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Analysis on the Risk Factors for Conversion to Open Surgery
during Laparoscopic Total and Partial Nephrectomy

YANG Mao —lin, YU Yan — hong, XIAO Min - hui, LI Wei
(Dept. of Urology, The First People’s Hospital of Yunnan Province, Kunming Yunnan 650032, China)

[ Abstract] Objective To evaluate the risk factors of conversion to open management during laparoscopic total
nephrectomy ( LTN) and laparoscopic partial nephrectomy ( LPN). Methods We collected the patients
underwent LTN and LPN in our center during the last 3 years, according to conversion to open management or not,
we divided the patients in converted group and non—converted group, single factor analysis was performed with age,
gender, body mass index (BMI), cardiovascular disease, diabetes, previous abdominal surgery, diameter and
position of tumor, then the logistic regression was performed in those variables with statistical difference, and
evaluated which was the independent risk factor. Results A total of 118 patients were enrolled. There were
statistical difference in age, BMI, cardiovascular disease, diabetes, previous abdominal surgery, diameter and
position of tumor. After logistic regression procedure, we found that BMI and previous abdominal surgery could be
treated as the independent risk factor for LTN and LPN. Diameter and position of tumor also had great influence on
LPN. Non-converted group was superior than converted group in operation time [ (92.69 +19.43) min vs (
104.90 +21.97) min, t=-2.24, P=0.03], intra—operative blood loss [(71.12 £19.31) mLvs (87.03 +34.65
) mL, t=-7.52, P=0.003] and hospital stay [ (4.46 +1.53) dvs (547+0.92) d, t=-2.49, P=0.01].
Conclusions LTN and LPN is safe and effective management for renal disease but there are technically

requirements. Obesily patients who have previous abdominal surgery, as well as tumor diameter large than 6 c¢m
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and locate in the lower pole of kidney, have more opportunities of conversion to open surgery, and should be given a

systematic evaluation before surgical management.
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