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Abstract
Introduction. Partial nephrectomy is the treatment of choice for small renal tumors. There are other indications 
include tumors in a solitary kidney, multiple and bilateral tumors.
Сase presentation. A 67-year-old male presented with left flank pain and lower urinary tract symptoms. Computed 
tomography for abdominal and pelvis showed bilateral renal masses. After doing the essential laboratory tests and 
investigations, he underwent bilateral open simultaneous partial nephrectomies. After two days, he was discharged 
with no complains. Follow-up after three months showed no recurrence and acceptable renal function.
Discussion. Partial nephrectomy is increasingly used for the management of renal masses. The preservation of 
renal function with reduced morbidity and equivalent oncologic outcomes led to a paradigm shift away from radical 
nephrectomy. 
Conclusion. Bilateral partial nephrectomy is feasible with both clinical and oncological good results.
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Аннотация
Введение. Резекция почки является методом выбора при небольших опухолях почек. Существуют и другие 
показания: опухоль единственной почки, множественные и двусторонние опухоли.
Клиническое наблюдение. Мужчина 67 лет обратился с жалобами на боль в левой поясничной области 
и симптомы нижних мочевыводящих путей. Компьютерная томография органов брюшной полости и таза 
выявила двусторонние образования почек. После проведения необходимых лабораторных анализов и ис-
следований пациенту была проведена двусторонняя открытая одномоментная резекция почек. Через два 
дня пациент был выписан в удовлетворительном состоянии. Последующее наблюдение (3 месяца) показало 
отсутствие рецидива и хорошую функцию почек.
Обсуждение. Резекция почки всё чаще используется для лечения злокачественных опухолей. Сохранение 
функции почек при сокращении морбидности и эквивалентных онкологических исходах привело к сдвигу 
парадигмы от радикальной нефрэктомии. 
Заключение. Двусторонняя одномоментная резекция почки возможна с хорошими клиническими и онко-
логическими результатами.
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этическими требованиями. Никаких других требований не оговаривалось. Информированное согласие. Пациент подписал информиро-
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ния главному редактору журнала по запросу.

M. AlTawil
BILATERAL SIMULTANEOUS PARTIAL NEPHRECTOMYCLINICAL 

GUIDELINES

https://creativecommons.org/licenses/by/4.0/


126 ISSN 2308–6424
UROVEST.RU

Вестник урологии
Vestnik Urologii

2024;12(3):125-130

 Корреспондирующий автор: Мухамад Аль-Тавиль; muhamad.tawil@damascusuniversity.edu.sy
Поступила в редакцию: 23.04.2024. Принята к публикации: 11.06.2024. Опубликована: 26.06.2024.
Для цитирования: Аль-Тавиль М. Двусторонняя одномоментная резекция почки. Вестник урологии. 2024;12(3):125-130. (На англ.). DOI: 
10.21886/2308-6424-2024-12-3-125-130.

М. Аль-Тавиль
ДВУСТОРОННЯЯ ОДНОМОМЕНТНАЯ РЕЗЕКЦИЯ ПОЧКИ КЛИНИЧЕСКИЕ 

НАБЛЮДЕНИЯ

Introduction
Partial nephrectomy is increasingly used 

for the management of renal masses. The 
preservation of renal function with reduced 
morbidity and equivalent oncologic outcomes 
led to a paradigm shift away from radical 
nephrectomy [1, 2]. 

Nephron-sparing surgery is an attractive 
treatment option for multifocal tumors 
because of the potential for recurrence. 
Selected tumors, especially small, exophytic, 
and noninfiltrating lesions, can be excised 
without hilar clamping [3]. Even larger, 
deeper, central, or hilar tumors, which may 
require more substantial dissection and 
reconstruction, can be safely excised off-
clamp with adequate experience [4]. Selective 
arterial clamping techniques by interrupting 
single or multiple arterial branches supplying 
the area of the tumor without causing global 
renal ischemia to have been described [5]. The 
theoretic advantages of this approach include 
a relatively bloodless field for tumor resection, 
without compromising blood flow to the entire 
kidney. Another alternative to hilar clamping 
is the compression of renal parenchyma that 
can be accomplished by hand compression [6]. 

Case presentation
A 67-year-old male presented to the clinic 

with left mild flank pain and lower urinary 
symptoms. He was diagnosed with diabetes 
mellitus and blood hypertension 10 years 
ago. Physical examination was normal with 
mild prostatic enlargement. Laboratory tests 
were: Hgb 11 mg/dl, Glucose 122 mg/dl, 
creatinine 1.4 mg/dl, urea 49 mg/dl, and Na 
140 mEq/L, and K 5.1 mEq/L. Urinalysis showed 
microscopic hematuria and pyuria. Computed 
tomography (CT) scan for the abdominal and 
pelvis was obtained. CT scan showed bilateral 
renal masses (Fig. 1). Bilateral renal CT- guided 
biopsies was done and showed bilateral 
papillary renal cell carcinoma grade II. Bilateral 
open simultaneous partial nephrectomies 
were decided and done through bilateral 
subcostal approach (Fig. 2, 3). During surgery, 
we transferred one unit of blood. The right 
tumor was excised without hilar clamping 
(only compression of renal parenchyma). The 
left hilar was clamped before the left tumor 
was removed, and the collecting system was 
closed by running absorbable sutures.

The pathological report (Fig. 4) showed 
bilateral papillary renal cell carcinoma, low 

Figure 1. CT scan showing bilateral renal masses
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Figure 2. The right renal mass

Figure 3. The left renal masses

Figure 4. The pathological microscopic view
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grade, encapsulated and measures 5 cm in 
right kidney and 9 cm and 1.8 cm in left kidney, 
both surgical margins were free.

Postoperative, the patient spent two 
days in the hospital. Daily blood tests were 
with in normal limits. Follow-up after three 
months with laboratory and radiology work-up 
demonstrated full recovery and no recurrence.

Discussion
There are no randomized clinical trials 

comparing partial with radical nephrectomy 
in the management of large renal masses, 
retrospective studies have shown feasibility 
and safety of nephron-sparing surgery for 
large renal tumors [7]. 

Radical nephrectomy was associated with 
a nearly 30% decline in estimated glomerular 
filtration rate compared with only 12% in the 
partial nephrectomy group. A study of 133 
open, 57 laparoscopic, and 95 robot-assisted 
partial nephrectomies for the management 
of pT1b renal tumors showed comparable 
perioperative complications, negative surgical 
margins, and ischemia time across all three 
surgical approaches [8]. Shah et al. looked 
at 1250 partial nephrectomies and found 
a 27% rate of upstaging in patients with 
clinical T1b compared with 4.4% in patients 
with clinical T1a disease. Furthermore, 33% 
of these recurred. Caution should be taken 
when applying partial nephrectomy to larger 
tumors [9].

Tumor complexity can be characterized 
using RENAL nephrometry score, which 
takes into consideration tumor Radius, 
Exophytic/endophytic appearance, Nearness 
to the collecting system, Anterior/posterior 
position, and Location relative to the polar 
line [10]. Anatomic complexity measured 
by RENAL nephrometry has been shown to 
correlate with risk of complications, warm 
ischemia time, operative time, hospital stay, 
estimated blood loss, and risk of recurrence 
after surgery [11].

Nephron-sparing surgery is an attractive 
treatment option for multifocal tumors 
because of the potential for recurrence. In 
a matched analysis of 33 patients undergoing 
partial nephrectomy for multiple tumors, 
resection of multiple tumors was associated 
with long operative time and hospitalization 
with comparable blood loss, complication 
rates, and renal functional outcomes [12]. 
Bilateral laparoscopic partial nephrectomies 

can be performed in a staged or single-setting 
fashion. In a study of 13 cases of bilateral 
renal masses, 11 (85%) were successfully 
treated in a single setting [13]. The authors 
concluded that bilateral single setting surgery 
is feasible and should only be performed in 
select cases when the primary procedure has 
been completed expeditiously and without 
complications.

Selected tumors, especially small, 
exophytic, and non-infiltrating lesions, can 
be excised without hilar clamping [3]. Even 
larger, deeper, central, or hilar tumors, which 
may require more substantial dissection and 
reconstruction, can be safely excised off-clamp 
with adequate experience [4, 5]. A meta-
analysis of 10 studies including 728 off-clamp 
and 1267 on-clamp partial nephrectomies 
found that off-clamp surgery had a higher 
blood transfusion rate but lower overall 
postoperative complication rate, lower positive 
margin rate, and better preservation of renal 
function than the on-clamp approach [14].

A study including only partial nephrectomy 
in solitary kidneys found the off-clamp 
technique to be associated with improved 
estimated GFR in the early and late 
postoperative periods [15]. 

Selective arterial clamping techniques by 
interrupting single or multiple arterial branches 
supplying the area of the tumor without 
causing global renal ischemia to have been 
described [5]. The theoretic advantages of this 
approach include a relatively bloodless field 
for tumor resection, without compromising 
blood flow to the entire kidney. A retrospective 
study of 121 partial nephrectomies comparing 
selective arterial clamping with hilar clamping 
found selective clamping to be associated with 
improved postoperative renal function, longer 
operative times, higher transfusion rates, and 
comparable perioperative complication rates 
and length of hospital stay [16]. 

Another alternative to hilar clamping is the 
compression of renal parenchyma that can be 
accomplished by hand compression. Reports 
using these techniques have demonstrated 
their feasibility and safety in selected cases, 
especially in cases of peripherally located 
tumors [6, 17].

The feasibility, safety, and effectiveness of 
minimally invasive partial nephrectomy have 
been demonstrated by several authors [2, 18] 
Studies comparing laparoscopic and open 
partial nephrectomy with radical nephrectomy 
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suggest that nephron-sparing surgery is 
associated with equivalent oncologic outcomes 
in properly selected patients and improved 
overall survival, likely resulting from reduced 
rates of renal insufficiency and cardiovascular 
morbidity [19].

In multivariate analysis, predictors of 
metastasis included larger tumor size, 
absolute indication, and comorbidity but not 
surgical approach. The authors concluded that 
laparoscopic and open partial nephrectomy 
provide equivalent long-term overall and 
recurrence-free survival for pT1 tumors.

Multiple authors compared robot-assisted 
partial nephrectomy with open nephrectomy 
showing similar benefits of the robot-
assisted approach, including less estimated 
blood loss, shorter hospital stay, and lower 

complications rates with comparable warm 
ischemia times and positive margin rates 
[20]. Two meta-analyses, one including 
8 retrospective studies and 3418 surgeries 
and another including 16 studies and 3024 
surgeries, comparing robot assisted to open 
partial nephrectomy demonstrated that the 
robot-assisted approach was associated with 
a lower rate of perioperative complications, 
less estimated blood loss, and shorter length 
of hospital stay with comparable conversion 
to radical nephrectomy, warm ischemia time, 
estimated GFR changes, margin status, and 
overall cost [21, 22].

Conclusion
Bilateral partial nephrectomy is feasible 

with both good clinical and oncological results.
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