
Approval of the research protocol by
an Institutional Reviewer Board

21-091.

Informed consent

Not applicable.

Registry and the Registration No. of
the study/trial

Not applicable.

References

1 Blute ML, Leibovich BC, Lohse CM et al. The Mayo Clinic experience with
surgical management, complications and outcome for patients with renal cell
carcinoma and venous tumour thrombus. BJU Int. 2004; 94: 33–41.

2 Murphy C, Abaza R. Complex robotic nephrectomy and inferior vena cava tumor
thrombectomy: an evolving landscape. Curr. Opin. Urol. 2020; 30: 83–9.

3 Abaza R. Initial series of robotic radical nephrectomy with vena caval tumor
thrombectomy. Eur. Urol. 2011; 59: 652–6.

4 Abaza R, Eun DD, Gallucci M et al. Robotic surgery for renal cell carci-
noma with vena caval tumor thrombus. Eur. Urol. Focus 2016; 2: 601–7.

5 Ghoreifi A, Djaladat H. Surgical tips for inferior vena cava thrombectomy.
Curr. Urol. Rep. 2020; 21: 51.

6 Rose KM, Navaratnam AK, Abdul-Muhsin HM et al. Robot assisted surgery
of the vena cava: perioperative outcomes, technique, and lessons learned at
the Mayo Clinic. J. Endourol. 2019; 33: 1009–16.

7 Chopra S, Simone G, Metcalfe C et al. Robot-assisted level II–III inferior
vena cava tumor thrombectomy: step-by-step technique and 1-year outcomes.
Eur. Urol. 2017; 72: 267–74.

8 Miyake H, Motoyama D, Kawakami A et al. Initial experience of robot-
assisted radical nephrectomy in Japan: single institutional study of 12 cases.
Asian J. Endosc. Surg. 2021; https://doi.org/10.1111/ases.12986

9 Gill IS, Metcalfe C, Abreu A et al. Robotic level III inferior vena cava tumor
thrombectomy: initial series. J. Urol. 2015; 194: 929–38.

10 Shen D, Du S, Huang Q et al. A modified sequential vascular control strat-
egy in robot-assisted level III–IV inferior vena cava thrombectomy: initial
series mimicking the open ’milking’ technique principle. BJU Int. 2020; 126:
447–56.

Editorial Comment

Editorial Comment to Robot-assisted radical nephrectomy and inferior vena cava
tumor thrombectomy: Initial experience in Japan

Minimally invasive surgery using laparoscopic techniques in
the treatment of RCC with an IVC tumor thrombus has
always been challenging; therefore, open surgery remains the
standard treatment. In the context of urological procedures,
RN with IVC TT, especially RA-RN and IVC TT (RA-RN/
IVCTT), is of the most complex procedures for urologists. In
addition, its safety and feasibility have not yet been estab-
lished owing to the lack of literature. However, in a systema-
tic review of 14 retrospective studies, Lardas et al.,
concluded that surgical management of patients with non-
metastatic RCC with IVC thrombus is complex, but poten-
tially curative and acceptable.1 Surgical procedures in RA-
RN/IVCTT vary depending on the level of thrombus;
recently, Seetharam et al., reported that RA-RN/IVCTT is
feasible and safe for level I, II, and III thrombus in high
volume centers.2 Due to the high levels of surgical complex-
ity and variation, RA-RN/IVCTT is currently performed
solely by well-experienced surgeons in limited high-volume
centers, and its safety is still unknown.

In addition, RA-RN is yet to be approved by the health
insurance system in Japan, preventing performance of RA-
RN/IVCTT. In the present article, the authors described the
first experience of RA-RN/IVCTT,3 which was performed on
a patient with RCC and a level I IVC by an experienced sur-
geon. The operation was successfully completed with a

purely robotic procedure; no significant complications
occurred, and perioperative outcomes were satisfactory. This
article described an experience of RA-RN/IVCTT for a RCC
patient with a level I IVC thrombus, aiding improvements in
understanding of the procedure’s safety and feasibility. The
findings have potential novelty, especially in Japan.
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