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- who knows how to wake-up the anaesthesiologist ?










-> less aggressive surgery in
case of favorable location ?




Selected reports advocating feasablity and benefits of nephrone
sparing surgery in unilateral nephroblastoma (1989-2006)







How to predict stage prior to surgery?




hypothesis

marked decrease of tu volume under preop. ChT

suggests that the tumour is chemosensitive (low or int

risk), thus also LN’s, even if initially invaded, shall be
cleared of tumour cells.

- if also iImaging suggests stage 1, polar or peripheral
tumour, without invasion of the collective system &
renal vessels with > Y% of the kidney free > NSS s
procedure of choice
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P 582.0

IMA 36
yEQ 35

KV 120
nA 240
i1 0.75
GT 0.0

Sjze at dgn

3: sampling the LN’s
at nephrectomy,
none of 6 sampled
nodes invaded



Patients:
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Continuous measures by LN status

N -

N

Vol at dgn (ml)

377
(200-622)

554
(318-772)

0.00091

Vol at surg (ml)

130
(44-294)

192
(63-458)

0.05553

Vol change (%)

62

67

0.04620

Vol increase
(pts)

115

0.6199

Vol decrease
(pts)

770

39

0.037

The variables have been tested within the different groups (multiple testing problem)
the actual p-value of 0.05 can no longer be used as a threshold. Rather, p-values of
<0.01 should be considered significant.




Continuous measures by LN status
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Vol atdgn (ml) |[377
(200-622) 3187 72)

Vol at surg (ml) | 130 192
(44-294) (63-458)
Vol change (%) |62 67 0.04620

Vol increase 115 0.6199
(pts)

Vol decrease 770 39 0.037
(pts)

The variables have been tested within the different groups (multiple testing problem)
the actual p-value of 0.05 can no longer be used as a threshold. Rather, p-values of
<0.01 should be considered significant.




Boxplot figures of (A) tu volume at dgn (Ultrasound), (B) tu vol. at surgery,
(C) difference in tu vol. and (D) percentage change in volume.

All'localized patients and pathological confirmed LN-status.
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IZ> on what to build the guidelines?




Conclusions:




Candidates for NSS according torSI@R 2004

» other low staged polar or peripheral tumours were potential
candidates for NSS.




what is really required ?
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and no unfortunate events as ruptures, open biopsies etc




dll'the » Other” Unilateral cases
dreé not Candidates for NSS




