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[ Abstract | Background and purpose: Radical nephroureterectomy can be performed in a variety of ways, and
each method has its advantages and disadvantages. It still remains controversial for choosing the surgical methods. In this
study, we chose six surgical methods and investigated the safety and efficacy of different methods in treating upper urinary
tract carcinoma. Methods: We retrospectively analyzed 135 patients with upper urinary tract transitional cell carcinoma
who underwent operations in our hospital from Jan. 2002 to Oct. 2013, and compared the data of six different operations in—
cluding operating time, volume of bleeding, time of bowel function recovery and incidence of bladder carcinomas. Results:
The operations were successfully completed in groups A and B. Five cases in group C were transferred into group A be—
cause of failing to pull the nub of the ureter. Two cases in group D were transferred into group A because of failing to pull
the nub of the ureter. Three cases in group E were transferred into group D and 1 case was transferred into group A because
of adhesion or bleeding. One case in group I was transferred into group A because of bleeding. There was no statistically
significant difference in survival rates among six operations. Conclusion: Six operations are all safe and effective for the
treatment of upper urinary tract carcinomas. Each method has its advantages and disadvantages. We should choose differ—
ent methods according to particular cases.
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Tab.1 The comparison of clinical data among different surgical groups

Time of bowel Incidence of bladder  Quality of life score 1 month

Group n  Time of operation #/min  Blood loss V/mL function recovery #/d umor/% post-operation
1 30 145.6+£26.2 160.5£18.5 3.4+1.1 13.3 56.3+1.6
2 45 136.5+17.5" 83.2+11.2° 2.3+1.0° 13.5 65.5+2.2"
3 60 126.5£20.5° 58.5+15.5" 1.60.7° 11.6° 75.542.6°

1: Open group; 2: Modified group; 3: Minimally invasive group. a: P<0.05, as compared with open group; b: P<0.05, as compared with modified
group and minimally invasive group; c: P>0.05, as compared with modified group and minimally invasive group

*2 FAEFAFXEETERLE

Tab.2 The comparison of clinical data among different surgical methods

Time of bowel Incidence of bladder ~ Quality of life score 1 month

Group n  Time of operation #/min  Blood loss V/mL function recovery #/d umor/% post-operation
A 22 160.5+32.5 170.2+10.6 3.5+1.0 13.6 55.8+1.5
B 8 152.6+30.2" 150.5+22.5" 3.3+1.2" 125 57.5+2.0"
C 21 138.5+20.2 85.3+15.5 2.2+£1.0 142 65.5+1.6
D 24 135.5+18.5° 80.2+10.3° 2.540.8° 125 67.5+2.2°
E 54 120.2+15.2° 50.5+10.5° 1.5+0.8" 11.1 75.242.8"
F 6 122.5420.5™ 55.5+£15.2" 1.5£0.9" 16.6 76.6+2.0™

a, b: P<0.05, as compared with A, B, C, and D; c¢: P>0.05, as compared with E; d: P>0.05, as compared with A, B, C, and D; e: P>0.05, as com-
pared with C; f: P>0.05, as compared with A
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Fig. 1 Survival curve of different surgical types
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Tab.3 The comparison of postoperative survival rates among different surgical types

Group N One-year survival rate n(%) Five-year survival rate n(%)
A 18 17(95.4) 15(86.3)
B 7 7(100) 6(87.5)
C 19 18(95.2) 16(85.7)
D 22 22(100) 19(87.5)
E 50 49(98.1)
F 5 5(100)
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