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ABSTRACT

Background: Nephrectomies are performed for various reasons ranging from benign to malignant renal diseases. The surgical
approach for a nephrectomy also varies with location. In Nigeria and many other developing countries, the major technique of

performing a nephrectomy is an open approach.

Objective: The objective of the study was to evaluate the cases of nephrectomies performed over a 5-year period at the Lagos State
University Teaching Hospital, Ikeja and compare the findings with those from other institutionsin our region.

Materials and Methods: This was a retrospective study. The clinical records of consecutive patients who had nephrectomies done
over a 5-year period between January 2009 and December 2014 were reviewed. The data extracted from their record included age,
sex, indication for nephrectomy, laterality (whether right or left), surgical approach, duration of surgery, the incidence of blood

transfusion, histological findings and treatment outcome.

Results: The records of a total of 40 patients were available. There were 16 males (40%) and 24 females (60%) with a M:F ratio of
1:1.5. The mean age was 44.75 + 17.16 years (range: 3-70 years). The indication in the majority of the patients was renal malignancy
(n =30, 75%) while the remaining 10 (25%) were benign cases ranging from non-functioning hydronephrotic kidneys from pelvi-
ureteric junction obstruction to staghorn calculi. A total of 25 cases (62.5%) were on the right, while 15 (37.5%) were on the left. The
imaging study done for diagnosis was majorly an abdominopelvic CT scan in 32 patients (80%). Twenty-one patients (52.5%) had a
flank approach, while 19 patients (47.5%) had an anterior approach for their surgery. The mean duration of surgery was 140 + 53.2
minutes (range 60-270 minutes). 27 patients (67.5%) were transfused perioperatively. The majority (n = 14, 46.7%) of the patients
with renal malignancy had a histological diagnosis of the papillary variant of renal cell carcinoma. 32 patients (80%) were followed up
foratleast 3 years, while the rest were lost to follow up. The quantity of blood transfused correlated with the duration of the surgery.

There was no perioperative mortality.

Conclusion: Renal malignancies are the most common indication for nephrectomy in our centre. Though associated with a high
transfusion rate, open nephrectomy (even when performed for a malignant condition) remains a safe procedure with a good

outcome.
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INTRODUCTION

ephrectomy is one of the routinely performed

urological procedures. A nephrectomy can either

be simple or radical. While a simple nephrectomy
is usually performed in cases of benign kidney diseases
such as neglected/undiagnosed pelvic-ureteric junction
obstruction or an impacted renal calculus which often has
resulted in a nonfunctioning kidney, radical nephrectomy
is done in cases of malignant renal disease. In the last two
decades, there has been a shift in the approach to
nephrectomy in the developed world. Clayman et al. in
1991 introduced the concept of minimally invasive
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approach (laparoscopy), and till date, laparoscopic
nephrectomy has remained the commonest laparoscopic
urological procedure in the developed world. ' This
technique has become the gold standard for performing
nephrectomy for both benign and malignant renal
conditions.”* However, in developing countries like ours,
nephrectomies are commonly still performed via the open
approach. This is partly due to the lack of necessary
equipment and expertise. In addition, our patients often
present late with advanced disease and large tumours and
this late presentation makes performing a laparoscopic
procedure impossible or inefficient. The aim of this study
was to evaluate the profile of the cases of nephrectomies
done at the Lagos State University Teaching Hospital, Ikeja
and compare our findings with those from other
institutions in our geographical region.
Materials and Methods

This was a retrospective study that reviewed a 5-year
period from January 2009 and December 2014 at the
Urology Division, Lagos State University Teaching
Hospital, Ikeja Nigeria. The clinical records of the patients
who had nephrectomy done during the study period were
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retrieved, and the necessary data were extracted. All the
patients who had a nephrectomy during the study period
were included in the analysis. The one patient in whom a
planned nephrectomy was abandoned due to an
unresectable renal tumour was excluded from the study.
Data extracted and analysed were patients' age, gender,
indication for nephrectomy, type of nephrectomy, side
involved, imaging study done to make the diagnosis,
approach to nephrectomy, duration of surgery, blood
transfusion, duration of admission, histological diagnosis
and treatment outcome.

The data were expressed as means and medians, and
analysis was by Statistical Package for Social Sciences
(SPSS) version 20.0 for windows. Test for statistical
significance was carried out using the Fischer's exact and
Chi-square test, with a P-value <0.05 considered
significant.

Results

There were a total of 40 cases out of which 16 were male
(40%), and 24 were female (60%) with a M:F ratio of 1:1.5.
The mean age was 44.75 + 17.16 years (range 3-70 years).
The median age was 47.5 years. The indication for
nephrectomy in the majority of the patients (n = 30, 75%)
was renal malignancy while the other 10 (25%) were
benign cases ranging from non-functioning
hydronephrotic kidney from pelvi-ureteric junction
obstruction to staghorn calculus and ruptured
haemorrhagic cortical cyst. (Table 1). A total of 25 cases
(62.5%) were on the right, while 15 (37.5%) were on the left.
(Figure 1). The male: female ratio amongst the patients
with renal cell carcinoma was 1:1.73. The imaging study
done to aid diagnosis was majorly an abdominopelvic CT
scan in 32 patients (80%). An intravenous urography was
done in 8 patients, while 27 patients (67.5%) had at least 2
radiological investigations (an ultrasound plus one
contrast study) (Table 2). Twenty-one patients (52.5%) had
a flank approach, while 19 patients (47.5%) had an anterior
approach for their surgery. (Figure 2). The mean duration
of surgery was 140 + 53.2 minutes (range: 60270 minutes).
The median duration of surgery was 130minutes. 27
patients (67.5%) were transfused perioperatively. The
mean quantity of blood transfused was 3.5 + 1.9 pints
(range 1-9 pints). Majority (n > 14, 46.7%) of those with
renal malignancy had a histological diagnosis of the
papillary variant of renal cell carcinoma. (Table 3). Thirty—
two patients (80%) were followed up for at least 3 years,
while the rest were lost to follow up. There was no
perioperative mortality.

Tests for Statistical Significance

There was a significant correlation between the duration of
surgery and the number of blood pints transfused (p =
0.042).

The gender of the patient (p > 0.89) and the laterality (p >
0.306) of the disease had no significant correlation with the
need for blood transfusion.

Although more of patients that had anterior approach
were transfused as compared to those who had a flank
approach, this was not statistically significant (x*= 2.849, p
>(.091)

Discussion

For the five-year study period, the total number of cases of
nephrectomy was 40. This is higher than the 34 reported by
Eke et al. over a 10 year period in Port Harcourt.” Overall,

there were more cases with renal cell carcinoma requiring
radical nephrectomy than benign cases. The indications for
the simple nephrectomy were nonfunctioning
hydronephrotic kidney from neglected pelvi-ureteric
junction obstruction, staghorn calculus and ruptured
haemorrhagic cyst. There is a similar trend of higher
incidence of radical compared to simple nephrectomies in
findings from other centres in Nigeria, Africaand Europe. >
* However, in the Middle East, most of the indications for
nephrectomy were from benign disease. *"' This finding
supports the fact that there are regional and geographical
variations to the indications for a nephrectomy. The
relatively low number of nephrectomies done over this
period is consistent with the previously reported figures in
Nigeria of five to ten-year reviews. >  In addition, a
systematic review of the literature on renal cell carcinoma
in Nigeria by Atanda etal” put the incidence at 0.3 /100,000
and mean age at 45 + 4 years. This low incidence could
either be reflective of the true incidence of renal cell
carcinoma in Nigeria or be as a result of the overall poor
availability and affordability of health care services in the
country. The mean age from our findings is also similar to
that reported in most other studies from Nigeria. * * The
mean age is however lower than what is reported in other
parts of Africa " and amongst Caucasians."” The reason for
this lower age of occurrence in our environment is not yet
known.

We had a predominance of right-sided lesions from our
study. While some have reported similar findings, * others
have reported predominance of left-sided lesions." " This
is probably an incidental finding as no particular side is
generally accepted as being the more common side of
occurrence of renal lesions.

There were more females than males amongst those with
renal cell carcinoma with a male: female ratio of 1:1.73.
Atanda et al” in a systematic review of renal cell carcinoma
in Nigeria, had reported a slight male preponderance, as is
similarly reported in the Middle East and Europe. " *
However, some studies have also previously reported a
higher incidence of renal cell carcinoma in females. > This
has been attributed to various factors. Some authors have
suggested that estrogen has a role to play in the
pathogenesis of renal cell carcinoma, and this may explain
the higher incidence in females. * Other authors have
opined that women are generally more health-conscious
and are more likely to seek medical attention earlier than
males. ” Another reason for the female preponderance
could be that women do a routine ultrasound in pregnancy
and are therefore more likely to present with incidentally
found renal masses as reported by Salakoetal"”.

The most common surgical approach to nephrectomy in
our centre was the flank approach. A flank approach
generally reduces the risk of peritoneal and bowel-related
complications. Though most surgeons will prefer an
anterior approach for radical nephrectomy, the relatively
common use of CT scan (80%) in our centre meant most of
our patients who had a radical nephrectomy through a
flank approach had been appropriately staged to have non—
metastatic disease preoperatively.

The high transfusion rate of 67.5% was likely due to the fact
that most of the nephrectomies (80%) were for malignant
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tumours. The significant correlation between the duration
of surgery and the amount of blood transfused is possibly a
reflection of the increased difficulty with dealing with the
larger renal tumours.

The predominant histological type amongst those with
renal cell carcinoma from our study was papillary cell
carcinoma which is at clear variance from what was
reported in most other studies in Nigeria and in the
systematic review where clear cell carcinoma was the most
common histological variant. "

Tables and Figures

Table 1: Indication for nephrectomy

Conclusion

Renal cell carcinoma is the most common indication for
nephrectomy in our institution, and an open flank
approach remains the most common approach used. There
is a significant correlation between the duration of surgery
and the likelihood of blood transfusion. Though associated
with a high transfusion rate, open nephrectomy (even
when performed for a malignant condition) remains a safe
procedure with a good outcome.

S/N Indication Frequency Percentages %
1 Renal tumour 30 75
» Non-functioning kidney from severe 8 20.0
Hydronephrosis, PUJ obstruction etc '
3 Staghorn Calculus 1 2.5
4 Huge ruptured haemorrhagic cortical cyst 1 25
Total 40 100

Figure 1 - Laterality of renal lesion

Frequency

35%

26.65%

Table 2: Contrast imaging study done for 40 patients

S/N | Investigation Number Percentage
1 CT Scan 32 80.0%
2 IVU 8 20.0%
Total 40 100%
Frequency

47.5%

Figure 2. Surgical
approach to
nephrectomy

Flank 21,
52.3%
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Table 3: Histological diagnosis for renal cancers

S/N Histology Frequency Percentages %
1 Clear cell RCC 5 16.7
2 Papillary RCC 14 46.7
3 RCC (not specified 1 3.3
4 TCC 1 3.3
5 Others 9 30
Total 30 100

(RCC: renal cell carcinoma. TCC: transitional cell carcinoma)

References

1)

10)

Clayman RV, Kavoussi LR, Soper NJ, Dierks SM,
Meretyk S, Darcy MD, et al. Laparoscopic
nephrectomy: initial case report. J Urol.
1991,146(2):278-282.

Hsu TH, Gill IS, Fazeli-Matin S, Soble JJ, Sung GT,
Schweizer D, et al. Radical nephrectomy and
nephroureterectomy in the octogenarian and
nonagenarian: comparison of laparoscopic and
openapproaches. Urology. 1999;53(6):1121-1125.
Matin SF, Gill IS, Worley S, Novick AC. Outcome
of laparoscopic radical and open partial
nephrectomy for the sporadic 4 cm. or less renal
tumour with a normal contralateral kidney. The
Journal of Urology. 2002;168(4):1356-1360.
Heldwein FL, Mccullough TC, Souto CA, Galiano
M, Barret E. Localized renal cell carcinoma
management: an update. International Braz ]
Urol. 2008;34(6):676-690.

Eke N, Echem R. Nephrectomy at the University
of Port Harcourt Teaching Hospital: a ten-year
experience. African Journal of Medicine and
Medical Sciences. 2003;32(2):173-177.

Badmus TA, Salako AA, Sanusi AA, Arogundade
FA, Oseni GO, Yusuf BM. Adult nephrectomy:
our experience at Iledfe. Niger J Clin Pract.
2008;11(2):121-126.

Phillips J, Catto JWF, Lavin V, Doyle D, Smith D],
Hastie K]J, et al. The laparoscopic nephrectomy
learning curve: a single centre's development of a
de novo practice. Postgraduate Medical Journal.
2005;81(959):599-603.

Kyei MY, Klufio GO, Mensah JE, Gyasi RK, Gepi-
Attee S, Ampadu K. Nephrectomy in adults:
Experience at the Korle Bu Teaching Hospital,
Accra, Ghana. Saudi Journal of Kidney Diseases
and Transplantation. 2015;26(3):638-642.

El Fadil M, Memon SR, Ibrahim AL, Al Gizawi A,
Ghali AM. Nephrectomy in adults: Asir Hospital
experience. Saudi Journal of Kidney Diseases and
Transplantation. 1997;8(4):423.

Ghalayini IF. Pathological Spectrum of
Nephrectomies in a General Hospital. Asian

11)

12)

13)

14)

15)

16.

17)

18)

19)

Journal of Surgery. 2002;25(2):163-169.

Datta B, Moitra T, Chaudhury DN, Halder B.
Analysis of 88 nephrectomies in a rural tertiary
care center of India. Saudi Journal of Kidney
Diseases and Transplantation. 2012;23(2):409.
Takure AO, Shittu OB, Adebayo SA, Okolo CA,
Sotunmbi PT. Renal cell carcinoma in Ibadan: a 5—
year clinicopathologic review. Afr ] Med Med Sci.
2013;42(3):239-243.

Atanda A, Haruna M. Renal cell carcinoma in
Nigeria: A systematic review. Sahel Medical
Journal. 2017;20(4):137-142.

Ferlay J, Shin HR, Bray F, Forman D, Mathers C,
Parkin DM. Estimates of worldwide burden of
cancer in 2008: GLOBOCAN 2008. International
Journal of Cancer. 2010;127(12):2893-2917.
Salako A, Badmus T, Badmos K, David R, Laoye
A, Akinbola I, et al. Renal cell carcinoma in a
semi-urban population of south-western Nigeria.
East African Medical Journal. 2017;94(1):3743.
Albasri A, E1-Siddig A, Hussainy A, Alhujaily A.
Clinicopathologic patterns of adult renal
tumours. Saudi Journal of Medicine and Medical
Sciences. 2017;5(3):242-247.

Tijani K, Anunobi C, Ezenwa E, Lawal A,
Habeebu M, Jeje E, et al. Adult renal cell
carcinoma in Lagos: Experience and challenges at
the Lagos University Teaching Hospital. African
Journal of Urology. 2012;18(1):20-23.

Tanaka Y, Sasaki M, Kaneuchi M, Fujimoto S,
Dahiya R. Estrogen receptor alpha
polymorphisms and renal cell carcinoma—a
possible risk. Molecular and cellular
endocrinology. 2003;202(1-2):109-116.

Mohamed Ahmed M. Pattern and Presentation of
Renal Cell Carcinoma Ingezira Hospital for Renal
Diseases and Surgery By SalihYahia Mohammed,
Mustafa Omran Mansour & Mohammed Elemam
Mohammed Ahmed MBBS University of Gezira,
Sudan2013.

10

Nigerian Journal of Medicine, Vol. 29 No. 1 January - March 2020 ISSBN 1115-2613



