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The clinical experience with 29 renal cell carcinoma patients who underwent resection of their
metastatic lesions was reviewed. Fourteen patients had no metastatic lesions when nephrectomy
was performed initially (initial Mo group) and 15 patients already had detected metastases at diag-
nosis of their renal tumors (Gnjtial Mi group). The final point of follow-up was May 31, 1994.
Eighteen patients (Mo 9, M1 9) were curatively resected and 11 (Mo 5, M1 6) underwent non-curative

resection. In the curatively resected group, 7 patients (3 lung, 2 adrenal gland, 1 brain, 1 bone
metastasis) were alive with no recurrence followed from 50 to 174 months. Eight died from tumor
recurrences, 1 was alive with tumor recurrence and 2 died from other diseases.

The 3-year and 5-year survival rates in the curatively resected group (16 patients, excluding 2
who died from other diseases) were 87.5% and 61.9%, respectively, according to the Kaplan-Meier
method. On the other hand, the 3-year and 5-year survival rate in the non-curatively resected

group were 36.4% and 27.3%, respectively.

Between the curatively resected group and non-curatively resected group, a significant differen-
ce was shown concerning the survival rate (3 year: P=0.0018, 5 year: P=0.003, generalized Wilco-

xon method).

We concluded that curative resection was the most important prognostic factor in the treatment

of metastatic lesions.

(Acta Urol. Jpn. 41: 847-853, 1995)
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Table 1. Initial MO group
(a) Later metastatic lesions were curatively resected
wEAR B g R
ES FER BRE TNV " o F W - .
P INF grade subtype (BHH»LEBET) Eik~ (EBFH~)
1.8 67 /& pT2NOVO a 1 c hti 1 #H JRARTE
(48M) 94M (42M)
2. & 61 A& pT3aNOVia « 2 m A hifi 2 W JRIRTE
(17M) 24M (5 M)
3.8 47 A pT3aNOVla « 2 c Zohi 3 5] S % LEFE
(5M) 98M (90M)
4. &K 49 H pT2NOVO @ 2 c A1, AR 2 O e UL
(7M) 95M (84M)
5% 76 & pT2NOVO a 1>2 m fih 1 18 # H #i% LS
(57M) 90M (33M)
6. 8 65 & pT2NOVo a 1>2 c Af 18 W JRIRSE
(13M) 33M (12M)
7.8 65 A pT2NOVO a 2 m b 2 - JRIARTE
(14M) 44M (22M)
8. 8 53 &£ pT2N2Via a 1>2 c Wi fiti 5448 w JRIRTE
(2M) 64M (49M)
9. %X 71 k& pT3NOV2A a 1>2 c A 18 W om fEdh Y EF
(45M) 83M (38M)

(b) Later metastatic lesions were not resected curatively
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Table 2. Initial Ml group

(a) Primary and metastatic lesions were curatively resected
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Fig. 1. Recurred patients after curative resection of metastatic lesions: Initial MO and M1

group.
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Fig. 2. Cause specific survival: Curatively resected vs. non-curatively

resected group.
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Fig. 3 Cause-specific survival of 4 groups.
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Table 5. Cause-specific survival rate of 4 groups
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