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Study of Necessary to Perform Radical Nephrectomy and Ipsilateral Adrenalectomy Simultaneously Yang Zhishang ,Du Yuefeng , Wu Dap-
eng. Department of Urology, The First Affiliated Hospital of Medical School, Xi'an Jiaotong University ,Shaanxi 710061 , China

Abstract Objective To discuss the necessity of ipsilateral adrenalectomy when performing conventional nephrectomy, which is
recommended by 2011 Guidelines. Methods Totally 247 patients underwent radical or partial nephrectomy in our department from Fanu-
ary 2006 to January 2008, and the data were collected and retrospectively analyzed. Based on the 2011 Guidelines, 63 cases should have
nephrectomy and ipsilateral adrenalectomy simultaneously. Actually 45 cases were resected both of the organs, while the other 18 cases
had their adrenal left due to clear structure, normal morphology and texture of adrenal indicated on the preoperative CT scan. The rest of
184 cases just had nephrectomy or partial nephrectomy. All the patients had follow — up for more than 5 years and the 5 — year survival
rates were analyzed. Results In the group of 202 patients who underwent only radical nephrectomy, metastasis in the adrenal and other
sites was not found and 12 patients died (9 cases died from primary tumor progress and 3 from uncertain causes) ,and the 5 — year survival
rate esd 94. 1% . In the group of 45 patients who underwent radical nephrectomy and ipsilateral adrenalectomy simultaneously, no patient
died in 34 cases with T, N M, and 4 patients died from metastases in 11 cases with T,N M . Contralateral adrenal metastasis was not pres-
ent and the 5 — year survival rate was 100% and 63.6% , respectively. There was not significant difference in 5 — year survival rate be-
tween two groups of patients with T, N,M,. Conclusion Postoperative renal cancer progress may not be prevented by ipsilateral adrenalec-
tomy and the prognosis is mainly influenced by tumor biological characteristics and clinical stage. Ipsilateral adrenalectomy should not be
performed routinely in patients with renal carcinoma unless abnormal structure is found intraoperatively or by preoperative imaging studies.

Key words Renal carcinoma; Treatment; Adrenalectomy

P A0 R BN B L B R L 2 RN
AL R 1 80% ~90% o F-ARIA YT 2 B UG 1)

214955 151) St O B4 R B 1 RRAR AP PR LR B
P FAR) T Gk R L R OR )

ME—A 07k o BEAE RR Y K, Bof B 22 g B0
JEARE] T L2 Wi A% 48 i BOIA VE P U1 BR R 45 U
BR Gerota's fifi 5 PN 72 4 ' BIE AL B i 3 2B 4K
xR SHGR T DIBR AR IR BEM S E &k
AT AR A R AE TR U R YRR Y A2 AR (g T

VB BT 710061 VY 22 32 3 A~ 12 2 e 5% — FA JR 22 e b IR A1

RRAATEF A = R AR BB AL R DIBR R
HA I I R ZE R SRIAEF R EG 2 5Y,
o [ 00 1 7 5 B D AR A R R AR
(o ] 9 JRAMRH i 2 Wi i T 48 ) (2011 Ji, LTF fi
PREGETE ) I8 M AEAT G T 81 4 A S 1F 3 T LABE 5 R
B[] 00 b AR B AR A P DD BR AR DI IR 73391 435310 A 1
e 10300 @ e i 437 7 5 ME A b R AR 2 O MR <
<73 .



J Med Res,Feb 2014,Vol. 43 No.2

8em; @AY CT W' LR IEH . R “H8/ " bR
HEEFXTREDT 5 AE DL b 4232 B T R T Y 247
o) 8 2 HEAT T MBS B, DL TR+ B LR DB R
A AT DL B AR S E R, DU i R B AR AR
M#5 A%

LW PR AR IS SR A T 28 3 1 B 6 IR A1 B 2006 4F
1 ~2008 4F 1 F Y 247 il 58 %, FA J5 9 314G 25 14 ' 40
MR . 202 ) B F AT DT R OR (LR B8 R 1R ) 45 i %
T + 8 ERRIBRAR, R e B M EARA LN Rk
I 950 6 L R g

B 98 A I PR 0 E AR A CT SR 58 4 B R R LU
Ffi B K A5 HEAT H 5 o 247 AR L I R0 R T NG M,
B 236 i), T,N, M, B# 11 . 455 8 Uk X WmE g
VIR 835 63 1], Ho i 45 5 (34 431 Ky T N M, 11 51 2y
T,No M, ) 5t 47 [7] i 57 B [ 400 1 R, 18 451 DR A T s K 43 3
T NoM, B CT 345 5 b f5 4544 3 W B 25 K B 1 % i 47 14
BRI ) B R BB A IR R . 45 Bl S B B R
B AR R R A T R 36 B, R R 9 6, 43 8
A T,N,M, o

FT AT HR AR 132 W LR, B D7 R R OARJE 3.6,
O MNHEZ BEMA, WEAY LR EERERELS%E R
TR R HAT LI CT HE— A5 46 £ 5 M 5 18 00 3z 40 -, AT B
B kE AT CT K 45 s @RS 55 12 S ML E I Bl CT 44
ORI 2 AEREVT T ERIAR G 1 4F; @RJF 4 3 4F i 4F
6 AN 4252 B AR K A AN R 1 U, 12 AN AT bR K i
CT 15 70 J= 3 5 98 ARG 26 4 5 15 4 5 3 130 % 3k i
CT # 5 .

2. WFGE 7 R Il M 0 5 0 O s LB VI BR R 5
T L BT B L) B R UG B S AE A A7 %, BN 4 BT SR T
SPSS 13.0 GE it 1, i Hl -~ J7 /36 # 47 48 i+ B ik, P < 0. 05
K2 FA G L

& ES

S AWMU R, T, N M, H 7S BB AR
1202 2 B FE A 12 BIFERE DT ThAE T, Hoh 9 7
ARIGF-15 4.6 4£(3.5 ~5. 4 48) B 22 & 56 7 i kb
SBT3 BISE T R R, H 5 AR R
94. 1% . 202 & BF 18 HI4F 5 RS E R U0 B 3
To—BIFET: . TE 45 )it 47 [8] B U B (] 000 b
1,34 fi) T NM, B 3& T — Bl T2, 5 A AfE R
100% , 11 5] T,N,M, B2 th 4 4 4] F %7 3.2
AE(1.2 ~4.3 4) i B % #E S8 T, TN M, 4H B8
() 5 AEAAE RN 63.64% |,

B ERRAEVIBR A 55 R VIBRA B 5 4E A A7 %
L, &R A L Z [ AR AP R TG i 25 57
(x* =0.528,P =0.467) 45 R0 1,

.74 .

x1 EBLBRYVIKRASELRUKRAES FEFENLER

21 51 T B X P
o= oy 8711 7c | 12 190
0.528 0.467
B E AR B4 4 41

FE RN R UTER A 63 431, P b iR U IR 4L
AEVIBRA B S 4F A7 R LR e R T K 9 45 1 7 4 A
RG22 5% 4R IE 2,

F2 6305 LBRVIRAMIEYIREAS FEFENILR

20 51 T 3T X P
B[ = oy 3711 c | 0 18
1.708 0.191
B E AR IR 4L 4 41

236 5] T N M, £ %, 45 LIRUIBR41 5 b
WRVIBRAL ) S AR AR L R R Z
W EFF R TG 225 5 A R W3R 3,

®3 T,NM, HIEE FBRIBASE R

VIR S FEFRILE
215 BT EFET X P
o=y $71] 75c 12 190
2.128 0.145
B AR DI BR 4 0 34

T, N,M, 415 T,N,M, 411 5 4FEEFE R K, &k
TR AT AL 22 ) 28 S eI R S R UL 4
AT,

£4 T,NM, A5 T,NM, A5 EEFRILR

20 51 T dE3eT: X P
T, NoM, 12 224
16.974  <0.001
T,N, M, 4
60.00
50.00
S 40.00
¥ 30.00
I BIRILH
= 20.00
10.00
000 L N
TNM, T,NM,

E1 T,NM, A5 T,NM, HS5 FRIERMLE



BEoEprse el 2014 4E2 A 5543 % 20

5] it

B R B 22 UL F il LB R RS ] DLk
NS IR B RS, (B &G A . Robson %8 i
LSNPS = g S = DR B i e A iR ]
B AR VIBRVE AR A — 3 5. (HSCHk[7 ~9 ]9
A ARY T S LR & A B e B E AL
1.2% ~10.0% , H v al G R B 5 IS % B & (LA
0.43% ~2.20% , it & 31 B 6 19 R i 25 v 1 IR 1Y
RN T% ~23% . Bl DA EE 210 & J& Mk A
F-BORG i 42 5 o LA B AT O] £ B A A A A, 40
A 1 R B0 B B R N 2 R ORI CT RS A Y
F o FEANARY 247 ()5 9 i 5 b, 100 o A A o 4
REF AL 1 T, B9, 456 2001 fe o
PRAMERGE 1236 6 B ) A rb U0 B w00 BB A o 1Y
FRE AL 63 1,45 B A a2 T RAE R DI BR A
IR 0B 1 R P9 T — 4 s kb . 53 b 18 i i %
KT N, M, 43 I FURET CT kA 27 [F 0B 1 iR 4544
SEAE IS M IE N T LA B, E— B BE TS, 184
151 58 25 DR A5 5 2011 4748 wg b o 17 3 LA B [R] 0 1
JR B4 B R AR IR R BE DT 5 AR DL L TE— 1 R
W o 45 Bt A7 ] i 4 B3 ) 00 1 B A 2% JE — 191
GO LR A% it L DD B TR0 L R A 34 1)
T N,M, EH 58S FIRE W S AE AR TG %
2555 A AR 5 R 43 30 A OG5 TR e AR
VIBRTC G o B 7= Az 11 5 ] 2 - g BR 2011 4R v [ 9%
PRAMEEGE WG 1236 46 B ) o ¢ T O) B8 [0 B b B A 1
ZONH B g R R T BT BR R AR

S _E AR DIBR IR A 5 R RS BT AR
M) R AR B0 19 5 & E & A R B A s B K R
ROWAERT B, RIBSAT RO L RRDIBR i 83, )5
XU S b B AN A e A, e RO A S LR )
B AN 4 (14 R Al T 7 224 M R B A0 M 20 142 90
SRR T B, O A UEE SRR AR YA T B R B T R
BRI BB BR AR SR 2E TR IRAR Z AR A0 1 3R Bk
HIR KR LT 43 W (T, 5D ) sk (>
Tem) | HAGF B A, il iF e 32 22 55 o i A=
SRR O, RV [ B DD BR AT B b R A 5 b 14 ]
B ER bR REA AR E . A R T R A
[ JB A A3 A, BIFSTE T 22 K W 4 R ohE VE M R 0 1995 ~
2004 AR JH] A7 5135 4 B2 TR T UIBR AR,
LISk 3 AR O] N P A S S
SATAR A A B bR A2 bR AR 0 B R L R
1.4% ,F 4% >Tem (W08 i 5 LR 32 R0 0 L2

3.2% M EA&E 4 ~Tem B4 0.89% , H AR <4em [F{Y
H0.63% , B bR E IR SZ R0 R
2. 1% i/ SR R 1.0% o B IR AR A0 1 HE
EARME R R AN G . RS R BRI
Je SR AE — 5 B Y B 3R] UAR PR i L AT RE A 2
3K W B U A B R . Weight 25" i g %f
4018 7l f 3 (K A RE U , &% B0 B8 7 K g | ) 3 adk
Jr AN (B ) b AR g RO B RS R OE AN DL T
LRI b BT IR RE 3 B I 2B A7 % R B AT
B foff — 38 40 KB A 0 X 00 b 2 % DRI 38
AR ) 2 0 £ B2 R 43 A R B R OC &R AT
BE ST R TRATHE S 53 Ah — e 7 1 B R R R
T5 T RS OA v R 2 o B b B TR VR T R 22 U Y
VR JZ 40 L o 25 0 S VS J2 400 L B4 — 358 43 0 Ak i v %
Y M, 5 OR F T R T 4 M AE T AL, B L
B LRRBET . ARG K R AR T U K AR
BERE, FEREFRATIRE ., MR EE i f
ETDLE AR A SRR L B SRR
], 507 B AR 3 BRI S A B B B Y BiE B
% ) 90 T 457 DA R A L AR iy, 9 L T ) S LR A
BB R 2 kbR B A T N R B R R K O
eSS o 8 QU N =R EN - N I P N8
B KB b R T AE AR R] A 2RO I B A N B
AW S o Bk A8 4 S PR 43, — TR R GE
B S5 B T /INET A AR O LR i A I LR R
HED , e 2R B B 1T A0 04 B DK 2 kT A LAY
I U 5 IR 32 B Bk ik L 485 o D — 3 40 2 W R A
B IR TR PTAL, VR )2 K B FR G T B A R
LI EE E TR T IRZRE RS, A
SERER A . DL Bk A, — M BT B Y i
T RO AR S LIRS R K E IR R
VR, B 7 B AR LLAN,, 8 I E SR I &
JIT LA O P8 9 A B A 2 I R Ak B R O A Y [
AR R
WA AHIE ST S5 B A B, BB TS S M 4
WA, 5 VIR M 1B G5 . Robey %51 4y
AR BLARTE , AU AT A ) 390 600 W o AR A A S AL
— A VIR E B R, 5 — PR BR TR R, T 4
BERE S K9 HEEAFREF TGI8 XL, IFA
R B g T AR IS L TR R D B A S R R
S M iR TR i R AR B B R, Shalev
2N A R AT AR R E R B R R
Z B, AT EAEARIE PR B U B 0 1R R RS
<75 -



J Med Res,Feb 2014,Vol. 43 No.2

Ji L X — e U R i el A e A 2 i B
B AR S5 A B IR 7%, A SCik i iE , TR DT BR
ekt (B E R IBR ) A B 7 3
B 9 AR YA TR A [ B0 g TR0 L R A 2
%Wﬁ[‘ﬂ@i%i@ﬂ@fﬂﬂfz— AN TR B SCHR A AN [ 7Y
Mo ETAMR GRS R, BEY LR
E@Ei%*&{fﬁ T B A B g Y R B RS, )
U A 1 RS i e ) B Y T AR DL
EREE R R TR VI BR fE UG B4 AP R TR T o
EF N LG B R AR A, BN o A2 T8 B
HORPUIERE AR A LT BRAEARAT AR = K
A SR R A R B R R AR AL SR R AR Y
B AR R Ay AR Je g 0 R AR R e B 5+ 1Y)
B E RS AT LAGR B B A R AR I TR T, b b
B3 AP ST BE 2 00 JE 2% T e S AR R Y 5 1 o
2% Tk
van Poppel H, Maréchal IM, et al.

1 Blom JH, Radical nephrectomy

with and without lymph — node dissection: final results of European
Organization for Research and Treatment of Cancer ( EORTC) ran-
domized phase 3 trial 30881[ J]. Eur Urol,2009,55(1) .28 - 34

2 Leibovich BC, Blute ML, Cheville JC,et al. Nephron sparing surgery
for appropriately selected renal cell carcinoma between 4 and 7 cm re-
sults in outcome similar to radical nephrectomy[ J]. J Urol,2004,171
(3):1066 - 1070

3 van Poppel H, Bamelis B, Oyen R, et al. Partial nephrectomy for re-
nal cell carcinoma can achieve long — term tumor control[ J]. J Urol,
1998,160(3) :674 - 678

4 Skinner DG, Colvin RB, Vermilion CD. Diagnosis and management
of renal cell carcinoma. A clinical and pathological study of 309 cases
[J]. Cancer,1971,28(5) :1165 - 1167

5 Tsui KH,

Shvarts O, Barbaric Z, et al. Ts adrenalectomy a necessary

component of radical nephrectomy? UCLA experience with 511 radical

AZHEEBEX D

W OE
SR 3 AT R R T

10

11

%

BE BRI A2 X D - U T 0 A O R SR T R AR

J Urol,2000,163(2) :437 —441
Robson CJ, Churchill BM, Anderson W.
J Urol,1969,101 .

nephrectomies[ J ].
The results of radical ne-
phrectomy for renal cell carcinomal J]. 297 -301
Shalev M, Cipolla B, Guille F, et al. Is ipsilateral adrenalectomy a
necessary component of radical nephrectomy? [J].J Urol, 1995,153
(5):1415 — 1417

Sagalowsky Al, Kadesky KT, Ewalt DM, et al.

J Urol, 1994 ,151(5) :

Factors influencing
adrenal metastasis in renal cell carcinomal J].
1181 - 1184

Kletscher BA, Qian J, Bostwick DG, et al. Prospective analysis of
the incidence of ipsilateral adrenal metastasis in localized renal cell

J Urol 1996 ,155(6) :1844 — 1846
von Knobloch R, Schrader AJ, Walthers EM, et al.

carcinomal J .
Simultaneous
adrenalectomy during radical nephrectomy for renal cell carcinoma will
not cure patients with adrenal metastasis[ J]. Urology,2009,73(2) .
333 -336

Yap SA, Alibhai SM, Abouassaly R, et al. Do we continue to unnec-
essarily perform ipsilateral adrenalectomy at the time of radical ne-
phrectomy? A population based study[ J]. J Urol,2012,187(2) :398
-404

Weight CJ, Kim SP, Lohse CM, et al. Routine adrenalectomy in pa-
tients with locally advanced renal cell cancer does not offer oncologic
benefit and places a significant portion of patients at risk for an asyn-
chronous metastasis in a solitary adrenal gland[ J]. Eur Urol,2011,60
(3):458 -464

Miekos E. Connections of superficial and internal adrenal veins[ J].
Int Urol Nephrol,1976,8(4) :277 - 281
Vaughan ED, Blumenfeld JD, Pizzo JD, et al.
PC(Ed), campbell’s urology (8" edition) [J].
3508 -3510

The adrenal. In. Wash
Saunders, 2002 ,

Robey EL, Schellhammer PF. The adrenal gland and renal cell carci-
noma ; isipsilateral adrenalectomy a necessary component of radical ne-
J Urol, 1986 ,135(3) :453 —455
(WK H 91 :2013 —08 —26)
(&1 H 1 :2013 =10 - 17)

phrectomy? [J].

SR BESREEBNE T RER

I S S 5 &

WFth  FLigfk

ik F 30 HOSD HEE K REEHLF- 2

CEE S 8 i D —gal AT 5% D - £ F B (200mg/kg) ;D — gal + HupA 20 -FREIARFLH 5% D - L3 B

(200mg/kg) FATAZ B H (0. 1mg/kg) , %F AR ALF AR AR A= FRER K o A1) FH 4o 252 41 24k~ A6 0 H- 3 2 20 B9 6 0 40 B A NF - «B 1Y

VB4 :201900 |
SR (BLvE )
AR F e BT E 46 - david5882004 @ 126. com

R 25 % 2 [t W 5 =

- 76 -

N B I [t - 55 W e — Sk SUAR R (A L 2 I

LR TR LB K ) 5 S HL R A B TR AR AR R B



	YXYJ1402 73.pdf
	YXYJ1402 74.pdf
	YXYJ1402 75.pdf
	YXYJ1402 76.pdf

