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RETROPE'RiTONEAL KITLELERIN ONKOLOJIK OZELLiKLERI
AMAC;: Retroperitoneal kitlelerin dogal ve onkolojik bzellikleri halen cok iyi tarurnlanmarrustrr. Bu retrospektif
cahsmada retroperitoneal kitlelerin klinik bzelliklerini arastirdik.
YONTEM: Kasrrn 2001-Agustos 2007 tarihleri arasmda retroperitoneal kitle nedeniyle cerrahi uvqulanrrus 28 hastavt
(veslan 17-90 arasrnda, ortalama: 45.79) gozden qecirdik.
BULGULAR: Ondokuz hastada (ortalama ya;;:46.89) kitle primer olarak retroperiton kaynakil iken (%67.8), kalanlar
sekonder kitlelerdi (%32.2 ve ortalama ya;;:38.11). Kitlelerin ortalama cap: 8.87 (3-25) cm idi. Onalt: hastada uriner
sistem, 5 hastada vaskuler vapuar ve 3 hastada psoas kasi invazyonu mevcuttu. Primer lezyonlann orjinleri; 4 hastada
retroperitoneal organlar, 2 hastada kas dokusu, 2 hastada sinir sistemi, 2 'hastaoa mezenkim iken, 4 hastada
undiferansiye orjin ve kalan hastalarda ise cesitli malignitelerdi. Sekorider kitlelerln biri drsinda hepsi testikuler
kavnakhvdi. Turn olgulara cerrahi tedavi uygulandl ve 19 hastada (%67.85) komplet rezeksiyon basar: ile
uvqularurken. diger hastalarda reziduel kitle kaldi. Rezlduel kitlesi kalan hastalann buvuk <.;ogunlugunda turner
retroperiton orjinli idi.
SONUC;LAR: Retroperitoneal kitleler c;ogunlukla retroperitoneal bosluktan kavnaklaruvor gibi qorunrnektedir. Cerrahi
veklasrrn en qecerli tedavi secenejil olrnasme ragmen sonuctar tatmin edici degildir ve bu kitlelerin prognozlan oldukca
kotudur.

THE ONCOLOGIC FEATURES OF RETROPERITONEAL MASSES
OBJECTIVE: The nature and oncologic features of the retroperitoneal masses are still ill defined. In this retrospective
study we attempted to investigate the clinical characteristics of this masses.
MATERIAL-METHODS: We reviewed the record of 28 patients (average age: 45.79; range: 17-90) who underwent
surgery due to retroperitoneal masses, between November .'2001 and Augusts 2007.
RESULTS: Nineteen patients (mean age: 46.89) had the primary retroperitoneal origin, while the remaining patients
(mean age: 38.11) were secondary. The average diameter of the masses was 8.87cm (range: 3-25). The masses
involved nearby organs; the urinary system in16 patients, vascular in 5 and posas muscle in 3 patients. The origin of
the primary lesions were from retroperitoneal organs in 4 patients, from muscular in 2, from nervous system in 2,
from mesenchymal in 2, from undifferentiated origin in 4 and the remaining patients were from various malignancy.
The secondary cases was from testicular origin except in one.The surgical approach were applied for all cases and the
complete resection were achieved in 19 (67,85 %) patients, while the remaining patients had residual masses. The
mejorltv of patients with residual mass were from those whom their masses were from retroperitoneal origin.
CONCLUSION: Retroperitoneal mass seems to be mainly originated from retroperitoneal space. Although the surgical
approach is the main valid choice, it is not of satisfactory results and the prognosis of these masses are fairly poor
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7 CM DEN KUC;UK SOSREK HUCRELi KANSERDE NEFRON KORUYUCU CERRAHi VE RADlKAL
NEFREKTOMININ KAR~ILA$TIR!LMASI
AMAC;: 7 cm den kucuk bbbrek hucreli kanserde (BHK) radikal nefrektomi (RN) ve Nefron kbruyucu cerrahi (NKC)
sonuclanm karsrlastrrmak.
YONTEM-GERE~LER: 2003-2006 villan aras: klinigimizde RN (49) ve NKC (26) vapilrrus vakalann retrospektif
arastrrmasrrn vaptrk. Olgulannlann 39'u kadm ve 36'51 erkek idi. RN yapilan grubun ortalama vas: 58.31±11.42, NKC
vapilan orubun ortaiama vas: 55.32±lZ.18 idi. Preoperatif degerlendirilmede fizik muayene, karciqer fonksiyon
testleri, idrar analizi, tam kan savrrm, kan ure nitrojeni ve kreatinin seviyelerine bakildi. Evreleme icln abdominal
ultrasonografi, ST ve akciger grafisj vaprldr. Ameliyat bncesi degerlendirme icln yaptian testlerle benzer sekilde ,
ameliyat sonrasi kontroller ilk yll 3 ayda bir, 2. vrl 6 ayda bir ve 3. ytldan sonra vrlhk vapilrrustrr. Turner nuksu ve
komplikasyon oranlan. hastanede kaus surest, kreatinin seviyeleri ve 2 vrlhk sagkaltm analizleri blc;ulmu;; ve
krvastanrmstrr.
BULGULAR: Kanama rniktan NKC grupta anlarnlt derecede fazlaydl(p<O.OOl). Plevral yaralanmada gruplar arasmda
~ark gbzlenmedi(p=0.511). NKC vapihrken uriner fistul geli;;en (%7.7) iki hasta retrograd double-j kataterle onanldi.
RN grubunda ameliyat sonrasi kreatinin seviyelerinde anlarnh artis bulundu(p<O.OOl), fakat NKC gruptc anlarnh
degi;;iklik gbzlenmedi(p=O.355). Iki vrlhk sagkallm oranlan RN de %97.95, NKC grubunda %96.15 bulundu ve DU fcri<
anlarnli degildi(p=0.872).
SONUC;LAR: 7 cm altmdaki bbbrek kitlelerinde RN ve NKC' nin sagkallm oranlan bezerzerdi. NKC'!i grf'Clto R.~"'1j gr:-'.:,e
gbre bobrek fonksiyonlan daha iyi korunurken, komplikasyonlar daha srkti.


