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Wroe, C, Muniraju, T, Johnson, P, Ahmed, S

¹Renal Unit, ²Urology Unit, Sunderland Royal Hospital

Introduction: Laparoscopic nephrectomy is a common procedure used in the management of several kidney diseases.  Patients may often have chronic kidney disease prior to surgery but little follow up data has been published showing the involvement of renal services and future need of renal replacement therapy.  Sunderland Royal Hospital (SRH) is a regional centre for Urology and operates a hub and spoke service.
Methods: All patients who had a laparoscopic nephrectomy under the care of a Consultant Urologist between January 2003 and June 2006 were included in the study (total of 100 patients).  The following data was collected from the HISS computer system and GP databases: age at surgery, sex, reason for nephrectomy, histological findings, Serum Creatinine [SCr] (1/12 prior to surgery, 1/12 post surgery and latest results), cause and date of death and the involvement of Renal Services (as outpatient, RRT or episodes of acute renal failure).
Results: Complete follow up data was available on 48 patients (followed up at SRH or local GP practices). Partial follow up data was available on 47 patients (followed up out of area), [data available on 95/100 patients]. The mean length of follow up was 51 months for complete data and 5 months for partial data.  
Laparoscopic Nephrectomy was performed mainly for Carcinoma (48%), Chronic pyelonephritis (26%), PUJ obstruction (8%) and Stone disease (4%).  For all patients the mean SCr 1/12 pre op=104µmol/L (67-285) and 1/12 post op =125 µmol/L (78-282).  This is significantly raised compared to pre op results (paired t test, p=2.34 x 10-15).
During follow up, 3/95 patients were known to have developed ESRF and 3/95 were under Renal follow up with CKD. All had SCr>180 prior to nephrectomy or a secondary insult to the remaining kidney.  Where complete follow up data was available the latest SCr (in last 12/12) =125 µmol/L (81-264) (no significant difference from 1/12 post surgery, paired t test ns p=0.19) and 8 patients had died (5/8 from recurrent tumour).
Conclusion: 
Laparoscopic nephrectomy results in a measurable 20% decline in renal function.  For patients whose SCr <180 1/12 post nephrectomy a further decline in RF is unlikely over the next 4 years.  The most common cause of death is tumour recurrence.  For 100 patients over 4 years follow up, 6 patients required renal service involvement (3 ESRF programme, 3 under OPD follow up).  This data maybe under-representative due to out of region follow up data being incomplete.
