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Indications for nephrectomy in patients with renal carcinoma with metastasis are controversial
and remain poorly defined. In an effort to define the role of nephrectomy more clearly, we have
reviewed our experience with 62 patients. Of these patients of renal cell carcinoma with distant
metastasis at the time of diagnosis, 32 underwent nephrectomy as a part of the over-all treatments,
while the primary renal lesion was not removed in 30. One year survival rate of the patients under-
going nephrectomy was 37.5% (12 of 32), compared to 32.1% (9 of 30) for the patients without neph-
rectomy. This difference is not statistically significant by chi square analysis. However, 4 of the
patients undergoing nephrectomy lived more than 3 years, while all the patients without nephrectomy

died within 25 months. Nephrectomy did not alter the survival rate of either group, but significant
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prolongation of survival was seen only in some patients undergoing nephrectomy which might perform

cyto-reductive surgery. Therefore, we advocate that nephrectomy should be done in patients with

metastatic renal carcinoma.
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Table 1. 'Total series: renal cell carcinoma (1965-1977).

No. patient
No distant metastasis when first seen 148
Multiple distant metastasis when first seen 58
Solitary distant metastasis when first seen. 4
Total 210

Table 2. Sex, average age, and chemotherapy of both groups.

No. Sex Average age Treatment

pts. N T H H+C C RICTH Nothing
Nephrectomy 32 21 11 57.1(29~74) 9 11 5 3 4
Without nephrectomy 30 21 9 61.7(39~90) 12 5 6 2 5

H: Hormone therapy C: Chemotherapy R: Radiation
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Table 3. Distribution of patients by stage.

Without
Stage Nephrectomy nephrectomy
V-1
(initial stage) 20 cases 4
Iv-2
(intermediate stage) 7 16
Iv-3 3 0

(end stage)
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Table 4. Distribution of metastasis at the time of
diagnosis or of operation.

Nephrectomy xgﬁf;;ttomy
Lung 20 %
Lymph node 11 °
Bone 6 0
Brain 2 2
Adrenal gland 3 0
Skin ! :
Liver 1 '
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Table 5. Summary of survival rate.

Pts. with Pts. without
nephrectomy nephrectomy
Died within 1 year 20(62.5%) 19(67.9%)
Survived 1 year 12(37.5%) 9(32.1%)
Survived 2 years 6(20%) 1( 3.6%)
Survived 3 years 4 0
Total 32 30

—ao— Nephrectomy {32 cases )
Median survival 10.5 months

- Without nephrectomy { 30 cases )
Median survival 8 months

4 8 12 16

20 24 28 32 36

survival in months

Fig. 1. Survival rate for the patients with metastatic renal cell carcinoma.
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Fig. 2. Comparison of survival of the patients in various stage group.
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