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Robotic Assisted Partial Nephrectomy

This leaflet contains evidence-based information regarding your urological procedure. You should
use it in addition to any advice already given to you.

What happens on the day of the procedure:

Your surgeon (or a member of their team) will briefly review your history and will discuss the
surgery again with you to confirm your consent.

An Anaesthetist will see you to discuss the options of anaesthetic and post-operative pain relief.

We may provide you with a pair of TED stockings to wear. This will help prevent clots from
developing in your calf and passing to your lungs.

Details of the procedure

The procedure is performed under general
anaesthetic, which means that you will be
asleep throughout the procedure.

Just before the procedure, you will be given
intravenous antibiotics, and a catheter
(plastic tube) will be inserted into the
bladder to monitor urine output.

Five or six small incisions (1cm or less) will
be made in the abdomen through which
robotic instruments will be inserted.

The abdominal cavity is inflated using carbon dioxide gas to create a working space.

The major vessels which supply the kidney are carefully dissected out.

The tumour is delineated with the aid of an ultrasound probe inserted through one of the
port sites. Following temporary clamping of the main artery supplying the kidney, the tumour
is excised with a small margin of healthy kidney tissue to ensure the tumour is completely
removed.

The defect in the kidney which remains following tumour excision is carefully closed in
layers with stitches. The clamp on the main artery supplying the kidney is removed.

One of the abdominal incisions is slightly enlarged to allow extraction of the tumour.

A drain will be inserted to prevent fluid accumulation.

Wounds are closed with absorbable stitches (which will dissolve within 3-4 weeks).

The procedure takes 2-3 hours to complete depending on the complexity.




What to expect afterwards

e You will be started on a fluid diet, and then upgrade to a light diet, then a normal diet as
your bowel function returns.

You can expect to be in the hospital for 2 to 4 days.

You will be given pain relief such that you will be kept as comfortable as possible.

The urinary catheter and drain will be taken out before you leave the hospital.

We will encourage you to get up and about as soon as possible. This reduces the risk of
blood clots in your legs and helps your bowel to start working again.

Are there any after-effects?

Possible after-effects are below. Some are self-limiting or reversible, but others are not. The
impact of these after-effects can vary a lot from patient to patient; you should as your Consultant
Urologist’s advice about the risk and their impact on you.

After effect Approx. Risk

Pain or discomfort at the incision site Almost all patients

Shoulder tip pain due to irritation of your diaphragm by carbon Almost all patients

dioxide gas
Temporary abdominal bloating Almost all patients
Bleeding, infection, pain or hernia at the incision site requiring o
2-5%
further treatment
Removal of the whole kidney (radical nephrectomy) may be .59
needed if partial removal is not thought to be possible °
Bleeding during or after surgery requiring transfusion, .59
embolization or conversion to open surgery °
Failure to remove all of the tumour requiring close observation 2-5%
Urine leakage from the cut edge of the kidney requiring further o
: ) . 2%
treatment (eg. insertion of ureteric stent)
Injury to organs (eg. bowel, liver, spleen) requiring conversion to <29
open surgery °
Entry into the lung cavity requiring insertion of a temporary <29
drainage tube °
Involvement or injury to nearby local structures (blood vessels, <29
spleen, liver, pancreas, bowel) requiring more extensive surgery °
<2%

Anaesthetic or cardiovascular problems requiring intensive care
(incl. chest infection, pulmonary embolus, stroke, deep vein
thrombosis, heart attack and death)

Your anaesthetist can
estimate your individual
risk
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What can | expect when | get home?

¢ You will be given advice about your recovery at home and a discharge summary.

e Any medications you may need will be arranged and dispensed from the hospital
pharmacy.

¢ You will get some abdominal discomfort, especially at the cuts; this can be controlled by
simple painkillers such as paracetamol.

e You may return to work when you are comfortable enough, usually 2 to 4 weeks.

e You should avoid any heavy lifting (over 10kg) for 6 weeks.

e If you have dark blood in your urine, or passing clots please inform us immediately on 1300
865 180.
¢ Final pathology results will be available in 7 to 14 days.

General information about surgical procedures

Before your procedure:

Please tell a member of the medical team if you have:
e Aregular blood thinning agent (eg. Warfarin, aspirin, clopidogrel, rivaroxaban, apixaban,
dabigatran)
e Arecent or current COVID injection
e An implanted foreign body (stent, joint replacement, pacemaker, heart valve)

Before you go home:

We will tell you how the procedure went, and you should:
Make sure you understand what has been done.
Ask the surgeon if everything went as planned.
Let the staff know if you have any discomfort.

Ask what you can (and cannot) do at home.

Make sure you know what happens next.

Ask when you can return to normal activities.

Your surgeon or nurse will give you details of follow-up appointments.

Smoking and surgery

Ideally, we would prefer you to stop smoking before any procedure. Smoking can worsen some
urological conditions and makes complications more likely after surgery.

Driving after surgery

It is your responsibility to make sure you are fit to drive after any surgical procedure. By law, you
are not permitted to drive 24 hours after a general anaesthetic or sedation.

Disclaimer

Every effort has been made to ensure this information is accurate and up to date. However,
individual cases may vary. Your surgeon will thoroughly discuss your procedure and answer any
questions you may have.
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