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Landscape is Changing 
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EORTC 30881 

Bloom JHM European Urology 2009 



EORTC 30881: Conclusions 
ÅIn patients with low -stage (T1ïT2) RCC and 

clinically negative lymph nodes, LND offers 
extremely limited staging information and no 
benefit in terms of decreasing disease recurrence 
or improving survival  
 
ÅIf pre op staging is Negative incidence of LN 

metastasis is low (<4%) 
 
ÅIn low -risk disease, risk of under staging by 

omission of LND is only 1% 
ſcN0M0 with non -palpable nodes were pN+ in 1%  
ſcN0M0 with palpable nodes were pN+ in 20% 

(80% non malignant)  



Is Adrenalectomy Necessary? 

ÅMultifocality  

ÅUpper pole tumours (direct invasion)  

ÅAssociated renal vein involvement 

T1-2 T3+  

1/164 (0.6) 28/347 (8.1)  

Tsui J Urol 2000 



Is Adrenalectomy  Necessary? 

ÅSynchronous ipsilateral adrenal involvement is rare 
(2.2%) 

ÅRate is low even in high risk tumours 

ÅAll but one identified on preoperative imaging, 
Remaining case identified perioperatively  

 
Feature  OR 

Upper pole 2.43 

Size +1cm 1.12 

pT3a 4.27 

pT3b 11.67 

pT3c, pT4 10.52 

N1 2.07 

M1 14.49 

Weight CJ European Urology 2011 



Is there Ever a Role for òOpenó 

Surgery 

ÅLevel I (10%) 

ÅLevel II   

ÅLevel III   

ÅLevel IV (1%) 

 

Blute BJU 2004 
T3b T3c 



Not Minimally Invasive 

ÅSubcostal/Chevron 

ÅCan be extended to 
include sternotomy 
if required  

Picture Removed  



Sunitinib Trial in Adjuvant Renal Cancer (S-TRAC): A 

Randomized Double-Blind Phase 3 Study of Adjuvant Sutent 

vs Placebo in Patients With High-Risk RCC 

Patients with 
high-risk RCC 
after surgery 

Primary end points: Disease-free survival (DFS)  
Secondary end points: Relapse-free survival (RFS), overall survival (OS), 
patient-reported outcomes (PRO), safety 
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Placebo  

Sunitinib malate 50 mg PO 
(4/2 Schedule) for 1 year 

1:1 



Partial Nephrectomy  
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Cancer Specific Survival for Renal Cancer 
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Go et al N Engl J Med 2004 

Rationale for Partial Nephrectomy  



Distribution of RCC and Benign Lesions 

by Tumour Size 

Remzi BJUI 2007 Frank J Urol 2003  

RCC 

Benign 

20-30% 



To Biopsy or Not? 

ÅThe Conventional Wisdom 
ſLimited benefit  
ſInaccurate / unreliable  
ſPotential complications  
ſUse restricted to special situations 
¶Concurrent malignancy 
¶Single Kidney 
¶Potential for haematological malignancy  
ſSynchronus Tumours 
ſHybrid Tumours  
 



To Biopsy or Not? 

ÅIs it safe? 

ſRisk of bleeding minimal  

ſMortality 0.031%  

ſOnly 8 reported cases of tumour seeding (All prior 
to 1994) 

ÅIs it accurate? 

ÅIs it necessary? 

Volpe J Urol 2007 



Sir Robert Muir  

 ñExperience makes me 
more and more unwilling 
to give an opinion on a 
matter of doubtò 

To Biopsy or Not - Is it Accurate? 
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To Biopsy or Not - Is it Accurate? 



 

ÅProne 

ÅLA 

ÅCT-Flouroscopy  

Å17G sheath on tumour 

Å18G core biopsy and 
FNA biopsy through 
same sheath 

To Biopsy or Not? - Technique 

Schmidbauer Eur Urol 2008  



Aspiration  Core  

ÅInsufficient  5/44  3/118 

ÅComplications 4%* 

Accuracy in defining:  

ÅMalignancy 92% 97% 

ÅRCC Subtype 86% 92% 

ÅRC Grade 1/2 vs 3/4  28% 74% 

To Biopsy or Not? - Technique 

Schmidbauer Eur Urol 2008  



Å 7 studies, 362 patients 

 

ÅBiopsy failure    5.2% 

ÅIndeterminate    3.8% 

ÅFalse negative    0.6% 

ÅFalse positive    0% 

ÅAccuracy     96% 
 

Lane BR, Novick AC et al. J Urol 2008 

To Biopsy or Not ð Is it Accurate? 



 
50-65 years 
 
 
65-75 years 
 
 
75+ years 
 

 
üAvoid unnecessary 

surgery 
 
üDetermine treatment 

modality  
 
üAllow decision to observe 

To Biopsy or Not ð Is it Necessary? 



SRM Ò 4cm 

Å Life expectancy > 10yr 
Å No surgical contraindication  
Å Adequate renal reserve 

NSS 

Å Life expectancy < 10yr 
Å Relative surgical contraindication  
Å Indequate renal reserve 

Active 
Surveillance 

Biopsy Biopsy 

Cancer Cancer Benign 

Is NSS feasible? 

Benign 

Biopsy if progression 

LRN 
Active 

Surveillance Ablation  Discharge 

? Biopsy 



MIT vs Surgery 

Kunkle Jurol 2008  



òGold Standardó-Partial Nephrectomy  

http://www.uroweb.org/


Long Term Survival Following Partial vs 

Radical Nephrectomy 

Tan JAMA 2012 
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Randomised study 

T1a Tumour 

Assessed a suitable for NSS 

Partial nephrectomy 
(OPN/LPN) 

Minimally invasive 
treatment 

CONSERVE.  A Feasibility Study of Randomisation to 

Partial Nephrectomy vs Minimally Invasive Treatment 



The Landscape is Changing  

ÅSRMs account for 40+% of renal cancer 
diagnoses in the UK today 
ÅExplained by increased use of diagnostic 

imaging 
ÅOften detected in elderly patients or those 

with significant comorbidity  
ÅIncreasing and minimally invasive 

treatment options (PN, Observation, 
Thermal Ablation)  



Treatment Type by Age Group (T1a): 

BAUS Cancer Registry Data 

http://www.baus.org.uk/


Unintended consequences of Laparoscopic 

Surgery on Partial Nephrectomy 

Abouassaly J Urol 2010 



http://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&docid=eRFMPqZhG5SJ2M&tbnid=PE-ZdgDF-3FfjM:&ved=0CAUQjRw&url=http://pslc.ws/macrog/kidsmac/bagpipes.htm&ei=Aw0BU8b3D-el0QXUv4DYDw&bvm=bv.61535280,d.ZG4&psig=AFQjCNHN36C6CVlGHF-zo3xB4Q_Lla7-iQ&ust=1392664186956339


Da Vinci Robot 
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Advantages of Robot Assisted 

Laparoscopic Surgery 
 

 

Å3D 

ÅVisual Magnification  

ÅErgonomics 

ÅñMotion Scalingò 

ÅEndowrist  Technology 
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Da Vinci Robot 
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Ischaemia Time 

ÅUltimate renal function 
following PN is dependent 
on the "3 Qs": 

 

ſQuality (renal function 
prior to surgery ) 

ſQuantity (renal 
parenchyma preserved 
during surgery) 

ſQuickness (ischemia 
time).  



Cytoreductive Nephrectomy  



Cytoreductive  Nephrectomy 

ÅFlanigan  et al SWOG, 
2001  

ÅMickisch et al 
EORTC, 2001  

Nx + IFN vs IFN  

13.6 vs 7.8  



J Urol 2011 



MDACC Surgical Risk Factors for CN in 

patients with mRCC 

1. Elevated LDH 
2. Low albumin  
3. Symptoms at 

presentation due to 
metastasis 

4. Liver metastasis 
5. Retroperitoneal 

adenopathy, 
6. Supradiaphragmatic 

adenopathy 
7. ÓT3. 

Culp Cancer 2010 



CARMENA 



SURTIME 



Presurgical targeted therapy  
 

Thomas J Urol 2009  


