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T - Primary Tumour

T4

Primary tumour cannot be assessed

Mo evidence of primary tumour

Tumour < 7 cm or less in greatest dimension, limited to the kidney

Tia Tumour <4 cm or less

Tib  Tumour = 4 cm but < 7 cm

Tumour = 7 cm in greatest dimension, limited to the kidnay

T2a  Tumour =7 cm but < 10 cm

T2b  Tumours = 10 cm, limited to the Kidney

Tumour extends into major veins or perinephric tissues but not into the ipsilateral adrenal gland and

not beyond Gerota fascla

T3a  Tumour grossly extends into the renal vein or its segmental (muscle-containing) branches,
or tumour invades perirenal and/or renal sinus fat (peripelvic fat), but not beyond Gerota
fascia

T3b  Tumour grossly extends into the vena cava below diaphragm

T3c  Tumour grossly extends into vena cava above the diaphragm or invades the wall of the vena
cava

Tumour invades beyond Gerota fascia (including contiguous extension into the Ipsilateral adrenal

gland)

N - Regional Lymph Nodes

NX  Regional lymph nodes cannot be assessed

NO  No regional lymph node metastasis

N1  Metastasis in regional lymph node(s)

M - Distant Metastasis r ik

MO  No distant metastasis g

M1  Distant metastasis s i perrenhiE fat

TNM stage grouping N=181

Stage | T NO MO 923 | T3a = adrenal gland P < 0.001

Stage Il T2 NO MO N=27

Stage Ill T3 NO MO e o = =
T, 72,73 N1 MO Time in months

Stage IV T4 Any N MO

Any T Any N MA
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Table 2 Summary of current integrated staging systems for renal cell carcinoma

System

Karakiewicz
UISS [37] Kattan et al [38] SSIGN [2] Sorbellini et al [39] et al. [40*"]

Extent of disease All NOMO All Localized NOMO

Prediction DSS RFS DSS RFS DSS

Histology All All Clear Clear All

Factors T class, grade, PS PS, anemia, calcium  TNM stage, size, T class, grade, necrosis, TNM stage, grade,
grade, necrosis vascular invasion, symptoms symptoms

DSS, disease-specific survival; PS, performance status; RFS, recurrence-free survival; SSIGN, Stage, Size, Grade, and Necrosis scoring algorithm;
~ TNM, tumor, nodes, metastasis; UCLA, University of California, Los Angeles; UISS, UCLA Integrated Staging System.
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48 72 95 120 144
Follow-Up (months)
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Patard, J Clin Oncol 2004
Lam JS et al. World J Urol 2006
Hemal AK et al J Urol 2007
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TaBLE 8b-1. Worldwide reports of laparoscopic radical nephrectomy.”

S-year S-year
MNumber of Surgical Mean disease-free recurrence-free Overall
Author paticnts Technigue approach tumorsize, cm Follow-upmonths strvival (%) Y survival (%) survival{ %)
Cadeddu et al.? 157 LEM I8 Retro MNA 19.2 {mean) a1 MA NA
139 Trans
Chan et al.? a7 LRN MNA a1 36.3 (mean) 3 NA 86
34 ORN 54 44 (mean) 56 MA 73
Gill et al.!? 1000) LLEN 73 Retro 5.1 6.1 (mean) MNA MNA MA
27 Trans
Ono et al.!! 103 LEN 18 Retro 31 29 (median) 93 NA 95
85 Trans
46 ORN 33 39 (median) a0 NA a7
Portis et al.'? (e LRN 12 Retro 4.3 54 (median) 08 92 g1
52 Trans
449 ORN 6.2 6Y (median) 92 1 89

1 Retro, retroperitoneal; Trans, transperitoneal; NA, not available; LRN, laparoscopic radical nephrectdny: ORN, o “al nephrecghmy.
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Zorn et al Urology 2007
Houston Thompson, J Urol 2008

‘*':1—' Joudi et al J Urol 2007
= A Corman et al BJU Int 2000

— JoodOUvapo oyKoAOYIKO anoTEAECUA

Fergany et al. J Urol 2000
Patard et al. J Urol 2004
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Presentation Notes
Same same mortality and morbidity
3019  PNx vs 18575 RNx Joudi et al J Urol  2007
512    PNx vs 1373   RNx Corman et al BJU Int 2000
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Strength rating

Do not perform ipsilateral adrenalectomy if there is no clinical evidence of invasion of the

adrenal gland.

Consider an extended lymph node dissection in patients with adverse clinical features
including a large diameter of the primary tumour.
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L [ Open PNx | P-value:
PN
Mo _;___ 2.8Cm 3.3cm NS
3h 3.9h <0.001
125cc 250cc <0.001
less <0.001
== 2.2 5.8 <0.001
= |Convalesceiice faster <0.001
—= ;'F_'|Warm Ischemia 28min 18min <0.001
== Complications
®|ntracperative 5% 0% NS
*Postoperative 9% 14% NS

Gill etal. J Urol 170:64, 2003
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" Robot Assisted Partial Nephrectomy Versus Laparoscopic Partial
~ Nephrectomy for Renal Tumors: A Multi-Institutional Analysis of -
Perioperative Outcomes

Brian M. Benway,* Sam B. Bhayani,t Craig G. Rogers,t Lori M. Dulabon,
Manish N. Patel, Michael Lipkin, Agnes J. Wang and Michael D. Stifelmant

| 174 min
_:'size 2.8cm 2.5cm

3.9% 1%
=~ Blood loss 155 mL 196 mL
LOS 2.4d 2.7d

Complications 8.6% 10.2%



Change of practice patterns in urology
with the introduction of the Da Vinci surgical system:
The Greek NHS experience Iin debt crisis era

Dimitros Deligiannis, loannis Anastasiou, Vasileios Mygdalis,
Evangelos Fragkiadis. Konstantinos Stravodimos

15 Department of Urology, University of Athens, Medical School “Laiko” Hospital, Athens, Greece.

igure 2.
RAS compared
to total
procedural
volume
each year
2008; 7%,
2010: 11%,
2013: 30%.
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Presentation Notes
Precise positioning and monitoring of evolving ice ball
SPARC (single port), NOTES (in pigs)


Of TENETSGIIEP DPEKTC 00EPEC c
0 00 0 DO
NSS Cryoablation RFA

N studies 50 19 21
Mean age [years] 60.1* 65.7 67.2
Tumor size [cm] 3.4* 2.56 2.69
FU [month] 54* 18.3 16.4
Pathological 100%* 82.3%# 57.2%
confirmation
% Malignant 87.6% 75,8% 88.3%
Local recurrence (%) 2.6%* 4.6% 11.7%
Progression to 5.6% 1.2% 2.3%

M+




iidelines 2018

Recommendation Strength rating

Offer active surveillance, radiofrequency ablation and cryoablation to elderly and/or Weak
Comor id panents with small renal masses.
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Kavolius, J Clin Oncol 1998
Russo, Urol Clin N Amer 2008
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Figure 7.1: Updated European Association of Urology Guidelines recommendations for the treatment of
first-line clear-cell metastatic renal cancer.

First-line therapy Second-line therapy Third-line therapy

sunitinib or cabozantinib or cabozantinib or
nivolumab

IMDC favourable
risk disease pazopanib nivolumab

— cabozantinib or cabozantinib or an
P VEGF-targeted alternative targeted

nivolumab
IMDC intermediate therapy therapy

and poor risk
disease cabozantinib, VEGF targeted An alternative
sunitinib or therapy or targeted therapy or

pazopanib* nivolumab nivolumab

EAU Guidelines 2018
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