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Purpose: Open partial nephrectomy has proven long-term oncological efficacy. Long-term outcomes of lapa-
roscopic partial nephrectomy are pending. We present the long-term outcomes of patients undergoing laparo-
scopic or open partial nephrectomy for a single cT1 renal cortical tumor 7 cm or less.

Materials and Methods: Of 2,246 patients undergoing partial nephrectomy for a single c¢T1 tumor (1999 to
2008), minimum 7-year followup was available in 77 and 310, and minimum 1-year followup was available
in 672 and 944 after laparoscopic and open partial nephrectomy, respectively. Survival and recurrence data
obtained from medical records, radiographic reports and patient contact were analyzed retrospectively.
Results: Median followup after laparoscopic and open partial nephrectomy was 4.0 and 5.7 years, respec-
tively. Oncological outcomes were excellent in both groups. On multivariable analysis predictors of all cause
mortality included advancing age (p <0.0001), comorbidity (p <0.0001) and preoperative renal dysfunction (p
=0.0001) but not tumor size (p = 0.6) or operative approach (laparoscopic vs open partial nephrectomy, p =
0.06). Cancer recurred infrequently and only rarely caused mortality after laparoscopic or open partial nephrec-
tomy. At 7 years metastasis-free survival was 97.5% and 97.3% (p = 0.47) after laparoscopic and open partial
nephrectomy, respectively. After accounting for baseline differences between the cohorts using propensity
score matching 7-year metastasis-free survival was similar after laparoscopic and open partial nephrectomy.
Conclusions: Laparoscopic and open partial nephrectomy appear to provide similar long-term overall and
cancer specific survival in patients undergoing partial nephrectomy for clinical stage T1 (7 cm or less) renal
cortical tumors. Oncological outcomes at 7 years after laparoscopic and open partial nephrectomy are excellent
with the majority (97%) of patients experiencing metastasis-free survival.

Editorial Comment

The authors have demonstrated that laparoscopic and open partial nephrectomy appear to provide sim-
ilar long-term overall and cancer specific survival in patients undergoing partial nephrectomy for clinical stage
T1. This manuscript describes a well known fact that the laparoscopic surgical technique has not compromised
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oncological outcomes particularly in renal cancer and renal surgery. Moreover, the complication rates with the
laparoscopic technique have been demonstrated to be comparable to the open technique.
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Purpose: Recently robotic approaches to cystectomy have been reported, and while clinical and oncological
efficacy continues to be evaluated, potential financial costs have not been clearly evaluated. In this study we
present a financial analysis using current cost structures and clinical outcomes for robotic and open cystectomy
for bladder cancer.

Materials and Methods: The financial costs of robotic and open radical cystectomy were categorized into oper-
ating room and hospital components, and further divided into fixed and variable costs for each. Fixed operating
room costs for open cases involved base cost as well as disposable equipment costs while robotic fixed costs
included the amortized machine cost as well as equipment and maintenance. Variable operating room costs
were directly related to length of surgery. Variable hospital costs were directly related to transfusion require-
ment and length of stay. The means of the prior 20 cases of robotic and open cystectomy were used to perform
a comparative cost analysis.

Results: Mean fixed operating room costs for robotic cases were $1,634 higher than for open cases. Operat-
ing room variable costs were also higher by a difference of $570, directly related to increased operating room
time. Hospital costs were nearly identical for the fixed component while variable costs were $564 higher for
the open approach secondary to higher transfusion costs and longer mean length of stay. Based on these find-
ings robotic cystectomy is associated with an overall higher financial cost of $1,640 (robotic $16,248 vs open
$14,608). Cost calculators were constructed based on these fixed and variable costs for each surgical approach
to demonstrate the expected total costs based on varying operating room time and length of stay.

Conclusions: Robotic assisted laparoscopic radical cystectomy is associated with a higher financial cost
(+$1,640) than the open approach in the perioperative setting. However, this analysis is limited by its single
institution design and a multicenter followup study is required to provide a more comprehensive analysis.

Editorial Comment

Independently of the techniques used for the surgical treatment of bladder cancer, the oncological prin-
ciples must be followed and outcomes ought to be equal or exceed the tumor control and improve the recovery
time.
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