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Complex renal masses: partial or no partial nephrectomy?
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Management of high complexity renal masses is always
challenging for urologists. Beksac and co-workers made
a great effort in collecting data from 144 patients with
complex renal masses defined as a RENAL score higher
than 10 undergoing robotic partial nephrectomy (RPN).
Trifecta was achieved in 62% of the patients. The
multi-center design of the study is an important feature
considering that 6 surgeons were involved. The study is
retrospective and follow up is short therefore data should be
managed with caution. Their study confirms the available
evidence on the subject, confirming that in expert hands
RPN should be performed whenever deemed feasible.

In front of a renal mass the main objectives of surgeons
are to achieve a good oncological outcomes, preserve renal
function and avoid complications.

The oncological outcomes of Beksac series are in line
with the available literature with a rate of positive surgical
margins (PSM) and recurrence of 5% and 7% respectively.
Some studies suggest PSM may translate into negative
oncological outcomes, however most of these studies are
retrospective and include open, laparoscopic and robotic
interventions. According to the latest EAU guidelines the
role of PSM is still unknown as they do not translate into a
higher tendency towards the development of metastases or
a decreased cancer-specific survival (CSS). These patients
should undergo a closer follow up as reintervention may
result in overtreatment (1).

In terms of functional outcomes, in Beksac cohort median
warm ischemia time (WIT) was 20 min and 20% of the
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patients developed de novo chronic kidney disease after
surgery. According to the available literature renal function
preservation relies on the amount of renal parenchyma
preserved and on WIT which should be under 20 min (2).
Notwithstanding the complexity of the cases, surgeons in
Beksac cohort have the merit of achieving very good functional
outcomes after RPN. Although the excellent results of the
study are biased by a short follow up (6 months).
Complication rate of Beksac series is 17% with a major
complication rate of 2% which is perfectly in line with the
available series on PRN. As well only 1 patient needed
transfusion and no conversion to open surgery was needed.
R.E.N.A.L and PADUA scores have been developed
in order to assess in an objective manner the risk of
renal surgery (3). However both scores do not take into
consideration the expertise of the surgeon who is performing
the surgery. Very recently Buffi ez 4/. performed a similar
study assessing the outcomes of patients undergoing RPN
with PADUA scores above 10 (4). The rate of optimal
surgical outcomes was 62% which is identical to the present
study. Oncological, functional and complication outcomes
were as well comparable to Beksac study. In the era of
evidence-based medicine the role of the surgeon is a difficult
variable to assess. Very often the ability of the surgeon is
measured on the number of cases performed which probably
is not a truly reliable measure. Recently surgeons have been
compared to high level professional sport players which are
definitely not judged on number of games played. An expert
surgeon should be defined on its experience, knowledge,
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technical and more importantly non-technical skills (5,6).
Probably in the near future technology and artificial
intelligence will better define an expert surgeon which can
objectively approach complex renal masses.

Beksac study adds evidence on the feasibility of
approaching complex renal masses with robot assisted
technology. Up to date, the available data is mainly
retrospective which severely limits the conclusions on the
subject. In the future, prospective data is essential to clearly
define outcomes of complex renal masses RPN. Up to
date, surgery of complex renal masses should be exclusively
performed in experienced centers by experienced surgeons.
An important question is what could improve these
outcomes in the near future?

An important area of research which may help surgeons
when planning renal surgery is 3D printing. Porpiglia ez 4i.
evaluated the use of these models and concluded that 3D
printing technology has been perceived as a useful tool
for the purpose of surgical planning, physician education/
training and patient counselling (7). As well as near-
infrared fluorescence imaging with indocyanine green
is a potential technology which may improve functional
outcomes in partial nephrectomy. A recent meta-analysis by
Veccia et al. (8) suggests patients undergoing NIRF PN have
better short-term functional outcomes when compared to
patients undergoing classic PN [weighted mean difference
(WMD): 9.26 mL/min; 95% confidence interval (CI): 6.46,
12.06; P<0.001]. Both 3D printing and NIRF as still to be
considered investigational and future studies should better
define the role of these new technologies in PN.

In conclusion, RPN should be performed in expert
centers whenever deemed possible. Future studies should
investigate methods to assess surgical expertise and skills
needed to perform RPN in complex renal masses.
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