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» Renal cell carcinoma (R(?C) is a significgnt public ) Table 1. Characteristic.:s of patie.nts undergoing radical Tab.le 2. Intr?op.era.tive and po.stoperati\.le outcomes » Minimally invasive techniques (LARN and RARN)
h?alth Iconc:lgrn, accounting for approximately 4.2% nephrectomy by surgical technique during hospitalization by surgical technique were associated with better perioperative
of adult ma 'ghancies globallyoand over 714'000 LARN RARN ORN o) outcomes compared to ORN, including lower
new cases each year in the United States. N = 60,855 N = 39,590 N = 53,670 50 8 9 590 670 complication rates, reduced transfusions, and
° ' ‘ ; Age, Mean+SD| 57.6(16.7 62.9(14.9 579(18.2 No. bl ' .
Radical nephrectomy is the estab.hshed standard L (16.7) (14.9) (18.2) o. blood ) 18,250 (30.0) 7 000 (17.7) 15.470 (28.8) s.hor.t§r hospital stays; however, RARN was
of care, traditionally performed via open radical Age. No. (%) transfusions (%) significantly more costly than LARN despite similar
nephrectomy (ORN), particularly for large tumors =30 18,250(39.0) | 7000(17.7) [15,470(28.5) Nosicomplications clinical outcomes
5 Y - part I fy h9 , 51-60 12,940 (21.3) | 7,705(19.5) | 11,930(22.2) (%) 12,940(21.3) 1= 77001950 [ EEE '
an T1‘-22 tumors not suitable for nephron-sparing 61-70 15,525 (25.5) | 11,725(29.6) | 13,825 (25.8) Cardiac 15,525 (25.5) 11,725 (29.6) 13,825 (25.8) e RARN adoption increased while LARN declined,
surgery. > 71 14,140 (23.2) | 13,160(33.2) | 12,445 (23.2) Genitourinary 14,140 (23.2) 13,160 (33.2) 12,445 (23.2) driven by factors such as surgeon training,
- However, the emergence of minimally invasive SeX, o (o) Respiratory 28,135 (46.2) 16510(41.7) | 22,985(42.1) institutional investment in robotics, and perceived
| , | | Female 28,135 (46.2) | 16,510(41.7) | 22,585 (42.1) Vascular 32,685(53.7) | 23,060(58.2) | 31,065 (57.9) i
surgical techniques has led to increased adoption Male 32 685(53.7) | 23,060 (58.2) | 31.065 (57.9) Wound or technical advantages, even though cost
of laparoscopic radical nephrectomy (LARN) and, Missinc 35(0.1) 20 (0.1) 20 (0) Infection 35(0.1) 20(0.1) 20 (0) considerations favor LARN.
more recently, rObOtiC-aSSiSted radica| No. race (%) Bleeding 40,565 (66.7) 29205 (73,8) 35,905 (66.9)
nephrectomy (RARN).3-5 White 40,565 (66.7) | 29,205(73,8) | 35,905(66.9) Misc. Medical 6,495 (10.7) 3,485 (8.8) 6,270 (11.7)
Black o470 t10.7) [ siecoiso) EEETI NG Misc. Surgical 11,770 (19.3) 5,710 (14.4) 8,860 (16.5)
Other 11,770(19.3) | 5,710(14.4) | 8,860(16.5) No. Any complication (%)
OBJECTIVE Missing R A VY B RSN 0 56,495(92.8) | 36,430(92.0) | 45,140 (84.1)
J N- lmary payer 555 s 200300508 2585 (13 2) 1 3,680 (6.0) 2,565 (6.5) 6,205 (11.6) « The use of administrative data limits the ability to
edicare ' ' ' ' ' : 2+ 680 (1.1) 595 (1.5) 2,325 (4.3) nt for tumor- ific factor t iz
- Private | 23,880 (39.2) | 14435 36.5) L 19370360 Piatology) and detaid chnical candiarations that
This contemporary study evaluates " O. discharge status histology) and detailed clinical considerations that
, Medicaid 4 835 (7.9) 3,000 (7.6) 5,710(10.6) .
trends in RARN, LARN, and ORN Routine 24,05 (88.5) 33,730 (85.7) 41,220 (76.8) may influence surgical approach selection
oo and compares their hosoital Other 676o(11.1) | 1,950(4.9) | 5,235(5.8) Non-Routine 6,575 (10.8) 5,540 (14.0) 10,820 (20.2) '
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M ETHODS _ Abbreviations: LARN, Laparoscopic Radical Nephrectomy; RARN, Robotic-Assisted Radical CO“CIUSiOn
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