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Materials and methods: In the Urology Department of "Fundeni" Hospital - Bucharest over 1,200
radical cystectomies have been performed. The technique consists in the isolation / cross-sectioning
the urethers in the urinary juxta-vesical region, followed by bilateral ileo-pelvic lymphodissection, the
lymphatic tissue being removed from the common iliac vessels, external iliac vessels (up to the ingui-
nal arcade), internal iliac vessels and obturator fossa liberation with the obturator nerve and ligature
/ cross-section of the obturator vessels. It follows the peritoneal incision between the bladder and
the rectum with the decollation of the urinary bladder, prostata, seminal vesicles from the rectum.
The tiered ligature of the vascular pedicles is performed. The latero-prostatic endopelvic fascia is in-
cised. Ligature / cross-section of the pubo-urethral ligaments, dorsal venous plexus and the urethra
at the apex of the prostate is performed.

Results: On a statistic analysis made in 1988, in 630 radical cystectomies, the global death rate
was 16,6%. The death rate has been reduced to 0% in cohorts of selected patients (51 patients with
cystectomy A subtitution cystoplasty).

Conclusions: Radical cystectomy represent the optimum modality of treatment for infiltrative
bladder tumours. From a “formidable operation for a formidable illness" - Scott, it has become in the
hands of some skilled surgeons, an operation of routine with exceptional results.
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Video

Introduction: The continent urinary reservoirs connected to the urethra have known in the last
decade a formidable development. A variant of these ones is the cystoplasty of Studer type.

Materials and Methods:  About 60 cm of ileum is isolated and the small intestine is restored. The
isolated intestinal segment is put under a “J" form, so that 22 A 22 cm should become the urinary
reservoir and about 17 cm will be the part of the intestine in which the urethers are implanted. The
declive portion is made under "U" form and is detubulized on a portion as long as about 44 cm. The
arms of the “U" form are sutured each other with 3 PDS and so an intestinal plate is obtained which
is perpendicularly double-fold plicatured on the first suture. The reservoir is closed, a lateral stoma of
about 1 cm is practised which is anastomozed to the urethra on a 20 Ch catheter, after the ureteral
implanting on 6 Ch splints and the closing of the intestinal segment will be made.

Results: In a group of 51 patients this type of cystoplasty has been used in 15 cases.

Conclusions: The postoperative course was uneventfull. In 3 cases the patients have had noctur-
nal incontinence. All of the 15 patients are continent all day long.
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Summary

We have carried out the analysis 0f23 cases of the parenchymatous tumors ofsolitary kidney within
the period from 1980 to 2001 years. The surgical treatment has the following aims: complete removal
of the tumor, the correct appreciation of the tumor stage, maintenance of choice. The operative
techniques were dependent on the dimensions of tumor, its Characteristics and localization in the
kidney.The results obtained by us are promising and reflect the modern approach to the treatment
of the solitary kidney tumors.The treatment objective being the realization ofradical removal of the
tumor with preservation of kidney tissues.

Actualitatea si obiectivele lucrarii

Tumorile reno-ureterale pe rinichi unic sunt rare, in cazul tumorilor urogenitale incidenta lor fiind
aproximativ 1,8-2% din bolnavii cu tumori renale.

Tratamentul chirurgical al tumorilor renale urmareste cateva obiective esentiale: indepartarea
completa a tumorii, aprecierea corecta a stadializarii, mentinerea unui rinichi normal functional.
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Acest tratament nu este numai un act terapeutic, el are si o certa valoare diagnostica (Tero-
ne.,1997;Godley.,1999).

Conduita terapeutica corecta se poate stabili numai dupa cunoasterea exacta nu doar c
gradingului, ci si a modalitati de extindere a tumorii. Prin evolutia sa insidioasa, cancerul parenchi-
matos a rinichiului intarzie prezentarea la medic si aplicarea unui tratament corespunzator, in faze
utild, permitand ca boala sa se extinda local cat si la distanta. in actualul stadiu de dezvoltare c
terapeuticii urologice, operatile menajante reprezinta tratamentul de electie si singure eficace a
cancerului rinichiului unic fara exstensie locala extrarenala (Gresi., 1998). Tehnica operatorie a fost
determinata de dimensiunile tumorii,caracteristicele ei si pozitia pe care o ocupa in rinichi.

Material si metode

Analiza cazurilor ce au intratin studiul de fata s-a realizat pe o perioada indelungata de timp,
1980-2001, perioada in care au fostinregistrati 23 de pacienti cu tumori renale, tratatiin clinicele de
urologie si oncologie din Chisinau si lasi (Tabelul 1).

Tratamentul tumorilor reno-uroterale pe rinichi unic a constatat din: enucleerea turorii - 7 ca-
zuri; nefrectomie partiala - 4; nefrectomie radicala - 2 cazuri, embolizarea tumorii - 1 caz; chimio/
hormonoterapie - 9 cazuri.

Examenul anatomomorfologic legat de stadializarea si gradul de diferentiere a tumorii joaca
rolul decisiv in stabilrea conduitei terapeutice. Gradul de malignitate se face pe baza unor criterii
histologice si citologice cum ar fi; dimensiunea celulelor, diferentele de forma, dimensiune, modi-
ficari nucleare, stabilitate celulara,care se mentine in tumorile G1,si lipsesc in G3. Determinarea
gradualitatii are o valoare prognostica certa,dar nu este suficienta pentru stabilirea conduitei tera-
peutice corecte (Marshall., 1996).

Rezultate si discutii

Operatiile conservatoare efectuate pe rinichi unic au constat din enucleerea nodului tumoral
sau nefrectomie partiala.

Enucleerea a oferit posibilitatea de a inlatura tumora din orice portiune a rinichiului, cantitate
minima inlaturata de tesut renal normal, tehnica operatorie accesibila.

Nefrectomia partiala s-a aplicatin cazul tumorilor limitate, pastrand suficient tesut renal functio-
nal (cel putin 50% de tesut renal).

in 2 cazuri cand tumora a cucerit mai mult de 50% din tesut renal functional, dar metastaze
regionale si la distanta lipseau, s-a efectuat nefrectomie radicala, dintre care intr-un caz decesul a
survenit peste 6 luni, in alt caz bolnava este in viata, este supusa hemodializei un an dupa operatie
si va fi supusa la transplantare renala.

La un bolnav cu cancer ai rinichiului unic functional stang in stadie avansata, depasit din punct
de vedere chirurgical, cu hematurie abundenta - a fost utilizata embolizarea portiunii afectate de
tumora, pentru prevenirea pierderii excesive de sange si reducerea volumului tumorii. Acest bolnav
a supravietuit 6 luni.

Distributia tumorilor parenchimatoase pe RU dupa varsta, locali-
zare, clasificare, tratament, supravietuire si cauza deces

N Varsta Localiz. Clasificare Tratament Supraviet. Cauza deces
1
1 53 Pl tZ2hOm Qg , Enucleere 5 ani Mt hepatice
2 41 MR** | arita 1l
9 TN OM 0G 2 Enucleere Urmarita lluna
3. .
3 65 Plx** thImlg 3 Enucleere 1,5 ani Mt pulmonare
4. .
4 57 pS* TsNMG, Enucleere 3 ani Uremie
5. o . .
9 55 PI t2n0mOg 2 Enucleere Urmarit 2 ani Pierdut din vedere
6. .
1 51 Pl t2nOm0g O Enucleere 7 ani Pierduta din vedere
7. S
1 54 PS TaN oM 06 2 Enucleere 5 aniin viata
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8 55 PS W V 3, Nefrectomie partiala 3 ani in viata

1 46 PS TANOMdG2 Nefrectomie partiala Urmarit 2 ani Pierdut din vedere
1 44 MR tZh0nQg, Nefrectomie partiala 5 ani Mt hepatice

1 45 Pl Tm G , Nefrectomie partiala 8 ani Mt pulmonare

1 66 MR L M Gc, Nefrectomie 6 luni Mt osoase

1 49 Pl tdnOnQg, Nefrectomie Supraviet. lan -

5 50 Pl t4n2m Ig Embolizare 6 luni Uremie

1 44 PS TANXM, G x Chimioterapie lan Mt osoase

5 73 Pl TAN2M IGx Chimioterapie Urmarit 6 luni Pierdut din vedere
6 69 Pl tdnZn ,gx Chimioterapie 6 luni

7 60 MR t3xm O0g x Chimioterapie 8 luni

1 60 PS t3n,m0g 2 Chimioterapie 3 ani Uremie, Mt osoase
1 60 PI tdhm Qg Chimioterapie 2 ani Uremie

1 59 Pl TAN2MIGx Chimioterapie Urmatrit 6 luni Pierdut din vedere
5 78 Pl TAN2M,Gx Chimioterapie Urmairit 6 luni Mt pulm. si osoase
5 63 Pl t4n2m ,g x Chimioterapie 6 luni Uremie

"PS-polulsuperior
"M R-mediorenal
""Pl-polulinferior

Pronosticul este mai bun daca leziunea nu a depasit capsula renala. Chiar invadarea limitata

a grasimii perirenale nu reduce considerabil supravietuirea postoperatorie. Prin opozitie, invadarea
pediculara, ganglionara si venoasa afecteaza serios longevitatea postoperatorie.

fiu

tor

Tratamentul chirurgical trebuie adaptat stadiului tumoral, de aceea protocolul investigational va
tilizat, daca este nevoie in intregime pentru stadializarea TNM.

Mentionam ca, 9 bolnavi considerati incurabili chirurgical, au fost supusi unui tratament conserva-
incluzand hormono- si chimioterapie, perioada de supravietuire find de la 6 luni pana la 3 ani.

in afara tratamentului chirurgical, corect indicat si efecuat, adaptat stadiilor tumorale, trata-

mentele adjuvante au o eficacitate redusa.

Concluzii

1) Chirurgia menajanta reprezinta procedeul de electiein tratamentul tumorilor pe rinichi unic,
rinichiul pastrand cel putin 50% din tesut renal functional.

2) Rezultatele operatiilor de nefrectomie partiala a rinichiului afectat, catsi enucleerea nodului
tumoral sunt aproximativ identice. in aceste cazuri este de preferinta enucleerea tumorilor,
find o metoda chirurgicala mai putin traumatizanta.

3) Atunci cand chirurgia conservatoare nu poate respecta principiile de radicalitate, oncolo-
gica, cand lipsesc metastazele la diistanta, se va recurge la nefrectomia totala chiar a rini-
chiului unic, urmata de includerea bolnavului in programul de dializa.

4) Cu cat tumoarea este descoperita mai precoce, iar tratamentul chirurgical este mai radical,
cu atéat cresc sansele de supravietuire.

Calitatea actului chirurgical se determina nu numai prin aprecierea radicalitati momentane ci
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si prin prisma altor parametri, in primul rdnd a ratei de recidiva si de progresie.

5)'Rezultatele inregistrate de noi prin utilizarea interventiilor conservatoare sunt promitatoare si
se incadreaza in pozitia terapeutica actuala fata de tumorile renale, care urmareste asigu-
rarea radicalitatii exiziei tumorale cu evitarea sacrificiului inutil de tesuturi. Unele rezultate ne-
favorabile au rezultat din nerespectarea principiilor exiziei oncologice complete, pentru care
nu se poate face nici un fel de concesiune, chiar daca se opereaza pe rinichi unic.
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Summary

We evaluated renal-preserving endourological approach in the diagnosis and management of
upper tract urothelial tumors. The results of endourological management of urothelial upper urinary
tract tumors in the group of the patients treated from 1990 to the present time at the Institute of
Urology have been evaluated in a retrospective fashion. Chart reviews, indications for intervention,
and treatment outcomes were assessed. 62 patients were subject to endourologic diagnosis and/
or management of upper tract urothelial neoplasms. Follow-up period varied from 2 to 8 years.

Minimally invasive endourological management of upper tract tumors should be considered in
selected patients.

AKTY&/1bHOCTb

NepexogHO-KNeTouHas kKapumHoMa fBASeTCS CaMblM YacCcTbiM BUAOM OMyXOfelr BepPXHUX
mMouesbiBOgAWMX nyteir (BMM) (1,3). HedopoypetepaktoMmus € yganeHnem TKaHu MOUYEeBOro nysbip4,
OKpY>XaloLLLero yctbe MmouyetoyHunka (T.H. «pagukanbHas HedppoypeTtepaKkioMus») ocTtaeTtcs MeTogoMm
BbIOGOpa B NeYeHNN OOJbLUMHCTBA MAaLVEHTOB C NMepPexofHO-KNeTOUYHBIMN KapunHomMmamu BMIM. Mpwu
HEKOTOpPbIX MPOTUBOMOKA3AHUAX K MPOBEAEHNIO0 pajuKabHOW onepauun nauueHTamM BbIMOHAETCS
opraHocoxpaHsawuwee neyeHne (2,5,7). HakonneH 3HA4UTENbHbIM OMbIT MPOBEAEHUA MOA0OHbLIX
BMeELLATeNbCTB MPU NanUISPHbIX ONYXONSX €4UHCTBEHHOW WAN €AUHCTBEHHO (DYHKLVOHUPYHOLLIE
MOYKKU, B CAyvyasx ABYXCTOPOHHUX onyxonen BMI, npy XpOHMYECKOW MOYEYHON HEefoCTaTOuYHOCTU U
ap (4,8). PaspaboTtka COBpEMEHHOIO 3HAOCKOMUYECKOro 060PyA0BaHMA U €ro LLIMPOKOE BHeAPEeHue
B YPOJIOTMYECKYIO MPAaKIUKy U3MEHUNN MAPUHLMUMAbL AUAarHOCTUKU NanuinspHbIX onyxonein BMIM, a
TaKke rnokasaHus v NpoTMBoNoKasaHma 418 NpoBefeHns opraHoOCOXpPaHaoLWero neyeHus nogo6HbIX
onyxonen (6). Llenbto pgaHHOW paboTbl ABM/IOCb W3Yy4YEeHUE BO3MOXHOCTEN 3HAO0CKOMUYECKON
OVAarHoCTUKU U neyeHuns 60/bHbIX C NanunaspHbIMU onyxonamu BMIT.

XapaktepucTtuka 60/bHbIX U MeToabl 06cnegoBaHus

C 1986 roga n no Hacrtoswee spemMs 62 nayneHtam (37 My>XYMH 1 25 XEHLMH, B BO3pacte oT 16
0O 82 neT) Cc nofo3peHVeM Ha nanuiispHy onyxonb BMI1 6bina BbiMOMHEHA TpaHCcypeTpanbHas
ypetepoHedpockonma (57 nauyneHtoB) u nepkytaHHas Hedopockonus (5 60nbHbIX). B
npegonepauvoHHOM nepuoge BceM O60/bHbIM  BbIMOJIHAIOCh KOMIJIEKCHOE  K/UWHUYeckKoe,
peHTrTeHyponornyeckoe (aKCKkpetopHas yporpadous, peTporpagHas ypeteponunenorpadus)
n pagmousoTonHoe wuccnegosaHue (AMHamuyeckas HedopocuuHturpadpus), psay nayueHToB
- KOMMblOTEpHas ToMorpadous U uUutonornyeckoe wuccnegosaHve mmoun. [pu BbINOSHEHUN
3HAOCKOMUYECKOro unccnegosaHus (TpaHcypeTpanbHas ypeTtepoHedpockonus, nepkyraHHas
HedOpOCKOoNna) OCHOBHbLIMU 3ajavYamMmn SBAANNCH: IHAOCKOMUYECKoe MNOoATBEpXAeHWe auarHosa,
onpegeneHve MynbTMOOKaNLHOCTM Npouecca, a Takxke B3atme 6uoncum ans mopdponornyeckorii
BepudonkaLmnm gmarHosa.
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