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Treatment options for SRM
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Modalities
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Comparisons between currently available ablative techniques
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• Strengths

• Weakness

‒ Large tumors

‒ Thermal sink effects

‒ Inability to monitor

Radio Frequency Ablation (RFA)

 Easy to use

 Fast

 Safe
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• Strengths

Large tumors

Central tumors

Monitoring

• Weakness

‒ Bleeding

‒ Duration

‒ Cumbersome to use

Cryo-ablation
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Material and methods
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Costs

The model revealed MWA had a mean cost 
of $8,507 and 12.51 QALYs. 
RA-PN had a mean cost of $21,521 and 
12.43 QALYs. 
Conclusion: MWA is more cost-efective for 
the treatment of SRM when compared with 
RA-PN and accounting for complication and 
recurrence risk.



EAU guidelines 2024



Quality of Life After Renal Cell Carcinoma Treatment



• Quality of life is an essential outcome to consider when 
choosing treatment 

• The evidence regarding quality of life after surgery for renal 
cell carcinoma (RCC) is sparse

Learning Objective(s)
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“A state of complete physical, mental and social 

well-being and not merely the absence of disease” 

World Health Organization. Basic documents: Constitution of the World Health Organization Geneva: 

World Health Organization; 2020

What is Quality of Life? 
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• The incidence of RCC is increasing with age

• An increasing pace of an aging population brings focus on 
healthy life expectancy

• The estimated cancer-specific survival for localized RCC is 62-
86% 

Karakiewicz et al, Leibovich et al. 

Why talk about Quality of Life? 

Treatment of localised renal cell carcinoma (RCC), 

uncertainties remain over the perioperative and 

quality-of-life (QoL) outcomes for the many different 

surgical techniques and approaches of nephrectomy. 
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What do we know?
Literature overview  
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What do we know?
Literature overview  

Review comparing perioperative and QoL outcomes of surgical 

management of localised RCC (T1-2N0M0).

Total of 4580 abstracts and 380 full-text articles were assessed, and 29 

studies met the inclusion criteria (7 RCTs and 22 NRSs). 

There were high risks of bias and low-quality evidence for studies meeting 

the inclusion criteria. 

Conclusions: 

Partial nephrectomy results in significantly better preservation of renal 

function over radical nephrectomy. 

For tumours where partial nephrectomy is not technically feasible, there is 

no evidence that alternative procedures or techniques are better than LRN 

in terms of perioperative or QoL outcomes. 

The current evidence base has major limitations due to studies of low 

methodological quality marked by high risks of bias



What do we know?
Literature overview  

A greater understanding of HRQoL outcomes associated with different treatment options for RCC 

can facilitate patient-centred care, shared decision-making and enable cost utility analyses to 

guide health policies. 

Methods: Three databases were searched to identify studies reporting HRQoL in patients with 

localised renal cancer.

Results: Considerable methodological heterogeneity was noted. 

a) Laparoscopic nephrectomy was associated with significantly better short-term 

physical function compared to open surgery, although the effect on mental function was 

inconclusive. 

b) Nephron-sparing surgery was associated with better physical function compared to 

radical surgery. Patients' perception of remaining renal function was a significant independent 

predictor of HRQoL, rather than surgery type

c) Tumour size, stage, post-operative complications, age, body mass index, occupational 

status, educational level and comorbidities were significant predictors of HRQoL.

d) Only three studies were available regarding non-surgical management options and 

very little data were available regarding the impact of follow-up protocols and long-term effects of 

"cancer survivorship."

Conclusion: There is a need for validated and reproducible RCC-specific HRQoL instruments 

and standardisation amongst studies to enable comparisons. Increased awareness regarding 

determinants of poor HRQoL may enable high-risk patients to receive tailored support.



What do we know?
Literature overview  To investigate the quality of life and complications after nephron-sparing treatment 

of renal cell carcinomas of stage T1.

Materials and methods: A systematic search of six databases was carried out. 

Results: Eight studies were included, six of which investigated QoL after partial 
nephrectomy and two after ablation therapies. Seven studies reported complications. 

a) Three studies reported higher QoL scores after partial nephrectomy 
compared to radical nephrectomy.

b) Two studies showed that QoL increased or returned to baseline levels up 
to 12 months following partial nephrectomy.

c) One study reported a gradual increase in QoL after radiofrequency 
ablation

d) One study reported that all patients recovered to baseline QoL following 
cryoablation. 

Across studies, we found a complication rate up to 20% after partial nephrectomy 
and up to 12.5% after ablation therapy.

Conclusions: 

The results of this systematic review suggest that nephron-sparing treatment appears 
to be superior or comparable to other treatment alternatives with regard to QoL
outcomes. 

Partial nephrectomy appears to have a higher complication rate compared with 
ablation therapies.



• Generic questionnaires: SF-36, SF-12, EQ-5D, HADS, SPQ, GHQ

• Cancer specific questionnaires: FACT-G, EORTC QLQ C30, Fear 
of recurrence 

• Renal cancer questionnaires: FKSI, RCC-SI

Measurement tools 
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RCT
Small renal masses (SRMs; ≤4 cm) account for two-thirds of new 
diagnoses of kidney cancer.
There is an increasing concern regarding surgical overtreatment 
and the associated health burden in terms of morbidity and 
economy. 
Aim: to assess if a novel trial design, the cohort embedded 
randomised controlled trial (RCT), will enable carrying out such a 
comparison.
Methods and analysis: Single-centre prospective cohort study of 
adults diagnosed with SRM (n=200) with an open label embedded 
interventional RCT comparing nephron sparing interventions. 
Cohort participants with biopsy-proven renal cell carcinoma eligible 
for both percutaneous cryoablation and partial nephrectomy will be 
randomly selected (1:1) and invited to consider percutaneous 
cryoablation (n=25). The comparator group will be robotic partial 
nephrectomy (n=25). 
The primary outcome of this feasibility study is participant 
recruitment. Qualitative research techniques will assess barriers 
and recruitment improvement opportunities. 
Secondary outcomes are participant trial retention, health-related 
quality of life, treatment complications, blood transfusion rate, 
intensive care unit admission and renal replacement requirement 
rates, length of hospital stay, time to return to pre-treatment 
activities, number of work days lost, and health technologies costs.



2024

A total of 200 participants were recruited to the cohort, 
of whom 50 were enrolled in the RCT. 

In the CRA intervention arm, 84% consented (95% 
confidence interval [CI] 64-95%) and 76% (95% CI 
55-91%) received CRA; 
100% (95% CI 86-100%) of the control arm 
underwent RPN. 
In the RPN group 2/25 (8%) were converted intra-
operative to radical nephrectomy. 
Postoperative complications (Clavien-Dindo grade 1-
2) occurred in 12% of the CRA group and 29% of the 
RPN group. 
The median length of hospital stay was shorter for 
CRA (1 vs 2 d; p = 0.019). 
At 6 mo, the mean change in renal function was -5.0 
ml/min/1.73 m2 after CRA and -5.8 ml/min/1.73 m2 
after RPN. 

CONCLUSION
This study demonstrates the feasibility of a cohort 
embedded RCT comparing CRA and RPN



• Expanded use of validated measurement tools

• Prospective randomized studies with long-term follow-up

• Quality of Life outcomes should be included in all clinical studies

Conclusion
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