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[ Abstract]  Objective To explore the surgical strategies of bilateral sporadic renal cell carcinoma ( BSRCC). Methods
This retrospective study analyzed clinical data of 37 patients with BSRCC from June 2000 to June 2020 in our hospital. Retroperitoneal
space was established under general anesthesia for retroperitoneal laparoscopic nephron sparing surgery (NSS) or radical nephrectomy
(RN). For cases with tumors of large volume, severe adhesion to adjacent tissues or complex cystic features, laparoscopic exploration
converting to open resection or direct open resection were performed.  Results All the 37 patients underwent bilateral surgical
treatments. There were 22 cases of bilateral NSS and 15 cases of NSS plus contralateral RN. One patient suffered Clavein IV a renal
dysfunction and he was managed with hemodialysis. The remaining 36 patients recovered uneventfully. Among the 14 cystic renal
tumors, 12 were managed with totally retroperitoneat laparoscopic NSS while 2 received laparoscopic exploration and open resection.
Among the 82 tumors, 66 were clear cell carcinoma of the kidney, 7 were renal hybrid oncocytic/chromophobe tumors, 3 were
multilocular cystic renal neoplasms of low malignant potential, 2 were papillary renal cell carcinoma type [ , 2 were unclassified renal
cell carcinoma, 1 was chromophobe renal cell carcinoma, and 1 was tubulocystic renal cell carcinoma. In terms of postoperative nuclear
grades, 7 patients were grade 1 (G1), 18 patients were grade 2 (G2), 10 patients were grade 3 (G3), and 2 patients were grade 4
(G4). A total of 35 cases were followed up for 4 — 194 months, with a median of 30 months. There were 30 cases survived, 5 cases
died and 10 cases of distant metastasis. The 2-year cumulative survival rate was 91.3% , and the 2-year cumulative progression free

survival rate was 82.6% . Conclusions Bilateral laparoscopic NSS is an ideal choice for BSRCC. Laparoscopic NSS for cystic RCC
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is difficult, and it often needs experienced surgeons. BSRCC is multifocal and easy to recur, so it should be followed up closely.
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