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CLINICAL EVALUATION OF NEPHRECTOMY
FOR ADVANCED RENAL CELL CARCINOMA

Etsuji Nakano, Hideki Fujioka, Akihiko OxuvaMma,
Minoru MaTsupa, Masao OsarunNe, Minato TARAHA
and Takao SoNopa

From the Department of Urology, Osaka University Hospital, Osaka, Japan
(Director: Prof. T. Sonoda M.D.)

The value of nephrectomy for patients with advanced renal cell carcinoma is controversial. ‘The
negative opinion is that nephrectomy has not improved survival rates, and the affirmative one is that
nephrectomy has been beneficial by relieving pain, fever or bleeding, and causing spontaneous regression
of distant metastases. Therefore, we studied the clinical evaluation of surgical procedure for patients
with advanced renal cell carcinoma.

Of the 115 patients with renal cell carcinoma, who were admitted to our hospital during the
past 24 years, 100 patients underwent surgery and 15 patients had inoperable cancer. The cancers
of the 100 patients who underwent nephrectomy were graded from stages I to IV according to Robson’s
criteria. ‘Thirty patients had stage I cancer, 25 patients had stage II cancer, 19 patients had stage
III cancer and 26 patients had stage IV cancer.

The results obtained were as follows.

1) The over-all observed survival rate of the 100 patients who had nephrectomy was 39.79, at
5 years and 33.79% at 10 years. On one hand, of 15 patients who did not undergo nephrectomy, 11
cases were dead within 1 year, 3 cases died between 1 and 3 years, and only one case lived for 5 years.

2) The observed survival rate of cases with stage I, II, ITI, IV cancer was 56.1, 53.0, 14.2 and
30.0%, respectively, at 5 years and 49.1, 37.5, 14.2 and 30.0%,, respectively, at 10 years. The prognosis
after nephrectomy for advanced renal cell carcinoma was better than was first expected, and the survival
rate at 1 year was better than that of the inoperable patients.

3) Of the 26 patients with stage IV renal cell carcinoma, 2 lived for more than 10 years, and
1 had spontaneous regression of bilateral pulmonary metastases. A 57-year-old Japanese male had
had bilateral and multiple pulmonary metastases at nephrectomy, but these lesions disappeared 8
years after the operation.

It is concluded that nephrectomy for advanced renal cell carcinoma is beneficial because there

were more long-term survivals and spontaneous regression of distant metastases after nephrectomy.
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Table 1
Stage NO. of cases
I Confined to kidney 30
Perirenal fat involvement
but confined to Gerota's fascia 25
I Regional lymphnode metastasis 6
Renal vein and/or inferior vena 19
cava involvement 13
IV Solitary distant metastasis 3
multiple distant metastases 17 26
Adjacent organs involvement 6
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Table 2 Metastatic organs upon nephrectomy

Metastatic organ NO. of cases

lung 12
bone 7
lymph node
(not regional) 3
adrenal gland 2
brain |
& 7
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Fig. 1. Observed survival rate.
w—->x : 100 cases who underwent nephrectomy.
e—e : 15 inoperable cases
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Fig. 2. Observed survival rate
o—o0 : stage 1 cases (n=30) , x——Xx ‘ stage
I cases(n=25), o---—o : stage Ill cases(n=19),
O——0: stage NV cases(n=26),  e—--®: inoperable
15 cases
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Fig.3. a) Chest roentgenogram upon nephrectomy
revealed bilateral and mbltiple mulmonary
metastases. b) Metastatic lesions disap-
peared 8 years after nephiectomy

Fig. 4. Pathohistological finding of case 1 showed
clear cell carcinoma and low grade

malignancy
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Fig. 5. Pathohistological finding of case 2 showed
clear cell carcinoma and low grade

malignancy

Fig. 6. Pathohistological finding of case 3 showed
granular cell carcinoma and low grade

malignancy
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