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National Trends in the Use of Partial Nephrectomy: A Rising Tide |

AHE JOURNAL
UROLOGY

That Has Not Lifted All Boats

ZTHN KA@H Sanjay G. Patel, David F. Penson, Baldeep Pabla, Peter E. Clark,*

Michael S. Cookson,t Sam S. Chang,} S. Duke Herrell,8 Joseph A. Smith, Jr.|| and
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Conclusions: Since 2002 the national use of partial nephrectomy for the man-
agement of renal masses has increased. However, the adoption of partial nephrec-
tomy at smaller, rural and nonacademic hospitals lags behind that of larger
hospifals, urban/teaching hospitals and higher volume cenfers. A lower rate of
partial nephrectomy use among patients without private insurance and those
living in lower income ZIP code areas highlights the underuse of partial nephrec-
tomy as a quality of care concern.
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Surgical and Oncologic Outcomes of Laparoscopic
Partial Nephrectomy: A Japanese Multi-Institutional

I'TATI H ATATHPHXH OX0O TO AYNATON ;

HNEPIXXOTEPHX NE®PIKHX AEITOYPI'TAYX EINAI 3 Akhiro Kawauchi, MD.
D.7 Masanobu Shigeta, M.D.#
YHMANTIKH; oo vkt WO
Chronic Kidney Disease as a Risk Factor for Cardiovascular %Sa SRR
Disease and All-Cause Mortality: A Pooled Analysis of . ‘%\\:f\-\\_\k‘ JASN ial Nephrectomy Study Group
Community-Based Studies i \}\;w“r -
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Partial Nephrectomy vs. Radical Nephrectomy in Patients With 1 7—1'-3._?
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Small Renal Tumors: Is There a Difference in Mortality and | - nonmolog1c comphcatlons D ito incieases i central
Cardiovascular Outcomes? | time in recent cases, and the overall complication rate
William C. Huang, M.D., Elg—— = Sti mLn a—io.= = == : - 1 follow-up of 26 months for 1193 malignanaes, recur-
"D”.;_“p;;:‘in'ilﬁ'u?;ZZS; ,'1."&3 RNx auf.r] ugvo KLV6UVO o) ein7 (05%), lung in 8 (0.7%), lymph nodes in 2 (0.1%),
the Department of Epidemiol n of
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0022534706717, k2 Vel. 173, 713-715, March 2005
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p— PATHOLOGICAL STAGE DOES NOT ALTER THE PROGNOSIS FOR
:EXQPHZETE pTl AI - RENAL LESIONS DETERMINED TO BE STAGE T1 BY COMPUTERIZED
OFKOYZ , TOMOGRAPHY
E WILLIAM W. ROBERTS, SAM B. BHAYANI, MOHAMAD E. ALLAF, THERESA Y. CHAN,

A.Nal LOUIS R. KAVOUSSI axo THOMAS W. JARRETT*
B.Oyt 186 tumors cT1 staging
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No difference between overall survival

EXEI KAINIKH XHMA v'Upstaging did not change prognosis
ITAPAITANQ ATAXOQPT. v'Clinical staging very accurate predicting tumor behavior
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SOLID RENAL TUMORS: AN ANALYSIS OF PATHOLOGICAL FEATURES

C.Agv aAraler o RELATED TO TUMOR SIZE 5
1 : IGOR FRANK, MICHAEL L. BLUTE, JOHN C. CHEVILLE, CHRISTINE M. LOHSE, e
DMle aivel n T AMY L. WEAVER axp HORST ZINCKE

From the Departments of Urology (IF, MLB, HZ), Pathology (JCC), and Health Sciences Research (CML, ALW), Mayo Medical School
and Mayo Clinic, Rochester, Minnesota

Tumor size % of tumors that % of RCC that were
were RCC high grade

<lcm 54% 2%

1-4cm 79% 16%

4-7cm | 90% 30%

>7cm 94% 57%
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Results of Computerized Tomography
Guided Percutaneous Ablation of Renal Masses

AHE JOURNAL
[TROT.OCY

With{Nondiagnostic Pre-Ablation Pathological Findings |

Sompol Permpongkosol, Richard E. Link, Stephen B. Solomon and Louis R. Kavoussi*,T

88 masses

20 non-diagnostic Bx

T BT

MH ATAT'NQXETIKH Bx 22%

Nondiagnostic ablative treatment and open biopsy pathological findings

Gill et al'® Cestari et al* Matsumoto et al'® Dechet et all? Tuncali et al® Present Scrics
Procedure Laparoscopic, Laparoscopic, Operative, Open biopsy Percutancous Pereutaneous
cryoablation cryoablation laparoscopic or MRI CT RFA,
perculaneous, cryoablation cryoablation
RFA
No. tumors: 36 37 64 100 17 B8
RCC 20 20 41 (1] 10 57
Oncocytoma 3 6 5 1 benigey — 6
Angiomyolipoma 2 — — — 4
Other 5 15+ I 1
\[ Nondiagnostic (%) 6(17) 2154) 3(4.6] 2121 1(5.9) 2022,7) |
Grade of tumor 70-76%
Type of tumor 92-96%
Subtype of tumor 78-92%
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IGOR FRANK, MICHAEL L. BLUTE, JOHN C. CHEVILLE, CHRISTINE M. LOHSE,
A N(Il AMY L. WEAVER anp HORST ZINCKE

From the Departments of Urology (IF, MLB, HZ), Pathology (JCC), and Health Sciences Research (CML, ALW), Mayo Medical School

B Oxl and Mayo Clinic, Rochester, Minnesota
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The Evolving Presentation of Renal l..m oy
Carcinoma in the United States: Trends From the = "_',
Surveillance, Epidemiology, and End Results Program -

ENAE OTKOE 3 exx i s EINAI ZHMANTIKO
YWHAOY GRADE E. oy NA ZEPOYME GRADE |

HI@ANOTHTA NA A! size that were RCC  were hlgh grade

METAXTASEILS 2% -
A.0% mgo% s
B.1.5% 579% 119.3%
C.5%

D.19.3%
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A.Aryotepeg emmAOKEC
B.Ilepiocotepec emmAokéc
C.KaAvtepa 0yKoAOYIKA 0moTe

Robotic Partial Nephrectomy Versus Laparoscopic Cryoablation

4 r
D.X EpoTEPU O'YKO?\,O'YlKOL GieE for the Small Renal Mass SR e a0
.
Julien Guillotreau “, Georges-Pascal Haber®”", Riccardo Autorino®, Ranko Miocinovic®, - B
E -A+A Shahab Hillyer®, Adrian Hernandez®, Humberto Laydner®, Rachid Yakoubi®, Wahib Isac®, ! \\.
Jean-Alexandre Long“, Robert J. Stein “, Jihad H. Kaouk“ e e

F B +F = \)_ﬂéii‘ft‘;’;
: =
Laparoscopic Cryoablation Versus Partial Nephrectomy for the ﬂm:
Treatment of Small Renal Masses: Systematic Review and E= E
Cumulative Analysis of Observational Studies

EUROPEAN UROLOGY 60 (2011) 435-443

Tobias Klatte™", Bernhard Grubmuiiller®, Matthias Waldert °, Peter Weibl®, Mesut Remzi®

Lap Cryo
PNx (rob & lap)
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PNx vs. ABLATION

YTO KAPKINO TOY NE®POY

A.Megtd v Setia 0ev mebaivel kaveic

B.®dvator cupPaivovv ko petd tnv 10etial

C.Yndpyovv morrég pehéteg e€ayvmong ue pokpv (>10etn) FU
D.Yrdpyovv moALEG peAéteg e€dyvmong pe peyaio aptbud acbevav

i J Clis Oncal
DOI 10100745101 47-013-0523-3

(ORIGINAL ARTICLE s [

Evaluation of long-term outcome for patients with renal cell
carcinoma after surgery: analysis of cancer deaths occurring more
than 10 years after initial treatment

Yuki Kyoda - Ko Kobayashi - Megumi Hinbe « Tetsuya Shmdo Fumimasa Fukuta « Kohu Hashimaoto -
Toshiaki Tanaka - Akiko T ka - Hiroshi Ki - Satoshi Takahashi - Naoya M i
Tadashi Hasegawa - Taiji Tsukamoto

Received: 29 Noveneber 2012/ Acceptet 22 January 2003
D Japan Society of Clinicad Oncalogy 2013

Abstract

Objective We evaluated the oncome of renal cell carci-
noma (RCC) after surgery in a long-term follow-up study
10 clucidage the specific binlogical behaviors of RCC, such
as late recurrence and kale cancer-specific death.
Matenals and is  We spectively reviewed the
clinical and pathological features of 623 patients who were
diagnosed as having renal cell carcinoma at our institution

B' OYPOAOIIKH KAINIKH TTANETIIZTHMIQY A@HNON

initial surgery. Specific findings that characterized them
were not identificd in these patients,

Conclusions  Late recurrence of RCC is not rare. Cancer-
specific death more than 10 years after the initial reatmen!
was observed in 16 patients with localized or advanced
disease. No specific hndings were identifiad to charactenze
these patients with late cancer death.
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A'ZT]“C:’ TSXVlKgg 8&»( Renal Mass Dilemma—A Meta-Analysis and Review
B -ZTTIV “Sle’r’l Vg(P David A. Kunkle, Brian L. Egleston and Robert G. Uzzo*

From the Departments of Urologic Oncology and Biostatistics (BLE), Fox Chase Cancer Center, Temple University School of Medicine,
Philadelphia, Pennsylvania

Excise, Ablate or Observe: The Small 2008 |""“‘:’“‘
B

Lap PNx CRYO RF Active
Surveillance
Age 60 65 67 68.7
YE METANAAY} Tumor size 3.4 2.5 2.6 3
g FU (mt) 54 18 1z 33
ANTIMETQIIIX T oo o o ~

NE®PIKQN MA pathology

Local recurrence 2.6% 4.6% 11.7%
H EM®ANIZH 1 (%) EHY

HTAN XYXNOTI Progress to 5.6% 1.2% 2.3% 0.9%
, | metastasis

AT TeYVIKEG ¢ .,

B.Z’CT]V },LSpIKT’] VeQ v* Metavaivon (99 peréteg, 6471 dykovg)
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POAOX (+) XO

TA (+) XO XTHN PNXx
A.Eivai cuyva (>30%)
B.Eival cuyvotepa oe
C.Eivai cvyvotepa o€
OYKOLG
D.Otav vrapyovv (+)
TOTIKT|G DVITOTPOTNG OE
oTIG o TOALEG tepimt  * +XO 0-7%

— Mo ouyva o evoduTIKOUG Kal o i s

Higher local recurrence rate in highly malignant

UROSchool 2013 EQ%

N Positive Surgical Margins After Nephron-Sparing Surgery

Martin Marszalek®®*, Marco Carini, Piotr Chlosta®, Klaus Jeschke®, Ziya Kirkali’,
Ruth Kniichel®, Stephan Madersbacher °, Jean-Jacques Patard", Hendrik Van Poppel’

“Department of Urology and Andrology, Donauspital, Vienna, Austria; ® Department of Uralogy, Graz Medical University, Graz, Austria “Department of
Urology. University of Florence, Careggi Hospitdl, Florence, Italy;  Department of Urology. lnstitute of Oncology. Kielce. Poland: * Department of Uralogy,
Klagenfurt General Haspital, Klagenfurt, Austria; ‘Department of Urology, Dokuz Eyiul University School of Medicine, Izmir, Turkey; * Institute of Pathology,
Aachen University, Aachen, Germany; * Department of Urdlogy, Bicétre Hospital, Paris XI University, Kremlin Bicétre, France; ‘ Department of Urology,
University Hospital Leuven, Leuven, Belgium

HiKpoUG o peyeBog dykoug okt ot g
PSM are frequently caused artificially
7 ’ 4 Patients after RAPN
* Evélapeoo FU xwpic untotponn Resls f 100 patns udergin UNJOP
PSM do not necessarily indicate resi isease
n A ’ e ’ Patients after RAPN Y :
- apaKO OU ncr] apKETn ;::E:):Tm:msiqoflmm“inwth
Patients after standard PN and simple enucleation

— Klvéuvog UTIOTPOTMNG O€ OYKOUG Foler rarstirissage punstogi o

PSM occur more frequently in imperative cases.

4 x ’ PSM associated with increased risk of recurrence,
HEyaAou KakonBoug SuvapLkou but do not aflect CSS
Surveillance in selected patients may be adequate
P without sacrificing oncologic control
;&,( Manage microscopic PSM conservatively
A OPN

Accuracy of frozen sections in PN questionable
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A.Eyxel kalvtepa
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Cryoablation or Radiofrequency Ablation of the
Small Renal Mass

A Meta-analysis

Metanalysis 47RCT’s 1375 patients

RF CRYO
Tumor size
FU
Repeat procedure 8.5% 1.3%
Local progression 12.9% > 5.2%
Metastasis 2.5% 1%
" Lap/perc 94% perc 65% lap

UROSchool 2013

=0.12

=0.53
<0.001
<0.001

=0.06

Kunkle DA et al Cancer 2008
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B I Prognostic variables to predict cancer-related
IU death in incidental renal tumours e

Karim Bensalah, Allan J. Pantuck’, Maxime Crepel, Grégory Verhoest,
Arnaud Méjean?, Antoine Valéri®, Vincenzo Ficarra®, Christian Pfister®,
Jean-Marie Ferriére®, Michel Soulié’, Luca Cindolo®, Alexandre De La Taille®,
Jacques Tostain®, Denis Chautard™, Luigi Schips™. Richard Zigeuner™,
Claude C. Abbou®, Bernard Lobel, Laurent Salomon®, Eric Lechevallier'?,
Jean-Luc Descotes', Francois Guillé, Marc Colombel', Arie S. Belldegrun’
and Jean-Jacques Patard

- T Departments of Urology; University of Rennes, Rennes, *Necker Hospital, Paris, and *Brest University Hospital, Brest,
AHE JOURNAL ume *Rouen ity Hospital, Rouen, *Bordeaux Unit jtal, Bordeaux, "Toulouse University Hospital, Toulouse,
UROLOGY Dises “Henri Mondor Hospital, Créteil, *Saint-Etienne Hospital, Saint-Etienne. “*Angers University Hospital, Angers,
*Marseille University Hospital, Marseille, **Grenable University Hospital, Grenoble, and **Lyon University Hospital,

Tobias Lyon, France, ' David Geffen School of Medicine at UCLA, CA, USA, ‘University of Verona, Verona, italy, and " University
Alexan of Groz, Groz, Austrio
Stephe Accepted for publication 28 April 2008
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Observation Should be Considered as an Alternative in

Effect of Renal Cancer Size on the Pre . 'O'YKOG >4 g Management of Renal Masses in Older and Comorbid Patients

° , at Di
a SV Mike M. Ng . Ywnké Fur] Christian Beisland “**, Karin M. Hjelle®, Lars A.R. Reiszter®, Leif Bostad ¢

From the Section of Urology, University of Arizona Hesith Sciences Center,
Gickman Urological and Kidney I
Kidney Cancer

o Mpoyopnué ="
M E D S p X p T“J Is Surveillance an Option for the Treatment of Small
Renal Masses?

= Hendkik Vem Poppel’, Steven ) T péver yia AS;

-
! ( Department of Urclogy, University Hospital, K.U. Leuven, Leuven, Belgim
&S = oveonormkm kAT 1
Mets (Klatte) 7%

* Meyding nhkiog
Mets (SEER) 1.4% 2.5% 4,7% ,
* Yyvoonpomtu
5Yy-CSM 4.2% 4.3% 5.5% . Mle() np0066K1u0
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Male 51y

PMHXx: Hidradenitis Suppurativa,
Familial Mediteranean Fever, Reumatoid Arthritis
PSHXx:none

FHx: father died of kidney problems
SHx: smoking

MEDS: Colchicine, Ciroxat ALL: none
PEX: waist obesity

P1: mild flank pain

TI ©OA KANATE;
A.PNXx

B.RF CRYO
C.WW

D.RNx
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Female 31y JUROSchool 2013 ,{ﬁ

PMHXx: Renal Failure (glomerulonephritis)
PSHXx: renal transplantation 16 year ago

FHX:none
TI ®A KANATE;:
SHXx:none A PNXx
MEDs: none ALL: none B.RF CRYO
C.WW
. D.RNX
Pl: evaluation for CR: 1.8




Male 45y
PMHx & PSHXx: none
MEDS & ALL: none

PI: Incidental finding during
annual check up

CT: 5cm enhancing mass left
lower pole
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