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Clinical tumor size (mm), 44 [2-300, 29-70]
median [range, [QR]

Clinical tumor size, n (%)
=40 mm 2194 (50.4)
m— < 4() mm 1960 (45.0)
Missing 201 (4.6)
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AJCC TNM
(7t edition, January 2010)

TX: The primary tumor cannot be evaluated.

TO: There is no evidence of a primary tumor in the kidney(s).

T1: The tumor is found only in the kidney and is 7 centimeters (cm) or smaller in size at its largest area.
T1a: The tumor is found only in the kidney and is 4 cm or smaller in size at its largest area.

T1b: The tumor is found only in the kidney and is between 4 cm and 7 cm at its largest area.

T2: The tumor is found only in the kidney and is larger than 7 cm in size at its largest area.

T2a: The tumor is only in the kidney and is more than 7 cm but 10cm or less at its largest area.

T2b: The tumor is only in the kidney and is more than 10 cm at its largest area.

T3: The tumor has grown into major veins or perinephric tissue. It has not grown into the adrenal gland and it
has not spread beyond Gerota's fascia

T3a: The tumor has spread to the renal vein, or the muscles of the vein, or it has spread to the fat surrounding
the kidney and/or the fat inside the kidney. The tumor has not grown beyond Gerota's fascia.

T3b: The tumor has grown into vena cava, below the diaphragm
T3c: The tumor has spread to the vena cava above the diaphragm or the walls of the vena cava.

T4: The tumor has spread to areas beyond Gerota's fascia and extends into the adrenal gland on the same side
of the body as the tumor.

NX: The regional lymph nodes cannot be evaluated.

NO: The cancer has not spread to the regional lymph nodes.

N1: The cancer has spread to regional lymph nodes.

MO: The disease has not metastasized.

M1: The cancer has spread to other parts of the body beyond the kidney area.
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MapakoAouOnon??

TN
Study (yr) Study | No. of Aun Tumor Size Follow-up Growth Rate | Progression® | Metastasis | CS§ | 0S | Reteived Definiti
Type Faliants (yrs) (cm) (yrs) (cmiyr) Rale Rate (%) | (%) Management
(") (%) (%)
Mean Madlan Mean | Median | Mean | Median | Mean | Median
Abou Youssi™ (2007) | Retro | 35 ng | — \ 2.2 22 40 34 ) 020 | 017 — 57 100 | 743 229
Kouba™ (2007) Refro | 43 670 | 69.0 ‘ 29 29 30 — 07 | 035 0 — 100 | 907 302
Abouassaly™ (2008) | Retro | 11d — | 80 | |- 25 — 20 | 026 | 0.08 36 — 100 | 69 36
Crispen®s (2008) Retro 1(]9\ 698 | 730 J 2.6 20 — 22 | 028 | 02 43 14 - | - 36.0
Haramis™ (2011) Retro | 44 \ - | "1 - 2.1 — 6.4 — | 015 0 0 00 | 977 45
Jewett® (2011) Prosp | 178 \| 730 | 740 / 21 2.1 — - || - 131 11 100 | %44 \ 51 /
Mason® (2011) Prosp | 82 \?‘4.[} —/ — 23 — 30 |05 | — — 12 068 | 914 \ 146 /
\_/

MeyaAutepeg n?\l\KI{g >70
Mikpoli oykol <3 €K
PuBpoc avamtuéng <0,25 cm/ £1o¢
Avaykn yla avtigyetwmion o€ 3-36%

Cancer Control

July 2013, "



EAU Guidelines

Conclusions LE
Population-based analyses show a significantly lower cancer-specific mortality for patients treated 3
with surgery compared to non-surgical management. However, the same benefit in cancer-specific
mortality is not confirmed in analyses focusing on older patients (> 75 years).

In active surveillance cohorts, the growth of small renal masses is low in most cases and progression |3
to metastatic disease Is rare (1-2%).

Recommendations GR
Due to the low quality of available data no recommendation can be made on RFA and cryoablation. C
In the elderly and/or comorbid patients with small renal masses and limited life expectancy, active C

surveillance, RFA and cryoablation can be offered.




Evoci€eic Mepikng Ne@peKTOUNG

1. AmoAutec: Avatopikd n Asttoupyika Movnpng Negppoc.

2. IXETIKEC: - AEITOUPYLKOG ETEPOC VEPPOC TTOU OHWC TTACXEL
amo mabnon mou 6a YTTOPOUCE VA ETMIPEPEL
EKTITWON TNG VEPPIKNG AlToUpylag oTto PEAAOV.
- KANPOVOULKEC HOPPEC VEPPOKUTTAPLKOU
KAPKIVOU PE UWPNAO KivOUvo EP@AVIONG OYKOU
OTOV AaAAO veQPO (T1.X. ZUvOpopo VHL).

3. EKAEKTIKEC: - EVTOTIIOPEVOC OYKOG OTOV £va VEQPPO HE UYLN
TOV AAAO VEWPPO.
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2EIPEC UEPIKNG VEWPPEKTOUNG

Study (yr) Study No. of Approach '\ Conversion | Ischemia | Operative EBL Positive | Overall Rate of | Transfusion Urinary Delayed Length
Type Patients to RN Time Time (mL) Margin Complications Rate Leak Bleed of Stay
(%) (min) (min) (%) (%) (%) (%) (%) (days)
Patard* (2007) Retro 60[! OPN ‘ — 19.3 147 386 1.5 10.8 6.3 1.7 — 1.7
Van Poppel® (2007) Prosp RCT 26’ 0PN 14.6 — — — 1.9 — — 4.4 — —
1 ,U# OFN 0 20.1 266 376 0 20.2 5.1 2.4 1.6 5.8
Gill*s {2007) Retro
?l| LPN 0.1 30.7 201 300 0.9 26.7 4.5 341 4.2 3.3
Pierorazio® (2011) Retro 1[‘2 LPN — 18 193 245 1 16.7 49 5.9 — —
Marszalek¥” (2011) Retro 1[‘ LPN 38 23.2 102 — — 12.3 — 19 6.6 a7
11‘ LPN 0.8 28.4 174 196 1 10.2 — 3.4 — 27
Benway®: (2009) Retro
129\ RALPN 0 19.7 189 155 34 85 — 2.3 — 24
Spana® (2011) Retro 450 \ RALPN / 1.1 20.2 188 206 — 15.8 4 1.6 0.4 —
Dulabon®® (2011) Retro 446 RALPN 1.5 20.21 188 213 1.6 5.1 4 1.6 — 2.9
Study (yr) Study Mo. of Median Median Median Progression (%) CSS 0s 10-yr Rates (%)
Type Patients Age (yrs) | Tumor Size Follow-up (%) (%)
(cm) (yrs) Overall | Local | Distant | Local an ‘ Progression Css 0s
Distan
Herr®! {1999) Retro 70 57 3 10 3 15 1.5 — I a7 93 — — 65
Fergany*2 (2000) Retro 107 T 47= 8.7 32 4 215 6.5 \ 74 3 — 73 45
Van Poppel* (2011) Prosp RCT 268 62 7 9.3 4.5 4 — — 97 75 41 — 75.7
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EAU Guidelines

PN achieves similar oncological outcomes to BN for clinically localised tumours (cT1). 1b 2’
|psilateral aarematectemy-duriag-RAar PN has no survival advantage 3

In patients with localised disease without evidence of LN metastases, there is no survival advantage of | 1b
LMD in conjunction with RN.

In patients unfit for surgery with massive haematuria or flank pain, embolisation can be a beneficial 3

E

palliative approach.

Recommendations GR
Wmhiev& cure in localised RCC. - |B
M is recommended in patients with T1a tumours. .
N should be favoured over RN in patients with T1b tumour, whenever feasible.
myemmmended when there is no clinical evide
adrenal gland.
LND is not recommended in localised tumour without clinical evidence of LN invasion. LA




EAU Guidelines

PN can be performed, either with an open, pure laparoscopic or robot-assisted approach, based on
surgeon’s expertise and skills.

2
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= Robotic
= Laparoscopic
= Open
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Practice Patterns and Outcomes of Open and Minimally Invasive
Partial Nephrectomy Since the Introduction of Robotic Partial
Nephrectomy: Results from the Nationwide Inpatient Sample

Khurshid R. Ghani,*,7 Shyam Sukumar,t Jesse D. Sammon, Craig G. Rogers,t
Quoc-Dien Trinht and Mani Menon

18 1999

2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010
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OPEN @ ACCESS Freely available online 3@.‘ PLOS | ONE

Robotic versus Open Partial Nephrectomy: A Systematic :
Review and Meta-Analysis c April 2014

Zhenjie Wu'®, Mingmin Li*®, Bing Liu'®, Chen Cai®, Huamao Ye', Chen Lv', Qing Yang", Jing Sheng?,
Shangqing Song', Le Qu’, Liang Xiao', Yinghao Sun'%, Linhui Wang'*

1 Department of Urclogy, Changhai Hospital, Second Military Medical University, Shanghai, P. R. China, 2 Department of Radiclogy, Changhai Hospital, Second Military
Medical University, Shanghai, P. R. China, 3 Department of Special Clinic, Changhai Hospital, Second Military Medical University, Shanghai, P. R. China

Atyotepeg: EmMUTAOKEG I01e¢ mMBavotnteg : Metatpomn o€
Xpovocg voonAesiag pl{IKN VEPPEKTOUN
ATTWAEgla aipatog OcTIKa XEIPOUPYIKA Opla

Xpovog oxatpiag

[EpIocOTEPOC: XELPOUPYIKOC XPOVOG
Kootog?




BJU

BJU International

Comparison of peri-operative outcomes of 2013
robot-assisted vs laparoscopic partial
nephrectomy: a meta-analysis

C

Study RAPN LPN WMD (random) Weight WMD (random)

or sub-category Total Mean (SD) Total Mean (SD) 95% CI % 95% CI
Jeon 31 20.90 (14.90) 26 17.20 (15.60) = 8.41 3.70 [-4.27, 11.67)
Kura 11 26.45 (8.86) 20 30.50 (15.19) - 7.73 —4.05 [-12.52, 4.42)
Haber 75 18.20 (12.32) 75 20.30 (10.43) b 17.97 —2.10 [-5.75, 1.55]
Pierorazio 48 14.10 (6.30) 102 18.00 (12.50) b 19.91 —3.90 [-6.91, —0.89]
Seo 13 35.30 (8.50) 14 36.40 (6.80) B 12.23 —1.10 [-6.93, 4.73]
Williams 27 18.50 (7.60) 59 28.00 (7.60) 1 18.55 —9.50 [-12.96, -6.04]
Masson 220 20.40 (9.70) 45 24.30 (15.20) - 15.20 —3.90 [-8.52,0.72]
Total (95% CI) 425 341 L 100.00 —-3.65 [-6.46, —0.83]
Test for heterogeneity: Chi®=15.19, df=6 (P=0.02), =60.5%

Test for overall effect: Z=2.54 (P=0.01)

-100 -50 0 50 100
Favours RAPN  Favours LPN

Platinum Priority — Review - Kidney Cancer
Editorials by Alexandre Mottrie, Marco Borghesi and Vincenze Ficarra on pp. 1034-1036
and by Anthony T. Corcoran, Alexander Kutikov and Robert G. Uzzo on pp. 1037-1038 of this issue

Robotic Versus Laparoscopic Partial Nephrectomy: A Systematic
Review and Meta-Analysis 20 1 2

Omar M. Aboumarzouk “>*, Robert J. Stein ©, Remi Eyraud®, Georges-Pascal Haber°,
Piotr L. Chlosta ¥, Bhaskar K. Somani®, Jihad H. Kaouk ©

XpOvoc 1GYaLOG

difference between the two groups regarding operative times (p =0.58), estimated
blood loss ( p = 0.76), or conversion rates ( p = 0.84). The RPN group had significantly less

warm ischaemic time than the LPN group (p=0.0008). There was no difference

regarding postoperative length of hospital stay (p=0.37), complications (p = 0.86),

or positive margins ( p = 0.93).



An increased use of laparoscopic radical nephrectomy is observed at the
expense of partial nephrectomy, which experienced a decrease in use of
12% per year over the same time period.

Abouassaly R, et al. Unintended consequences of laparoscopic surgery on partial nephrectomy for kidney cancer.
J Urol 2010;183:467-472.

The advent of robotic technology has resulted in a sharp increase in the use of
partial nephrectomy, from 50% in the laparoscopic era to roughly 90% of all
pT1la lesions at the present time

Beaway BM, Bhayani SB
Re: Cost Comparison of Robotic, Laparoscopic, and Open Partial Nephrectomy (From: Mir SA, Cadeddu JA, Sleepes, JP,
Lotan, Y. J Endourol 2011:25:00-00).
J Endourol 2011 Jul 28. [Epub ahead of print]



Kadnuepiyn mpakTiKNn

H pepikn veppektopn AEN yivetal 060 cuxva 8a empete

cT1a RCC, NSS = 22% in 2005
- 53% in 2011
cT1b NSS = 2% in 2005

- 10% in 2011
Ljungberg Scand J Urol. 2014



EVaAAQKTIKEC OEpATEIEC
MIKPNG EMEUBATIKOTNTAC

*KpuoBepareia
*Radiofrequency ablation (RFA)

* AladeppIKA
* AQTTapOCKOTIKA
* AVOIKTA??



AATTapooKOTKN KpuoBepameia




KU S

http://dx.doi.org/10.411 1/ kju.2014.55.12.780

Review Article @ (Em_ssh’[ark

Current Status of Cryotherapy for Prostate and Kidney Cancer

TABLE 2. Current literature on laparoscopic renal cryotherapy 2014
. No. of
Source Case ?gf ul{lu ]—up Tur;mr ,:3 128 RCC, n (%) recurrences Major complication
¥ m e (% in RCC)
Wryler et al 15 68 21 2.8 10 (67) 1(10.00  No major complications
(2006) [63]
Weld et al. 31 65 45.7 2.1 22(71) 1(4.5) 3: one urine leak, one open conversion, one heart
(2007) [64] failure
Wright et al. 32 67 18 1.9 18 (56) 2(11.1) No major complications
(2007) [65]
Derweeshetal. 34 67 25 2.1 24 (71) 1(4.2) No major complications
(2008) [66]
Koetal. (2010) 39 63 23.5 25 27 (60) 1(3.7) No major complications
[67]
Aron et al. 20 66 95 2.3 55 (69) 11(20.0)  6: two pneumonia, one pneumothorax, one heart
(2010) [54] failure, one retroperitoneal bleeding, one
intercostal artery injury requiring re-operation
Guazzoni et al. 44 62 46 2.14 44 (100) 010} 3: two significant blood loss, one UPJ obstruction
(2010) [68]
Tsivian et al. 163 66 20 24 118 (72.4) 7(4.3) 1: one open conversion
(20100 [53]
Tanagho et al 62 67 76 2.52 35 (57) 6(17.1)  2: two significant blood loss

(2012) [55]




Current Management Considerations for the
Incidentally Detected Small Renal Mass

David D. Buethe, MD, and Philippe E. Spiess. MD
Cancer Control July 2013,

N
Study (yr) Study | No.of Approach | Modality Age (yrs) Tumor Size (cm) | Follow-up(yrs) | /Rateof \| Metastasis | CSS | OS | Complication

Type | Patienis Local Rate (%) | (%) Rate

Mean | Median | Mean | Median | Mean | Median Hﬂﬂ::l?l)inﬂﬂ \ (%) (%)

del Cura™ (2010) | Retro 65 Perc RFA 680 | — 31 — 2.2 — 1.1 — — | 897 13
Ferakis™ (2010) Retro 39 Perc RFA 614 -_ 31 - 5.1 - 10.2 - - | - -
Tracy™ (2010) Retro 208 | Perc/Lap/Open RFA 64.0 - 24 - 23 - 44 14 995 | — -

Zagoria® (2011) Retro 4 Perc RFA - [ - 26 - 47 122 7 976 | 59 8
it (2011) Retro 106 Lap RFA 58.1 - — — 2.1 — l 09 | — 100 | 100 6.6

Chalasani® (2010) | Retro 19 Lap/Open Gryo 56.7 - 26 — 35 — Al / — 94.7 | 895 0
61 Perc Cryo 686 | — 2.1 - 26 - 16.4 / - 937 | 889 148

Strom® (2011) Retro i

84 Lap Cryo 65.7 | — 25 — 35 — W — 91.7 | 893 15.5




2UYKPITIKEC HEAETEC HEPIKNG VEQPPREKTOMUNG, KPUOBEpAMELAC,
RFA o€ MIKPOUG OYKOUG YEWPPOU

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%
Progressionto  |5.6% 1.2% 2.3%
M+

*Significant difference between NSS and cryoablation/RFA
# Significant difference between cryoablation and RFA Kunkle DA et al J Urol 2008
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EAU Guidelines

Quality of the available data does not allow definitive conclusions regarding morbidity and 3
oncological outcomes of cryoablation and RFA.

Low quality studies suggest a higher local recurrence rate for minimally invasive therapies compared |3
to PN.

Recommendations GR
Due to the low quality of available data no recommendation can be made on RFA and cryoablation. C
In the elderly and/or comorbid patients with small renal masses and limited life expectancy, active C

surveillance, RFA and cryoablation can be offered.
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Management, n (%)

Interventional®
Active surveillance
Medical management only

4006 (94.1)
156 (3.6)
68 (1.6)

TABLE 2. TREATMENT MODALITY AND APPROACH FOR CASES (%) TREATED INTERVENTIONALLY®

Radical Partial
nephrectomy nephrectomy Nephroureterectomy Enucleation Cryoablation Radiofrequency Other NA Total
Open” 1167 (28.5) 813 (19.8) 24 (0.6) 131 (3.2) 1 (0.0) 1 (0.0) 9(0.2) 3(0.) 2149 (52.4)
Laparoscopic 926 (22.6) 412 (10.0) 22 (0.5) 93 (2.3) 47 (1.1) 2 (0.0) 1 (0.0) 0 1503 (36.7)
Robotic 31 (0.8) 262 (64) 0 20 (0.5) 1 (0.0) 0 1 (0.0) 0 315 (7.7)
NOTES 0 0 0 0 0 0 0 0 0 (0.0)
LESS 8 (0.2) 3(0.1) 0 1 (0.0) 2(0.0) 0 0 0 14 (0.3)
Percutaneous 0 0 0 0 20 (0 S) 70 (1.7) 3(0.1) 0 93 (2.3)
N 7 (0.2) 0 1 (0.0) 0 2 (0 4.(0.1) 12 (0.3) 26 (0.6)
otal 2139 (52.2) m 47 (1.1) 245 (6.0) 71 (1.7) 75 (1.8) 18 (0.4) 15(0.4) 4100
NS 46%

55% avolktn pLikn N LEPLKN



Néa teyyvoroyia
Avaykn ylo

- ekntaiibevon oupoAoywv
- amoktnon deélotNtwyv
- edappoyn otnv kaBnuepvn

KAWVLKN TTDOLKTLKN

The hospital did not purchase this robotic arm so that you could scratch
your back with it, doctor !



IpOoYPaupa EKTALOEVONS
«Poumotikn vroBondnon atny Ouporoyia»
Ag1K0 NoGOKOUELD

*Mdptiog 2013: mini fellowship mpdypappa ywa ekmaideuon otn
POUTIOTIKN oupoAoyid

*Ta véoug 181KOUC 1 EIOIKEUOPEVOUC
* Alapkela: 6U0 PAVEC
* Xwpic olKovopIkn emBapuvon
*EmAoyn
- emionun avakoivwon amo EOE:
-C.V.
-JUVEVTEUEN



A0ik0 Nocokoueio

% T0000TO AMUT-PORTOTIKQOY TEUPACEMY 08
OYEON KE TIS AVOLKTES
2008; (%, 2010; 13%, 2013: 40%



National

NCCN C:nmprehensive NCCN Guidelines Version 2.2014
C Cancer Kldney Cancer

Network”
INITIAL WORKUP PRIMAR ATMENTP
Partial nephrecto
(preferred)
* H&P or

« CBC, comprehensiv Radical nephrectomy

metabolic panel (if partial not feasible

* Urinalysis or central location)
* Abdominal/pelvic ¢T Stage | or

or al?duminal MRI with f (pT1a) T |Active surveillance in .
or without contra selected patients
depending on ren or

insufficiency Ablative techniques

Suspicious * Chest imaging for non-surgical
mnass — |« Bone scan, if clinica candidates
indicated .
« Brain MR, if clinically |, [Fartial nephrectomy
mdlcated. . Radical nephrec
* If urothelial carcinoma

ted (eg, tral
suspected (eg, centra &Stage

mass), consider urine o Radical nephrectomy
cytology, ureteroscopy ’

* Consider needle
biopsy,? if clinically

indicated ﬁ:ﬂge —» See KID-2







