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Purpose: To compare the results of anterior renal tumor and
posterior renal tumor treated with robot-assisted retroperi-
toneoscopic partial nephrectomy (RARPN) in our hospital
in terms of oncologic and functional outcomes.

Patients and Methods: From 2012 June till 2017 June, 54
RARPN was performed for malignant small renal masses
in our hospital. There were 17 patient with anterior re-
nal tumor and 20 patients with posterior renal tumor. Pa-
tient demographics (age, body mass index, tumor size,
R.E.N.A.L. nephrometry score), perioperative outcomes
(operative time, warm ischemic time, estimated blood loss,
length of stay, complications, pathology) and functional out-
comes (pre and post operative renal function change) were
compared.

Results: There was no significant differences in patient’s
age, body mass index, tumor size, R.E.N.A.L. nephrometry
score, pre and post operative renal function change and com-
plications. The console time was significant shorter in pos-
terior renal group (108.6mins vs 138.9mins, p =0.0057) but
there was no significant difference in warm ischemic time,
estimated blood loss or complications rate.

Conclusion: Although longer console time, RARPN is a
safe and feasible technique in treating malignant small renal
masses even the tumor is located at anterior portion as it
provides good traction and exposure on surgical field, thus
reducing the warm ischemic time.
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