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Introduction :

• La tumeur de la voie excrétrice supérieure est une tumeur rare

• La chirurgie constitue le traitement de référence des formes localisées 
à haut risque (NUT+)

• La voie d’abord laparoscopique s’impose de plus en plus dans la 
chirurgie carcinologique dans notre service

• La morbidité péri-opératoire, les taux de complications, et la sécurité 
carcinologique en font une technique séduisante.
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Objectif :

• Revue de la littérature concernant l’apport de la laparoscopie dans la NUT 
réalisée pour tumeur de la voie excrétrice supérieure

• Décrire les différentes techniques de néphrourétérectomie laparoscopique

• Décrire notre technique de NUT laparoscopique
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Ce que disent les Recos :

2022 EAU guidelines on Upper Urinary Tract Urothelial Cell Carcinoma
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NUT = NTE laparoscopique ?

Bastiampillai R, Lavallée LT, Cnossen S, et al. Laparoscopic nephroureterectomy is associated with higher risk of adverse events compared to laparoscopic radical 
nephrectomy. Can Urol Assoc J. 2016;10(3-4):126-131. doi:10.5489/cuaj.3362
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During the study period, between 2006 and 2012 : 4904 patients included :
• 4159 (84.8%) received a LRN
• 745 (15.2%) received a LNU



NUT = NTE laparoscopique ?

Bastiampillai R, Lavallée LT, Cnossen S, et al. Laparoscopic nephroureterectomy is associated with higher risk of adverse events compared to laparoscopic radical 
nephrectomy. Can Urol Assoc J. 2016;10(3-4):126-131. doi:10.5489/cuaj.3362
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Mais !
- Pas de données liées au stade
- Pas de données concernant la gestion de la collerette vésicale
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- 324 consecutive patients treated with RN at 
Memorial Sloan-Kettering Cancer Center (MSKCC) 
between 1995 and 2008.

- Laparoscopic RNU not inferior to OPEN

Favaretto, Ricardo L et al. “Comparison between laparoscopic and open radical nephroureterectomy in a contemporary group of patients: are recurrence and disease-specific
survival associated with surgical technique?.” European urology vol. 58,5 (2010): 645-51. doi:10.1016/j.eururo.2010.08.005

Surgical technique and outcomes



Laparoscopic versus open nephroureterectomy :
perioperative and oncologic outcomes from a randomised

prospective study

• 80 patients randomized

• 41 mo follow up

• Comparable oncologic 
outcomes in patients with
organ-confined disease.

• Effectiveness in patients 
with advanced stage 
diseases remains to be 
proven
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Simone, Giuseppe et al. “Laparoscopic versus open nephroureterectomy: perioperative and oncologic outcomes from a randomised prospective study.” European urology vol. 
56,3 (2009): 520-6. doi:10.1016/j.eururo.2009.06.013

P= 0,004P= 0,037



Laparoscopic versus open nephroureterectomy :
An European Association of Urology Guidelines Systematic Review

42 studies included

Oncological outcomes of 
laparoscopic RNU may be poorer than 
those of open 

• When the bladder cuff is excised 
laparoscopically 

• In patients with locally advanced 
high-risk UTUC (pT3/pT4 and/or 
high grade).
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Peyronnet B, et al. Oncological Outcomes of Laparoscopic Nephroureterectomy Versus Open Radical Nephroureterectomy for Upper Tract Urothelial Carcinoma: An European
Association of Urology Guidelines Systematic Review. Eur Urol Focus (2017), https://doi.org/10.1016/j.euf.2017.10.003



Management of the Distal Ureter

Several techniques have been considered to simplify distal ureter 
resection :

• Pluck technique

• Stripping

• Transurethral resection of the intramural ureter

• Open removal

• None of these techniques has convincingly been shown to be equal to 
complete bladder cuff excision

04/02/2024 2ème forum Cancer de l'AAU - Hôtel Mercure Alger

2022 EAU guidelines on Upper Urinary Tract Urothelial Cell Carcinoma



Management of the Distal Ureter
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Management of the Distal Ureter
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Xylinas, Evanguelos et al. “Impact of distal ureter management on oncologic outcomes following radical nephroureterectomy for upper tract urothelial carcinoma.” European
urology vol. 65,1 (2014): 210-7. doi:10.1016/j.eururo.2012.04.052

- 2681 patients, médiane de suivi = 57 mois
- Pas de différence en survie
- Plus de récidive vésicale dans le groupe « endoscopic »
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Trans Versus Retro peritoneal approach

Liu, Wentao et al. “Transperitoneal versus retroperitoneal laparoscopic nephroureterectomy in the management of upper urinary tract urothelial carcinoma: a matched-pair 
comparison based on perioperative outcomes.” Surgical endoscopy vol. 30,12 (2016): 5537-5541. doi:10.1007/s00464-016-4922-x

Pas de différence en matière de :

• Durée opératoire

• Saignement

• Taux de complications

En rétro-péritonéal :

• Reprise rapide du transit

• hospitalisation plus courte
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Metastatic dissemination ?

Viprakasit DP, Macejko AM, Nadler RB. Laparoscopic nephroureterectomy and management of the distal ureter: a review of current techniques and outcomes. Adv
Urol. 2009;2009:721371. doi:10.1155/2009/721371
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• Souvent après indication de laparoscopie pour tumeur rénale (TVES sur pièce)

• Peut être évitée par les précautions de manipulation



Risk of tumour spillage ?
• Avoid entering the urinary tract;

• Avoid direct contact between instruments and the tumour;

• Perform the procedure in a closed system. 

• Avoid morcellation of the tumour and use an endobag for tumour
extraction;

• The kidney and ureter must be removed en bloc with the bladder 
cuff;

• Invasive or large (T3/T4 and/or N+/M+) tumours are contraindications 
for minimal-invasive RNU as the outcome is worse compared to an 
open approach

2022 EAU guidelines on Upper Urinary Tract Urothelial Cell Carcinoma
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The impact of hospital volume on outcomes

Wilson Sui , Christopher J.D. Wallis , Amy N. Luckenbaugh , Daniel A. Barocas , Sam S. Chang , David F. Penson , Matthew J. Resnick , Aaron A. Laviana , The impact of hospital
volume on short-term and long-term outcomes for patients undergoing radical nephroureterectomy for upper tract urothelial carcinoma, Urology (2020), doi: 
https://doi.org/10.1016/j.urology.2020.07.062 
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- 37,479 RNUx performed across 1,290 hospitals (2004-2016)
- 26,026 received care at a low-volume hospital VS 11,453 

who were treated at a highvolume center
- Better lymph node yield, margins, H stay, post-operative

survival (30, 90 days), higher overall survival rates



Chen IA, Chang CH, Huang CP, et al. Factors Predicting Oncological Outcomes of Radical Nephroureterectomy for Upper Tract 
Urothelial Carcinoma in Taiwan. Front Oncol. 2022;11:766576. Published 2022 Jan 13. doi:10.3389/fonc.2021.766576

• A total of 3,333 patients with UTUC from 
August 1988 to April 2021 inclusive were
enrolled. 

• 1808 RNU included

• Minimally invasive procedures accounted 
for 78.8% of all surgeries :

• 768 hand-assisted laparoscopic (42.5%)

• 494 laparoscopic (27.3%)

Factors Predicting Oncological Outcomes of Radical Nephroureterectomy for Upper
Tract Urothelial Carcinoma in Taiwan

04/02/2024 2ème forum Cancer de l'AAU - Hôtel Mercure Alger



Chen IA, Chang CH, Huang CP, et al. Factors Predicting Oncological Outcomes of Radical Nephroureterectomy for Upper Tract 
Urothelial Carcinoma in Taiwan. Front Oncol. 2022;11:766576. Published 2022 Jan 13. doi:10.3389/fonc.2021.766576

Kaplan-Meier curves of disease-free survival (DFS) Kaplan-Meier curves of cancer-specific survival (CSS)

Factors Predicting Oncological Outcomes of Radical Nephroureterectomy for Upper
Tract Urothelial Carcinoma in Taiwan

Laparoscopic RNU might provide better oncological control
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NUT laparoscopique dans notre service :
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NUT laparoscopique dans notre service :
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Suites opératoires :

• Durée opératoire moyenne = 150 minutes

• Reprise du transit au 2ème jour

• Ablation du drain au 2ème jour

• Sortie au 2ème ou 3ème jour post-opératoire
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Conclusion :

• Technique séduisante

• Reproductibilité

• NUT : Laparo = Open (résultats oncologiques)

• Gain de temps !

• Indications / sélection des patients

• Précautions +

• Collerette par voie ouverte ++
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Merci de votre attention !
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