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Surgical management of renal cell carcinoma with level [[[ and [V tumour
thrombus in inferior vena cava by extracorporeal circulation”
FANG Zhen-giang' , XIAO Yin-bin* ,ZHANG Yin-pu' set al.
(1. Renal Diseases Research Center , Department of Urinary Surgery ;2. Cardiovaschlar Surgery Center of PLA,
Xingiao Hospital , Third Military Medical University ,Chongqing 400037 ,China)
Abstract : Objective management of renal cell carcinoma with level [[[ and [V

From Jan. 2007 to Jan. 2010, the clinical data,in-

cluding clinical records, preoperative diagnosis,operation pattern and prognosis,of 11 patients with renal cell carcinoma and level [

To approach the effectivity and safety of surgical
tumour thrombus in the inferior vena cava by extracorporeal circulation. Methods
and [V tumour thrombus in the inferior vena cava were analyzed retrospectively. Results The 11 patients underwent radical ne-
phrectomy and level [l and IV tumour thrombectomy successfully. The volume of intraoperative blood loss was 1 835 mlL (400 —
2 300 mL) ,and the hospital stay of patient was 18. 4 d(12—34 d). The patients were followed up for 0. 5—3. 5 years after surgery.
One of them died of the recurrence of tumour and the others survived without signs of tumor metastasis. Conclusion Radical ne-

phrectomy plus tumour thrombectomy by extracorporeal circulation is the most effective and safe treatment for the patient with lo-

calized renal cell carcinoma and level [[| and [V tumour thrombus in the inferior vena cava.

Key words: renal cell carcinoma;tumour thrombus;extracorporeal circulation

8 e Ve DL % S A R S R A R R A LR
JULTA) (It L 23 S AR AT A1 o 8 B 1) B AR I i bk B A e
PHOY WO A B R AL HORE AR R R A R A 1006 UL b
X G L 45 S amm Ak e RS 1 R AR AR T MR L BGR R B
W b i AR 3 BR AT 2 F AT R S RVE T RN . T RO AR o e i
K T 25 [ M5 24 186 2% op 0 (Mayo Clinie) B9 5 2843 28750 480
R Jay BRAE P T K P 5 1 20 TR A AR T IS Ak A o A T s . P
HRKIT AR /N T B4F T 2 ems [0 i R AT BkOK - LT
AT T I DAY 6 e T S B A I OT VAR R T 2 em I 4R 0
He R T PN T T BROK P IR LLATT 5 IV 25 A 4R AR L LA
LR R BRI AT 0 B 9 o SRR TR I AR AR L L R L
e B ClLL IV 20O RY7 IR L R R E 2 2 i o, R
FET-H0R - U R ZOR Z 2 BB & ARG T . 2007 4F 1
H 2 2010 4F 1 A AR B SRl B e 210 1, 4 ff i 2 JE B 34
.33 0 9% 13 i, 1 &% 6 . 11 9 4 1. [ 4% 9 B, IV & 2
1 349 BN AT R AR DD R S R R OR ST A . B
S5 52 SR DRI B IR R S MBS BASIREIT .
1 #AMETE
L1 —RBR AH 1 GRFE RIS B, IVH2 ) Bk 7
Bl 2k 4 ] 4Rl 45~68 4,734 51,6 s A5l 4 il ZE ) 7

* JEGWUH . ERTAE A ARBEIE ST R B H (CSTC.2009BB5154) . &

) o I PR 2% B B Sy i B R (RO SR L AR AR 4 1], XUR VR
Jib IR B AT A TR ME 2 ] R T S e 5 L AR 1 JH = 6
L, Mg B#ECT Ml MRI KA 8112 8 508 £ F B 5 ko 12
B 1 ~4) , [RBAAT 056 VA% 32 TG A 6 0 U ) B E
RIWHEA TR FARFAMKRIN T L, BmER 5~13
em, P 7.6 em, WEKE 8. 4~12.7 em, & 1.7~3.3
em, 1 BAESCT B2 18 B Bl S Sl 21 Jik 98 44 .

1.2 FARFX @WikEERE. EHE . BOFEML, 1T 1E
PYITE NS EER O . EAEEE EEEENSE L
MR T e B AT IT 251 557 98 - B A el A 45 20 o ol %
B 5 A B2 2, 0 R R A R RN R I R bk P 9 A R
7 A7 40 17 5 R0 Sl K T R K X 00 e K ARE PR U R
BEIERMES . BROESCN BTz MR T8 B A O B g e
A FLAIE ) X F o A LT T e R A A0 B A A BEL O
0B 0 ik DL R s BT OJ7 2 om Kb TR SR 00 0LV B AR T
T JE 8 WK AT 0 B AT VDT B K A 200 43 5 B e A
oEH L E Y D3 A 10F i R #IRE 2@ a kW L. K
FNEK 10 mL JRRIRE SRR REE . REZ R,
XU )3z 1A% T i K WUl 2 bk 98 A8 & AT T £ 3 kL bR
Jik A o0 B FRAT il KA A L EAT AR SME BE L SR F A e A R

W HAE#  E-mail ; gangye@126. com,



3042

0 IR S 5 R T R T M T Bk LA e ORI B i, &
[o iy O S A A B AR KT 10 DR R M A i B e AR 0 L
A3 AT 22 A Il B kT O B i st Bk N g R . R TR
P58 B HEBR O P BB 8 Ik 8 0 L 55 5 il 3 ik DD 11 % s 7 ik
T 5 BEL U AL 355 o P90 1 I o XL R A5 L R ARG 3R, A BE
1.3 ARG RIGHAOMASNE ICU 95 5, 47 W I HL 4T
BRI O BSR4 T 0 LR B B K R S REVR YT . fEIR
BRAEIRE . B B P AW RN . R 5 R A IR
W B CT, I 4T AEWEIT .
2 % ®

11 ) 83 T AR 34 By, o 3 U B3R B bR O i A, W
JEL PRIk B 45 ok R AR A v I O . TR ] 2. 5~5 h, 3
4.3 by A v BT I 3 B 1] 30 ~ 80 min, 34 48 min; AR H ML
H 400~2 300 mL,F 3 1 835 mL; AR J5 &yt 400~1 000 mL,
V-1 800 mL; R J5 A BErT ] 12~34 d, 735 18. 4 d. R HEHLHHR
< B a7 U 40 i 10 ) 0N A0 M 1 . RIS Rl 0. 5~3.5
L BIRJE 1.5 MR I & FFSE T A 10 ) JooR A7 .

B1 CTREBHBHKE
TREER KB R

B2 CTREBFHRR
BB TR BKER AR

& 3 CT RALEEEREK

B4  CTRTEEEREK. M BE 55 Bk 0 AR &% Ak M 42 2 5L
3 it e

988 2 A PR S RE UL 0 S IR 2 — o JE A PR AR B AR R
24 0E 10 R EMER R, mEEN A EE
TR SR 1) B T R T DK S R A L R BA A O B

FTHRESF 201045 11 A% 39 5% 224

BNk, B e BRI AL R A R 30, 0%, T RO R R A R N
4.0%~10.0% D BB A AEFE R 0.3% ~1.0%™ .
WG A I IV 9 Mo #4850 B B AR 22, AR T
o W R L BRI S A A B 3B ARSI T RO 2
5 G2 1 AR T AR A T A 2 A B w8y o BEL UK 1 457 3o 0 4% 2R 5 10 B2 1)
2, [R) A A R ot 0 A B 7 3088 T 1 RS W G 9 L
e DL 3 % 08 e L TR AR 22 L R Tk 14 28 16 A i i ek R
ML HEZRERET FRIBITISIHRAELR T ETEE
O T F . RAMIEER T B 9 AR A M DD BR 8 2 T BR R
HITF IR AR T IR E A AR XS B T FARBR IR & T
FOE R AR R G T R CE WA R R R R R AR A R
W THMA Y, Pertia 0 IRIE 24 Fl e B M A7 0 B F 1
R I R AR SMIG A B B )5 .5 AR AR RN 65 %, FARIE TSR
HF6.5% ., AUl 1L B, 2 il B AT O BE R, K AERR
1.0% e 1 ol [l 3 % 5 Ok 55 L 9 U 3h fok o 4 A8 R &
it J g oK R BL TS SR B 32 I AR I B (I8 1~ 4) . R AR K
I A 19 TR i ™ B 5% i S I AR O L BE R fE R A . &l FRIA
J7 .11 BB E YT 2 4.1 130 T MR &2 & & 5 320, , 10 i 8
TR B K1) 39 AN A L IF R

FARVIBR B9 B 42 B A0 88 & B o 1 98 42 T B I A 3K
HIIRIT 5 5 6 TG B 65 R A 5 B o N BRI R . PR
SR 95 1 07 T S 15 AR A e F B | T g A D v 11 O 4
it 2 A e 30 i BEL T O e bk . %P T LT R R O A T
27 L VBT A T o I e o R 000 B Bk, B0 B o ok B0 R ) B
e, SFEI. NREEFRMEEREENRESERES
O g SR IR A HE S RSN G BUE I . TR IME R A
VRAR TG 38 A5 1T fil BRI I T R PR A R 350 Sl i A 40345 A K
Mz ARG G AR BRI BEEAR P RER I RERE B AT
Jois e B 5 1 95 e I 9 5 A A M s o S I BT AR R T AR 57
WA ERT . B AR o A T s G 1) ol RIE » DA % R IS 4R 2 K 2T
FRE TR 2 00 /I8 00 988 A2 L T B8 I T g 4 G 9 1 KUK s SN B8 1Y)
N7 T DU SRR AR AR BT R A O I I AR RV i XU L 4R i T
R et AU 11 B3 78 (e SN G 35 48 B T 8 Zh T B o 4
WA H B A T i A 5 T B L Al R AR 2 [ e o A
HMIE BRI [ W AR O TR 0 T M i s RS 2R R
B . A4 35 I ) i A R AL AR B A 0 B T R A
RAF. SEGMIMEF RGBT . L IV i Bos # 78 14
PEERG BN B9 T RIBIT P00 L X AR 21 52 L A e
X 2 Jk g A B T s M e Sk A0 U B e bk 3 L A TR AR
A TG L AL P e B AT VGV A M i A s A LS B T R
ils 3 Jok 98 e 3B B0 T ARE TR UG B Y 5 IR B IR T B T ik
P M Ak A B IS O O T OLA B e B e ISk A I A L ik B T
fiff e BB 3 UCR M b B A A7 TR HE 9 B A 3R T B E A
T T 2 5[] 300 O T R O oL R 3R B T A R Ok
Jei S0k A T A B T A i A 2

5 9 P T o R TR B AR T o BBk F R 43 300 A R
REMETAREHRIN. B S5HOSEREAEBBEIMHE. A
I b g o 0 ik A 5 A0 K S B ISR RS T A B AR I R S
T8 A0 e B R A5 1 AR R B AT IS SR B T . B R A s
Jogi e BB 3 R AR A RS R AR AR — (HF s i Bk P9 G i bk BE
BRRMEEREES Nme B RARE S FAEFRELEERL
G2 3 S 1 R A0 43 300 R e T e i B A 42 A0 00 1 R
BEWBUG . F AR J0 I # kB2 4 BRI G 5 4F A 7R
69 % AL AEAE I 9.9 4 5 AR 5N 0 K BE 5 AR AR AT
RIERZE 26% RO EFEWI N 1.2 . ARYLCFHHS 3045 51



FRESF 20105 11 A% 39 4% 22 4

SR WL 26 . HT S IR AR A 48 T BN AE G O T
B k- T e S5 S5 5 1 A i ) AR IO £ O BE B L B R
D 12 5 3k BB % L T MR B S B e R 5 D i LT G /R
AR AMAFAE— SR AU R o 52 A L 0] B — 3R 0T
Tk o TEREVTHIE] A5 18 E R o 32 ARBE ) L B4 22 CPST $2
N N R I . BB AR A S BN E Y R T RE DN 0 T OB
WL A7 3 7 REHE B e 2 A8 35 A SR A 30 7 T E 4 ) BUAE AR 1Y
bk .
2% 3k

[1] Tugcu V,Tas Al, Fazlioglu A,et al. A placebo-controlled
comparison of the efficiency of triple- and monotherapy in
category [l B chronic pelvic pain syndrome (CPPS)[]].
Eur Urol ,2007,51(4) :1113.

Nickel JC,Narayan P,McKay J,et al. Treatment of chro-
nic prostatitis/chronic pelvic pain syndrome with tamsu-
losin: a randomized double-blind trial[ J]. J Urol, 2004,
171(4) :1594.

Alexander RB, Propert KJ.Schaeffer AJ, et al. Ciprofloxa-

cin or tamsulosin in men with chronic prostatitis/chronic

(2]

[3]

pelvic pain syndrome:a randomized, double blind trial[ J].
Ann Intern Med,2004,141(8) :581.
[4] Propert KJ,Litwin MS, Wang Y,et al. Responsiveness of
the National Institutes of Health Chronic Prostatitis
Symptom Index (NITH-CPSD[]]. Qual Life Res,2006,15
(2):299.
Takechi S. Yokoyama M, Tanji N, et al. Nonbacterial
prostatitis caused by partial urethral obstruction in the
rat[ J]. Urol Res,1999,27(5) :346.

(6] XBFAE, GLR YL S5, 50 AR A AR WS U 7E 18 1 5 21 iR

(5]

[7]

[8]

[9]

[10]

(11]

(12]

[13]

3045

SRR LT, b Ak IR A0 B 22 3K . 1998, 19 (6)
288.

Duclos AJ, Lee CT, Shoskes DA. Current treatment op-
tions in the management of chronic prostatitis[ J]. Ther
Clin Risk Manag,2007,3(4) :507.

Yong C, Xiaohou W, Jia L, et al. Effects of a 6-month
course tamsulosin for chronic prostatitis/ chronic pelvic
pain syndrome:a multicenter, randomized trial[ J]. World
J Urology,2010,article in press(published online).
Nickel JC, Krieger JN, McNaughton-Collins M, et al. Al-
fuzosin and symptoms of chronic prostatitis-chronic pelvic
pain syndrome[J]. N Engl ] Med,2008,359(25) :2663.
Cheah PY,Liong ML, Yuen KH,et al. Terazosin therapy
for chronic prostatitis/chronic pelvic pain syndrome: a
randomized, placebo controlled trial[ J]. J Urol, 2003,169
(2):592.

Mehik A.Alas P,Nickel JC.et al. Alfuzosin treatment for
chronicprostatitis/chronic pelvic pain syndrome: a pro-
spective, randomized, double-blind, placebo-controlled, pi-
lot study[J]. Urology,2003,62(3) :425.

Song B, Jiang C, Wang Y, et al. Newly found prostate-
bladder neural reflex in rats-Possible mechanism for voi-
ding dysfunction associated with prostatitis/pelvic pain
[J]. Urology,2009,74(6) : 1365.

Yong C, Xiaohou W, Jia L, et al. Distribution of conver-
gent afferents innervating bladder and prostate at dorsal

root ganglia in rats[J . Urology,2010,76(3) :764.

e H 3 :2010-08-25)

CR$5 3042 7))

75 151 i 7 P ) 5 0 4 40 R UL AELPE 5 45 DA O X T AR 18
T T i BKORE S T BV B 4 2 e bR RE L 0B TN I A
Bb,

B ORIV Bom e R BAR T AR K
ELAT 1o R AR T ARIATT L T 9 7R 77 B F R 1% AR 1 B R
501 AT e 55 1) 32 T 0 59 23 S48 FBT A 0 6 B I A S L =
VT 3 00 TR A 3R T 7 B AR i R VD B e kb AR 5 o
REIETT IFEYIBAYT . MEF DR X B R T LIV S0 44 7 A R
& AN TT I B2 N () A b B B L FE AR AMIE IR A B T AT B AR
TP D 53 R A T 5 R R i T 28 4 AT T B e Ak
FF IR 1% I B mT LA A

SE

[1] Blute ML, Leibovich BC,Lohse CM,et al. The Mayo Clin-
ic experience with surgical management, complications
and outcome for patients with renal cell carcinoma and ve-
nous tumour thrombus[]J]. BJU Int,2004,94.33.

Granberg CF, Boorjian SA, Schaff HV, et al. Surgical

management, complications, and outcome of radical ne-

[2]

phrectomy with inferior vena cava tumor thrombectomy

[3]

(4]

[5]

[6]

7]

facilitated by vascular bypass[J]. Urology,2008,72(1);
148.
Pertia A, Chkhotua A, Managadze L. Surgical manage-
ment of renal cell carcinoma invading the inferior vena ca-
va[ J]. Georgian Med News,2006,(136):21.
Ciancio G, Vaidya A, Savoie M, et al. Management of renal
cell carcinoma with level [[| thrombus in the inferior vena
caval[ J].] Urol,2002,168(4 Pt 1).:1374.
Gonzalez Fajardo A, Femandez E, Riverea J. et al.
Transabdom inal surgical approach in the management of
renal tumors involving the retrohepatic inferior vena cava
[J]. Ann Vasc Surg,2000,14(5) :436.
Lambert EH, Pierorazio PM, Shabsigh A, et al. Prognostic
risk stratification and clinical outcomes in patients under-
going surgical treatment for renal cell carcinoma with vas-
cular tumor thrombus[ J]. Urology,2007,69(6) :1054.
BRRN R T 4 B JTRE L SE B AR T IR R IO R 12 W S
HIFLI ] AR MR AP BLZR 35, 2005, 26 (8) - 516.

e H 3 :2010-08-25)





