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Introduction

VchMmcompamdNonoobgocr

outcomes of partial nephrectomy (PN)
and radical nephrectomy (RN) for rengd
tumors larger than 7om, In this study
we compared oncalogic outcomes of
propensity score matched (PSM)
cohorts of PN and RN performed in
patients with cT1.2.Nx renal tumors
and pathologically confimed pT1-
pT3a-phNx clear cell (cc)- renal call
carcinoma (RCC).

Materials and methods

The instituSonal
approved prospeciive renal cancer
database was quered for cT<3.cNO-
cMO and pT1a-pT3a-pNx co-RCC. A
111 PSM analysis was used
minimize the potential biases of a
retrospective analysis of data. Kaplan-
Meier method was performed ©
compare the oncologic cutcomes of
the PSM cohorts. Survival rales were
computed a8t 2, 5 and 10 yw afler
surgecy and the log rank test applied 1o
assess statistical significance betweeon
the two groups.
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Results

Out of 1650 cases, 521 were co-RCC and 6685 pationts
met inciusion criteria, 232 of which treated with RN and
434 with PN, A comparison of oncologic oulcomes
between PN and RN was performed. RN tumorns were
significantly larger (p<0.001), with higher pT stage
(p<0.001) and higher incidences of Fuhrman grade 3-4
(p=0.002). After applying the PSM, 155 RN patients
wore maiched with 155 PN cases. The two groups did
not differ for all clinical and pathologic variables
included in the anadysis (Table 1).

At Kaplan-Meler analysis PN and RN cohorts displayed
comparable Metastasis Froe Survival ( Syr B8.9% vs
89.9%. respectively, p= 0.811), Local Recurrence Free
Survival { Sy 94 2% vs 95.9%. respoctively, p = 0.283),
Overall Survival (5-yr 94.5% vs 96.8%. respectively, p=
0.419), Cancer Spedific Survival (S-yr 86% vs 98,6%

respectively, p = 0.907) rates (Figure 1).

Conclusions

Our findings support oncologic equivalence of PN and

RN aiso for patiants with co-RCC lamger than 7 cm
Further studies and larger cohorts are warranied
confirm our findings.
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