA, Persa®A, Penry JB, Gingell JC, Chadwick D.
Magnetic resonance imaging in the staging of renal cell carcinoma. Br J Radiol.
1991;64(764):6839.

60. Putra LG, Minor TX, Bolton DM, Appu S, Dowling CR, Neerhut GJ. Improved
assessment of renal lesions in pregnamity magnetic resonance imaging. Urology.
2009;74(3):5359.

61. Correas JM, Tranquart F, Claudon M. [Guidelines for contrast enhanced
ultrasound (CEUS}-update 2008]. J Radiol. 2009;8DPt 2):12338; quiz 3940.

62. Heidenreich A, Ravery V, European sty of Oncological U. Preoperative
imaging in renal cell cancer. World J Urol. 2004(32307%15.

63. Park JW, Jo MK, Lee HM. Significance of I-8Eorodeoxyglucose positren
emission tomography/computed tomography for the postoperative surveillance of
advanced renal cell carcinoma. BJU Int. 2009;{®)36159.

57



64. Lim DJ, Carter MF. Computerized tomography in the preoperative staging for
pulmonary metastases in patients with renal cell carcinoma. J Urol. 1998)1150 2
4.

65. Marshall ME, Pearson T, ji@pson W, Butler K, McRoberts W. Low incidence
of asymptomatic brain metastases in patients with renal cell carcinoma. Urology.
1990;36(4):3002.

66. Koga S, Tsuda S, Nishikido M, Ogawa Y, Hayashi K, Hayashi T, ve ark. The
diagnostic value of bone scanpatients with renal cell carcinoma. J Urol. 2001;166
(6):21268.

67. Bosniak MA. The current radiological approach to renal cysts. Radiology.
1986;158(1):1-10.

68. Lane BR, Kattan MW. Prognostic models and algorithms in renal cell
carcinoma. Urol ClirNorth Am. 2008;354):61325; vii.

69. Leibovich BC, Cheville JC, Lohse CM, Zincke H, Kwon ED, Frank I, ve ark.
Cancer specific survival for patients with pT3 renal cell carcinoarathe 2002

primary tumor classification be improved? J Urol. 2005;13j¥16-9.

70. Keegan KA, Schupp CW, Chamie K, Hellenthal NJ, Evans CP, Koppie TM.
Histopathology of surgically treated renal cell carcinoma: survival differences by
subtype and stage. J Urol. 2012;1883917.

71. Sun M, Shariat SF, Cheng C, Ficarra V, MiMaOudard S, ve ark. Prognostic
factors and predictive models in renal cell carcinoma: a contemporary review. Eur
Urol. 2011;60(4):64461.

72. Lang H, Lindner V, de Fromont M, Molinie V, Letourneux H, Meyer N, ve
ark. Multicenter determination of optiftnaterobserver agreement using the Fuhrman
grading system for renal cell carcinoma: Assessment of 241 patients witlyeal5
follow-up. Cancer. 2005;103):6259.

73. Patard JJ, Leray E, Riotbeclercq N, Cindolo L, Ficarra V, Zisman A, ve ark.
Prognost value of histologic subtypes in renal cell carcinoma: a multicenter
experience. J Clin Oncol. 2005;232):276371.

58



74. Zhou M, Yang XJ, Lopez JI, Shah RB, Hes O, Shen SS, ve ark. Renal
tubulocystic carcinoma is closely related to papillary renal celicicoma:

implications for pathologic classification. Am J Surg Pathol. 200@t2318409.

75. Kobayashi M, Ikeda H, Nukui A, Suzuki K, Sugaya Y, Yuzawa M, ve ark.
Clinical outcome and prognostic survival factors in patients with advanced renal cell
caragnoma treated with very lowlose interleukif2, interferonalpha, and tegafur

uracil: a singlanstitution experience. Int J Clin Oncol. 2008(B3:257-62.

76. Mian BM, Bhadkamkar N, Slaton JW, Pisters PW, Daliani D, Swanson DA, ve
ark. Prognostic factor@nd survival of patients with sarcomatoid renal cell carcinoma.
J Urol. 2002;1671):6570.

77. Klatte T, Streubel B, Wrba F, Remzi M, Krammer B, de Martino M, ve ark.
Renal cell carcinoma associated with transcription factor E3 expression and Xp11.2
trarslocation: incidence, characteristics, and prognosis. Am J Clin Pathol. 2012;137
(5):7618.

78. Delahunt B, Eble JN, McCredie MR, Bethwaite PB, Stewart JH, Bilous AM.
Morphologic typing of papillary renal cell carcinoma: comparison of growth kinetics
and mtient survival in 66 cases. Hum Pathol. 20018%590-5.

79. Haas NB, Manola J, Ky B, Flaherty KT, Uzzo RG, Kane CJ, ve ark. Effects of
Adjuvant Sorafenib and Sunitinib on Cardiac Function in Renal Cell Carcinoma
Patients without Overt Metastases: Restiom ASSURE, ECOG 2805. Clin Cancer
Res. 2015;2118):404854.

80. Bensalah K, Leray E, Fergelot P, Rieu&clercq N, Tostain J, Guille F, ve ark.
Prognostic value of thrombocytosis in renal cell carcinoma. J Urol. 200631P%
1):85963.

81l. Kim HL, Han KR, Zisman A, Figlin RA, Belldegrun AS. Cachelike
symptoms predict a worse prognosis in localized t1 renal cell carcinoma. J Urol.
2004;171(5):18103.

82. Cho DS, Kim SI, Choo SH, Jang SH, Ahn HS, Kim SJ. Prognostic significance
of modified Glasgw Prognostic Score in patients with Aoretastatic clear cell renal
cell carcinoma. Scand J Urol. 201618):18691.

59



83. Rexer H. [Therapy of untreated local advanced or metastatic renal cell
carcinoma. Phase Ill, randomized, opabel study of nivolumaltombined with
ipilimumab versus sunitinib monotherapy in subjects with previously untreated, local
advanced or metastatic renal cell carcinorf@aheckMate 214 AN 36/15 of the
AUO)]. Urologe A. 2015;5410):14435.

84. Sim SH, Messenger MP, Gregory WM,iMl TC, Vasudev NS, Cartledge J,
ve ark. Prognostic utility of preperative circulating osteopontin, carbonic anhydrase
IX and CRP in renal cell carcinoma. Br J Cancer. 2012(ITR71317.

85. Sabatino M, KimSchulze S, Panelli MC, Stroncek D, Wang Ebdek B, ve
ark. Serum vascular endothelial growth factor and fibronectin predict clinical response
to highdose interleukif2 therapy. J Clin Oncol. 2009;2%6):264552.

86. Robson CJ, Churchill BM, Anderson W. The results of radical nephrectomy
for renalcell carcinoma. J Urol. 1969;1@3):297-301.

87. O'Malley RL, Godoy G, Kanofsky JA, Taneja SS. The necessity of
adrenalectomy at the time of radical nephrectomy: a systematic review. J Urol.
2009;181(5):200917.

88. Tsui KH, Shvarts O, Smith RB, FigliRA, deKernion JB, Belldegrun A.
Prognostic indicators for renal cell carcinoma: a multivariate analysis of 643 patients
using the revised 1997 TNM staging criteria. J Urol. 2000(2$30905; quiz 295.

89. Shalev M, Cipolla B, Guille F, Staerman F, LobBl Is ipsilateral
adrenalectomy a necessary component of radical nephrectomy? J Urol. 1995;153
(5):14157.

90. Sagalowsky Al, Kadesky KT, Ewalt DM, Kennedy TJ. Factors influencing

adrenal metastasis in renal cell carcinoma. J Urol. 19945)5111814.

91.  Siemer S, Lehmann J, Kamradt J, Loch T, Remberger K, Humke U, ve ark.
Adrenal metastases in 1635 patients with renal cell carcinoma: outcome and indication
for adrenalectomy. J Urol. 2004;17@ Pt 1):21580; discussion 9.

92. Lane BR, Tiong HY, CampbeBC, Fergany AF, Weight CJ, Larson BT, ve
ark. Management of the adrenal gland during partial nephrectomy. J Urol. 2009;181
(6):24306; discussion 4.

60



93. Studer UE, Scherz S, Scheidegger J, Kraft R, Sonntag R, Ackermann D, ve ark.
Enlargement of regiondiymph nodes in renal cell carcinoma is often not due to
metastases. J Urol. 1990;1¢4Pt 1):2435.

94. Terrone C, Guercio S, De Luca S, Poggio M, Castelli E, Scoffone C, ve ark.
The number of lymph nodes examined and staging accuracy in renal celboaaci
BJU Int. 2003;9%1):37-40.

95. Blom JH, van Poppel H, Marechal JM, Jacqmin D, Schroder FH, de Prijck L,
ve ark. Radical nephrectomy with and without lyrmdde dissection: final results of
European Organization for Research and Treatment of C4BEHRTC) randomized
phase 3 trial 30881. Eur Urol. 2009;85:28-34.

96. Capitanio U, Becker F, Blute ML, Mulders P, Patard JJ, Russo P, ve ark.
Lymph node dissection in renal cell carcinoma. Eur Urol. 201(6B021220.

97.  Chapin BF, Delacroix SE, JiWood CG. The role of lymph node dissection in
renal cell carcinoma. Int J Clin Oncol. 2011{B§:186:94.

98. Crispen PL, Breau RH, Allmer C, Lohse CM, Cheville JC, Leibovich BC, ve
ark. Lymph node dissection at the time of radical nephrectomy fofrtsgltlear cell

renal cell carcinoma: indications and recommendations for surgical templates. Eur
Urol. 2011;59(1):18-23.

99. Ljungberg B, Bensalah K, Canfield S, Dabestani S, Hofmann F, Hora M, ve
ark. EAU guidelines on renal cell carcinoma: 2014 updatefean urology. 2015;67
(5):91324.

100. Wszolek MF, Wotkowicz C, Libertino JA. Surgical management of large renal

tumors. Nat Clin Pract Urol. 2008(%):35-46.

101. Go KW, Teo SM. Comparison of patient survival between various subgroups
among renal tragplant patients: a single center experience. Transplant Proc. 2004;36
(7):20467.

102. Hemal AK, Kumar A, Kumar R, Wadhwa P, Seth A, Gupta NP. Laparoscopic
versus open radical nephrectomy for large renal tumors: atéong prospective
comparison. J UroR007;177(3):8626.

61



103. Gratzke C, Seitz M, Bayrle F, Schlenker B, Bastian PJ, Haseke N, ve ark.
Quality of life and perioperative outcomes after retroperitoneoscopic radical
nephrectomy(RN), open RN and nephreparing surgery in patients with renall ce
carcinoma. BJU Int. 2009;104):4705.

104. Laird A, Choy KC, Delaney H, Cutress ML, O'Connor KM, Tolley DA, ve ark.
Matched pair analysis of laparoscopic versus open radical nephrectomy for the
treatment of T3 renal cell carcinoma. World J Urol. 263%1):25-32.

105. Steinberg AP, Finelli A, Desai MM, Abreu SC, Ramani AP, Spaliviero M, ve
ark. Laparoscopic radical nephrectomy for lafgeeater than 7 cm, T2) renal tumors.
J Urol. 2004;1726 Pt 1):21726.

106. Nambirajan T, Jeschke S, -Zbhrani H,Vrabec G, Leeb K, Janetschek G.
Prospective, randomized controlled study: transperitoneal laparoscopic versus

retroperitoneoscopic radical nephrectomy. Urology. 200455%91924.

107. Nadler RB, Loeb S, Clemens JQ, Batler RA, Gonzalez CM, Vardi IY. A
prospective study of laparoscopic radical nephrectomy for T1 tursors
transperitoneal, retroperitoneal or hand assisted the best approach? J Urol. 2006;175
(4):12303; discussion 4.

108. Hemal AK, Kumar A. A prospective comparison of laparoscopic and imbot
radical nephrectomy for FT2NOMO renal cell carcinoma. World J Urol. 2009;27
(1):89-94.

109. Uzzo RG, Novick AC. Nephron sparing surgery for renal tumors: indications,
techniques and outcomes. J Urol. 2001;11565-18.

110. Campbell SC, Novick AC, Balkegrun A, Blute ML, Chow GK, Derweesh IH,
ve ark. Guideline for management of the clinical T1 renal mass. J Urol. 2009;182
(4):12719.

111. Lee CT, Katz J, Shi W, Thaler HT, Reuter VE, Russo P. Surgical management
of renal tumors 4 cm. or less in a contemgwy cohort. J Urol. 2000;163):7306.

112. Belldegrun A, Tsui KH, deKernion JB, Smith RB. Efficacy of nephsparing
surgery for renal cell carcinoma: analysis based on the new 1997 -hoaer
metastasis staging system. J Clin Oncol. 199@®)1286875.

62



113. Leibovich BC, Blute M, Cheville JC, Lohse CM, Weaver AL, Zincke H.
Nephron sparing surgery for appropriately selected renal cell carcinoma between 4 and

7 cm results in outcome similar to radical nephrectomy. J Urol. 20043)206670.

114. Thompson RH, Boorjian SA, Lohse CM, Leibovich BC, Kwon ED, Cheville
JC, ve ark. Radical nephrectomy for pTla renal masses may be associated with
decreased overall survival compared with partial nephrectomy. J Urol. 2008;179
(2):46871; discussion 73.

115. Miller DC, Schonlau M, Litwin MS, Lai J, Saigal CS, Urologic Diseases in
America P. Renal and cardiovascular morbidity after partial or radical nephrectomy.
Cancer. 2008;11@3):511-20.

116. Nieder AM, Taneja SS. The role of partial nephrectomy for renll ce
carcinoma in contemporary practice. Urol Clin North Am. 200833(52342.

117. Herr HW. Partial nephrectomy for unilateral renal carcinoma and a normal
contralateral kidney: t@ear followup. J Urol. 1999;16(11):334; discussion 4.

118. Fergany AF,Hafez KS, Novick AC. Longerm results of nephron sparing
surgery for localized renal cell carcinomas:yiéar followup. J Urol. 2000;162):442
5.

119. Becker F, Siemer S, Humke U, Hack M, Ziegler M, Stockle M. Elective
nephron sparing surgery should be® standard treatment for small unilateral renal
cell carcinoma: Longerm survival data of 216 patients. Eur Urol. 2006/20308

13.

120. Shah PH, Moreira DM, Okhunov Z, Patel VR, Chopra S, Razmaria AA, ve ark.
Positive Surgical Margins Increase RidkRecurrence after Partial Nephrectomy for
High Risk Renal Tumors. J Urol. 2016;1@9:327%34.

121. Tabayoyong W, Abouassaly R, Kiechle JE, Cherullo EE, Meropol NJ, Shah
ND, ve ark. Variation in Surgical Margin Status by Surgical Approach among Patients
Undergoing Partial Nephrectomy for Small Renal Masses. J Urol. 201&t 2848

53.

122. Porpiglia F, Mari A, Bertolo R, Antonelli A, Bianchi G, Fidanza F, ve ark.
Partial Nephrectomy in Clinical T1b Renal Tumors: Multicenter Comparative Study

63



of Open, Laproscopic and Robatssisted Approacfthe RECORd Project). Urology.
2016;89:4551.

123. Bensalah K, Pantuck AJ, Riotbeclercq N, Thuret R, Montorsi F,
Karakiewicz PI, ve ark. Positive surgical margin appears to have negligible impact on
survival of rené cell carcinomas treated by nephsparing surgery. Eur Urol.
2010;57(3):46671.

124. LopezCostea MA, Bonet X, PereReggeti J, Etcheverry B, Vigues F.
Oncological outcomes and prognostic factors after nepdparning surgery in renal
cell carcinomalnt Urol Nephrol. 2016;485):681-6.

125. Gupta GN, Peterson J, Thakore KN, Pinto PA, Linehan WM, Bratslavsky G.
Oncological outcomes of partial nephrectomy for multifocal renal cell carcinoma
greater than 4 cm. J Urol. 2010;184:5963.

126. Goldfarb DA Neumann HP, Penn 1, Novick AC. Results of renal
transplantation in patients with renal cell carcinoma and von Higpdhu disease.
Transplantation. 1997;64.2):17269.

127. Simmons MN, Fergany AF, Campbell SC. Effect of parenchymal volume
preservatioron kidney function after partial nephrectomy. J Urol. 201123805
10.

128. Thompson RH, Blute ML. At what point does warm ischemia cause permanent
renal damage during partial nephrectomy? Eur Urol. 2004)6261-3.

129. Shikanov S, Wille M, LargéM, Razmaria A, Lifshitz DA, Chang A, ve ark.
Microparticulate ice slurry for renal hypothermia: laparoscopic partial nephrectomy in
a porcine model. Urology. 2010;74):10126.

130. Margreiter M, Marberger M. Current status of open partial nephrectonmy. Cu
Opin Urol. 2010;2(5):3614.

131. Costantini E, Mearini E, Ficola F, Petroni PA, Biscotto S, Monico S, ve ark.
Renal cell carcinoma: histological findings in peritumoral tissue after gyggserving
surgery. Eur Urol. 1996;2@):27983.

64



132. Steinbab F, Stockle M, Hohenfellner R. Current controversies in nephron
sparing surgery for renakell carcinoma. World J Urol. 1995;13):1635.

133. Ozen H, Turker:i L, Akdogan B. Uroonk.
2007.

134. Minervini A, Ficarra V, Roccd-, Antonelli A, Bertini R, Carmignani G, ve

ark. Simple enucleation is equivalent to traditional partial nephrectomy for renal cell
carcinoma: results of a nonrandomized, retrospective, comparative study. J Urol.
2011;185(5):160410.

135. Minervini A, Seni S, Tuccio A, Siena G, Vittori G, Masieri L, ve ark. Simple
enucleation versus radical nephrectomy in the treatment of pT1la and pT1b renal cell
carcinoma. Ann Surg Oncol. 2012;(®:694700.

136. Lane BR, Gill IS. #year oncological outcomes after lapscopic and open
partial nephrectomy. J Urol. 2010;183:4739.

137. Gong EM, Orvieto MA, Zorn KC, Lucioni A, Steinberg GD, Shalhav AL.
Comparison of laparoscopic and open partial nephrectomy in clinical Tla renal
tumors. J Endourol. 2008;%3):9537.

138. Marszalek M, Meixl H, Polajnar M, Rauchenwald M, Jeschke K,
Madersbacher S. Laparoscopic and open partial nephrectomy: a mpéthed
comparison of 200 patients. Eur Urol. 2009(5511718.

139. Muramaki M, Miyake H, Sakai I, Fujisawa M. Prognostactors Influencing
Postoperative Development of Chronic Kidney Disease in Patients with Small Renal
Tumors who Underwent Partial Nephrectomy. Curr Urol. 2013829 35.

140. MassonLecomte A, Yates DR, Bensalah K, Vaessen C, de la Taille A,
Roumiguie M ve ark. Robeassisted laparoscopic nephron sparing surgery for tumors
over 4 cm: operative results and preliminary oncologic outcomes from a multicentre
French study. Eur J Surg Oncol. 2013(3R799-803.

141. Fahlenkamp D, Rassweiler J, Fornara PAEr€, Loening SA. Complications
of laparoscopic procedures in urology: experience with 2,407 procedures at 4 German
centers. J Urol. 1999;163 Pt 1):76570; discussion 7Q.

65



142. Chan DY, Marshall FF. Surgery in advanced and metastatic renal cell
carcinana. Curr Opin Urol. 1998;6):36973.

143. Russo P. Surgical intervention in patients with metastatic renal cancer: current
status of metastasectomy and cytoreductive nephrectomy. Nat Clin Pract Urol. 2004;1
(1):26-30.

144. Patard JJ, Shvarts O, Lam JanRick AJ, Kim HL, Ficarra V, ve ark. Safety
and efficacy of partial nephrectomy for all T1 tumors based on an international
multicenter experience. J Urol. 2004;1(61Pt 1):21815, quiz 435.

145. Daabiss M. American Society of Anaesthesiologists physisttus
classification. Indian J Anaesth. 201112$:1115.

146. Charlson ME, Charlson RE, Peterson JC, Marinopoulos SS, Briggs WM,
Hollenberg JP. The Charlson comorbidity index is adapted to predict costs of chronic
disease in primary care patients. Jaof clinical epidemiology. 2008;612):1234

40.

147. Oken MM, Creech RH, Tormey DC, Horton J, Davis TE, McFadden ET, ve
ark. Toxicity and response criteria of the Eastern Cooperative Oncology Group.

American journal of clinical oncology. 1982(6):64955.

148. Dindo D, Demartines N, Clavien PA. Classification of surgical complications:
a new proposal with evaluation in a cohort of 6336 patients and results of a survey.
Ann Surg. 2004;24():20513.

149. Minervini A, Campi R, Kutikov A, Montagnani |,&3sa F, Serni S, ve ark.
Histopathological Validation of the SurfatetermediateBase Margin Score for
Standardized Reporting of Resection Technique during Nephron Sparing Surgery. J
Urol. 2015;1944):91622.

150. Sutherland SE, Resnick MI, Maclennan &@kldman HB. Does the size of the
surgical margin in partial nephrectomy for renal cell cancer really matter? J Urol.
2002;167(1):61-4.

151. Carini M, Minervini A, Lapini A, Masieri L, Serni S. Simple enucleation for
the treatment of renal cell carcinorbatween 4 and 7 cm in greatest dimension:

progression and longrm survival. J Urol. 2006;17%):20226; discussion 6.

66



152. Castilla EA, Liou LS, Abrahams NA, Fergany A, Rybicki LA, Myles J, ve ark.
Prognostic importance of resection margin width aftephronrsparing surgery for

renal cell carcinoma. Urology. 2002;68):9937.

153. Hafez KS, Fergany AF, Novick AC. Nephron sparing surgery for localized
renal cell carcinoma: impact of tumor size on patient survival, tumor recurrence and
TNM staging. J Uol. 1999;1626):19303.

154. Lapini A, Serni S, Minervini A, Masieri L, Carini M. Progression and long
term survival after simple enucleation for the elective treatment of renal cell

carcinoma: experience in 107 patients. J Urol. 2005(1)’87-60; discission

155. Ani I, Finelli A, Alibhai SM, Timilshina N, Fleshner N, Abouassaly R.
Prevalence and impact on survival of positive surgical margins in partial nephrectomy
for renal cell carcinoma: a populativased study. BJU Int. 2013;1(8):E3005.

156. Bernhard JC, Pantuck AJ, Wallerand H, Crepel M, Ferriere JM, Bellec L, ve
ark. Predictive factors for ipsilateral recurrence after nepbpaming surgery in renal
cell carcinoma. Eur Urol. 2010;%8):10806.

157. Yossepowitch O, Thompson RH, Leibovich BEgygener SE, Pettus JA, Kwon
ED, ve ark. Positive surgical margins at partial nephrectomy: predictors and
oncological outcomes. J Urol. 2008;1(8):215863.

158. Raz O, Mendlovic S, Shilo Y, Leibovici D, Sandbank J, Lindner A, ve ark.
Positive surgical ntgins with renal cell carcinoma have a limited influence on4ong

term oncological outcomes of nephron sparing surgery. Urology. 20(%);2% 7-80.

159. Marszalek M, Carini M, Chlosta P, Jeschke K, Kirkali Z, Knuchel R, ve ark.
Positive surgical margins taf nephrorsparing surgery. Eur Urol. 2012;84):75%
63.

160. Simmons MN, Hillyer SP, Lee BH, Fergany AF, Kaouk J, Campbell SC.
Diameteraxialpolar nephrometry: integration and optimization of R.E.N.A.L. and
centrality index scoring systems. J Urol. 2(1188(2):38490.

161. Borgmann H, Reiss AK, Kurosch M, Filmann N, Frees S, Mager R, ve ark.
R.E.N.A.L. Score Outperforms PADUA Scorelfitlex and DAP Score for Outcome

67



Prediction of Nephron Sparing Surgery in a Selected Cohort. J Urol. 2018) 1564+
71

162. Campbell SC, Novick AC, Streem SB, Klein E, Licht M. Complications of
nephron sparing surgery for renal tumors. J Urol. 1994(3p117#80.

163. Ghavamian R, Cheville JC, Lohse CM, Weaver AL, Zincke H, Blute ML.
Renal cell carcinoma in the soliygkidney: an analysis of complications and outcome
after nephron sparing surgery. J Urol. 2002;(5H8154-9.

164. Polascik TJ, Pound CR, Meng MV, Partin AW, Marshall FF. Partial
nephrectomy: technique, complications and pathological findings. J Urol; 18395
(4):13128.

165. Stephenson AJ, Hakimi AA, Snyder ME, Russo P. Complications of radical
and partial nephrectomy in a large contemporary cohort. J Urol. 2004;17304.

166. Lesage K, Joniau S, Fransis K, Van Poppel H. Comparison between open
partial and radical nephrectomy for renal tumours: perioperative outcome and health
related quality of life. Eur Urol. 2007;58):61420.

167. Van Poppel H, Da Pozzo L, Albrecht W, Matveev V, Bono A, Borkowski A,
ve ark. A prospective randomized EORTC inteugrgphase 3 study comparing the
complications of elective nephraparing surgery and radical nephrectomy for-low
stage renal cell carcinoma. Eur Urol. 2007(6)t160615.

168. Ramirez D, Maurice MJ, Caputo PA, Nelson RJ, Kara O, Malkoc E, ve ark.
Predictng complications in partial nephrectomy for Tla tumours: does approach
matter? BJU Int. 2016;11®):9405.

169. Weight CJ, Larson BT, Fergany AF, Gao T, Lane BR, Campbell SC, ve ark.
Nephrectomy induced chronic renal insufficiency is associated withasederisk of
cardiovascular death and death from any cause in patients with localized cT1b renal
masses. J Urol. 2010;188):131723.

170. Tobert CM, Boelkins B, Culver S, Mammen L, Kahnoski RJ, Lane BR.
Surgeon assessment of renal preservation with apbanephrectomy provides
information comparable to measurement of volume preservation vadtménsional
image analysis. J Urol. 2014;166):121824.

68



171. Tobert CM, Shoemaker A, Kahnoski RJ, Lane BR. Critical appraisal of first
generation renal tumor conexity scoring systems: Creation of a secgaheration
model of tumor complexity. Urol Oncol. 2015;88):167 e16.

69



