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RESULTS OF RADICAL NEPHRECTOMY FOR RENAL
CELL CARCINOMA

REPORT 1. ANALYSIS ACCORDING TO THE TNM STAGING SYSTEM
OF THE GENERAL RULE FOR CLINICAL AND PATHOLOGICAL
STUDIES ON RENAL CELL CARCINOMA

Yasunori Nisaro, Kazuo NisuiMura, Shuichi Hipa,
Yusaku Oxapa, Hideo Takeucui, Mieko Mivakawa,
Kenichiro Orkapa and Osamu YOSHIDA
From the Department of Urology, Faculty of Medicine,Kyoto University.
(Director: Pirof. O. Yoshida)

One hundred and six patients with renal cell carcinoma were treated with radical
nephrectomy at our Department between 1970 to December, 1985, A retrospective analysis
was performed with TNM staging system of The General Rule for Clinical and® Patho-
logical Studies on Renal Cell Carcinoma, which was established by the Japanese Urological
Association in 1983, The 5-year survival rate according to pathological T-stage was 100%
for 2 patients in pTl, 67.5% for 58 patients in pT2, 49.5% for 42 patients in pT3, 0% for
4 patients in pT4.

Two patients in stage of pT! had no venous involvement, lymph node metastasis, or
distant metastasis. Twenty two patients had positive venous involvement (21%), 4 (7%) in
stage of pT2, 16 (38%) in pT3, 2 (50%) in pT4. Twelve patients had positive lymph nodes (11
%), 0 (0%) in stage of pT2, 10 (24%) in pT3, 2 (650%) in pT4. Twenty five patients. (24%)
had distant metastasis at the time of nephrectomy, 8 (14%) in stage of pT2, 15 (38%) in
pT3, 2 (50%) in pT4. The 5-year survival of 22 patients with venous involvement, 12
patients with lymph nodes metastasis, 25 patients with distant metastasis were 47%, 30 %,
399% respectively.

No significant difference of 5-year survival between 69% of 48patients in Tl &
2VoNoMo (Robson-I1) and 76% of 12 patients in T3VoNoMo (Robson-II) were considered
to need the establishment of new classification for early stage of renal cell carcinoma,

TNM staging system was thought to be better than Robson’s Classification for analyzing
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the unique biological potential of renal cell carcinoma.

Key wérds: Renal cell carcinoma, Radical Nephrectomy, TNM staging system
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Table 1, Relationship between T stage
and venous involvement (V),
lymph node metastasis (N),
distant metastasis (M),

No.of vy NWGH MBE

-

Cases
1 2 - - -
2 58 4(7) - 8(14)
3 42 16(38) 10(24) 15(38)
4 4 2(50) 2(50) 2(50)

Total 106 22(21) 12(11) 25(24)

#fRER OBtk (Table 1)
106FDFEREBFORBEE, T1, 24, T2, 584,
T3, 4241, T4, 4B THh - 7. RREEOERE & Ik
BHOBRFR T, T1, 2fCRBEEZRD T, T2 T4
Bl (1%), T3, 166 (38%), T4, 2 BI(50%) LIFEE
BOHBENE L RBLREVCERCBIREELRD .
Y voiiiER, TI, T2 CEDHT, T3 T, 1061
(24%), T4, 241 (50%) wBdbic.
ERESE, T1 c@Z»3, T2 ¢4l (14%),
T3, 1561 (38%), T4, 26l (50%) wRDIc.
BEREEOEBENE LB, BIREHE v
v fiEY, BEREBARET Y, EREBORLE
MHBNEEE b, V v FEBILEN TRET
BIEECH - T
2. BREEOERE L TFHOBIFR (Fig. 1)
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Fig. 1. Survival according to pathological T
stage.
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JE 5 EAFFR, 49.5%, FRIOEARFR, 33% T,
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B, B0 5 EERR, R ELAFRIL, £,
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3. WHIRBH & RREEEOLRE, ) v &iER,
RIFEE OBYfRIs X OFH# (Table 2, Fig. 2)

iR 1066IR2261 (21%) wiRd7e. 228,
VI 88, V2 iR14BITH 1. FEREFOERE
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i, 40 VI X34, V2 iR 18ThH-T.
T3, 4261Ti, 1661 (38%) Wi@®», VI, 54|, V2,
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Table 2. Relationship between venous involve-
ment (V) and lymph node metastasis
(N), distant metastasis (M).

T g:.s:i Ve NeMs N(+)M:/(+)NoM(+) ML
1 2 = - - - - -
2 58 4(7) 4 - - -
3 42 16(38) 10 3 3 -
4 4 2(50) 1 - - 1
Total 106 22(21) 15 3 3 1

T3VoNoMo (h=12)
T1& 2 VoNoMo (n=48)

V) (n=22)

50 M) (n=25)
4

AN

NG (n=12)‘i

o T T T EI'; Toy

Fig. 2. Survival of patients presenting with ve-
nous involvement (V), lymph node me-
tastasis (N), distant metastasis (M) and
of patients with pathological Tl & T2-
VoNoMo, T3VoNoMo.

Table 3. Relationship between lymph node me-
tastasis (N) and venous involvement
(V), distant metastasis (M).

T g:;fs N®GD VoMp V(+IM:J(+)vuM(+) Vi+HMiH
1 2 - - - - -
2 58 - - - - -
3 42 10(24) 2 3 5 -
4 4 2(50) -~ - 1 1
Total 106 12(11) 2 3 6 1
V2 Thotc.
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47.6%23.8% ThH -~ 1c.

4. ) vAHiES L FREGOERE, HIRRHE,
EBIER OBRE LU F % (Table 3, Fig. 2)

Y v REEERLE 106 fU 1261 (11%) @bl K’
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%, 30.3%, 0% Thol.

5. BIRES L ERESOEEE, BIRBHE Vv
AEEBOBGRE LOTFH (Table 4, Fig. 2)
Table 4. Relationship between distant metastasis

(M) and venous involvement (V),
lymph node metastasis (N).

T g: é:; M®G) VoNe v(+)NuM (—'\1 N+ VNG

1 2 - - - - -

2 58 8(14) 8 - - -

3 42 15(38) 7 3 5 -

4 4 2(50) - - 1 1
Total 106 25(24) 15 3 6 1

B BRI SRR R & R T RE BN 106 Bl 2561
(1%) Thote. BFOEBIFALN, 106, &,
TH, W 18, M 18, KM, 16, Bi+E, 3
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<58 8 41 (14%), T3, 4261561 (38%), T4,
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FRiEE & R 125 IR B ) v ~HIRB 2R Tn
Do TGRS T, RRER +HIRRE, 36, &
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Table 5. Patients with distant metastasis at diagnosis who were alive more
than 3 years after nephrectomy.

Site of Therany for
Case  Age Sex Stage Matastasis Metastasis Prognosis
1 18 M T2VoNo Bone(L1) Irradiation 9y. NED
2 52 M T2VoNo Skin Resection S5ylm NED
3 60 M T2VoNo Bone(scapula) Resection 1y NED
4 61 M T3VoNo Bone(iliac bone)Resection iy  NED
5 46 M T2VoNo Bone(L4) Irradiation 3v8m AWD

NED: No evidence of disease.
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BIDSKBERE TR Th - o BB IRAIIC T 5 1
%, KBSETER, FEPEER ERTEBo%
| I YIBR AT 2 Ha1T, BHEEET © 2 Bl kY
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Fig. 3. Survival according to Robson’s

classification.

AWD: Alive with disease
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