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Table 1 Patient characteristics.

Patient characteristics

Number of patients 63
Age at diagnosis: mean £ SD 65+ 12 1
(years)

Male/Female 41/22
Symptom

Gross hematuria 14
Others 5
Asymptomatic 44
Clinical stage

I 42
I

i} 11
v

Surgical procedure

Open surgery 18
Laparoscopic surgery 45
Operation facility

Our hospital 54
Other hospital 9
Pathological diagnosis

Clear—cell RCC 50
Non-clear—cell RCC 13

Median overall survival and 5-year survival rate

0 20 40 60 80 100 120

Follow-up time (months)
Number at risk

Stage [ 42 38 31 22 18 12

Stagel 4 4 4 4 2 1

Stagell 11 8 5 3 1 9]

StagelV 6 4 2 1 1 1
Fig. 1

Kaplan—-Meier survival curves.
% NR: not reached

—_0 =

— Stage I : NR (95%CI:122.5-NR), 93.9%

= Stage I : 117.4 months (95%CI:90.7-NR), 100%
= Stagell : 90.8 months (95%CI:39.4-NR), 66.7 %
— StgaelV : 38.4 months (95%CI:3.7-NR), 16.7%

Overall survival and 5-year survival in renal cell carcinoma patients according to stage using



LfRICH T 3 RCC ICH T 2 IRENERHERE O T L BREOEZLICE T 21%5 163

37-NR) TH o720 THHEEFRIZT /9%, T
/100%, M/67%, N/17% T -7- (Fig. 1). Stgae IV
D5BION, —kiEHEELTA 5 —7 1 (IFN)
AMEH L7ERA 4B, SHICTREBEICTFTY v F
F—YHEIE (TKD B1BITH-70 FMHTTEY
7 BIER®, 4 61X TKI, 2 #1ix IFN &%, 1 611 Best
Supportive Care (BSC) % #EIR SN Tw7z,

HRIA BB bR B R RE O B L 2 T T & 721 51
BITH Y, eGFR = 60 #A% 18 B (35%), eGFR < 60 #
2333 61 (65%) T&H -7z (Table2), eGFR < 60 # Tl
eGFR = 60 FE & I L€, ZWRERISERTH Y, B

Table 2 Patient characteristics according to eGFR > 60 group
and eGFR < 60 group.

eGFR =60 eGFR<60 p value
Number of patients 18(35%) 33(65%)

Age at diagnosis :

2.3 +8.2 2 =12, .
mean * SD (years) 6238 68 6 0.08
Male/Female 9/9 26/7 0.002

Medical history

Hypertension 4 14 0.38
Diabetes 1 1
Hyperlipidemia 2 0.727
Hyperuricemia 0 10 0.072
Clinical Stage

I 17 18 0.00393
I 0 4

il 1 7 0.233
v 0 4

Blood test

Creatinine 0601 1.0£0.3 <0.001

mean = SD (mg/dL)
eGFR: mean = SD

+ +
(mL/min/1.73 m?) 76.5*12.4 43.1 £11.1 <0.001
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eGFR (ml/min/1.73m?2)

20

10

=]
w

12 24 36 48 60
Follow-up time (months)

Fig. 2 Postoperative eGFR changes in all cases. The points
indicate the mean value and the error bars indicate the
standard deviation.

%% Statistically significant difference vs. 3 months (p <
0.05).
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min/1.73 m*T& - 72,

EREB O % D eGFR OHER % Fig. 2 IR T fiTHl
ERAT %3 HHE O eGFR T A FICKT (54.9 *
19.8 vs 35.4 = 11.8 ml/min/1.73m% p < 0.001) LT
V722, Rl & ISR 2 R, i3 VA HD
eGFR & IbB L, 1% 3 4F H LA eGFR XA =L
L7z (p<0.05),

Fig. 3 12 eGFR = 60 # & eGFR < 60 #Z L& h D
eGFR DR % 7R3, eGFR < 60 i TIXATHT & Lo ~fy
%3 HAHDeGFRIFAFFICIL T LT/ (42.1 =
11.1vs.29.6 £ 9ml/min/1.73 mz, p <0.001) #%, iy
#%3FEHLED eGFR A EICEHE L2 (p < 0.05)0
— 75T, eGFR = 60 Bl 3\ TIIATHT & etk 3 7
HHEH® eGFR IZAZFIETLTBY (76.5 = 12.4 vs
45.8 = 8.8 ml/min/1.73 m? p < 0.001), DL, &
BRUGER RO Do 72,

Table 3 12 eGFR = 60 #: & eGFR < 60 BEl2 3BT 5,
HEEH O eGFR X T % 7R eGFR KT HIL, itk 3
FHE CRIEHEMICAEZEIBO Lo 7288, itk 4 4
H (36.6 = 13.1% vs.20.3 * 18.5%, p=0.024) U5
F£H (37.8 £9.7% vs. 19.5 £ 15.1%, p=0.0163) |2
BT, eGFR = 60 BIZH~T eGFR < 60 B 7 %A
Bl o 72,
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Fig. 3 Postoperative eGFR changes in the eGFR > 60 and eGFR
< 60 groups. The points indicate the mean value and the
error bars indicate the standard deviation.

% Statistically significant difference vs. 3 months (p <
0.05).
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Table 3 Comparison of eGFR decrease rate in the eGFR > 60 group and the eGFR < 60 group.

Follow-up time (months) 3 12

24 36 48 60

Number of patients 15 14
eGFR decrease rate
in eGFR = 60 group(%)

39.3+9.2 37.9=*11

14 13 9 6

35.50*12.4 33.7*12.2 36.6 £13.1 37.8+9.7

Number of patients 25 25
eGFR decrease rate

27 23 22 12

31*16.5 33.2+15.3 29.7+15.1 30*20.2 20.3*18.5 19.5*15.1

in eGFR < 60 group(%)

P value 0.08 0.321

0.223 0.571 0.024 0.0163
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PROGNOSIS OF RADICAL NEPHRECTOMY FOR RENAL CELL CARCINOMA
PATIENTS AND CHANGES IN RENAL FUNCTION AFTER SURGERY

SHOICHI KIMURA, NAOKI TERADA, SHOICHIRO MUKAI axp TOSHIYUKI KAMOTO
Department of Urology, Faculty of Medicine, University of Miyazaki, Miyazaki, Japan
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Abstract :

Purpose : We performed a retrospective study on patients who had undergone radical nephrectomy for
renal cell carcinoma in our hospital in order to investigate prognosis and changes in renal function after
surgery.

Patients and methods: We selected 63 patients who had undergone radical nephrectomy for renal cell
carcinoma between 1997 and 2020 and we analyzed the 5-year survival rate for each clinical stage using the
Kaplan—-Meier method. We also evaluated the sequential changes in postoperative estimated glomerular
filtration rate (eGFR). We classified patients into a preoperative eGFR > 60 group and an eGFR < 60
group, and then compared the rates of postoperative renal function decrease between the two groups.

Results: The 5-year survival rates for each clinical stage were stage 1: 94%, stage II: 100%, stage III:
67%, and stage IV : 17%. After nephrectomy, eGFRs decreased but showed improvement over time. Patients
in the eGFR < 60 group showed significant improvement in eGFRs after 3 years postoperatively, but those
in the eGFR > 60 group did not. The rate of eGFR decrease was significantly higher in the eGFR > 60
group (37.8 = 9.7%) than in the eGFR < 60 group (195 = 15.1%) (p = 0.0163).

Conclusion : Patients with stage I or II renal cell carcinoma who underwent nephrectomy had a good
prognosis. Decreased postoperative renal function tended to improve over time, especially in patients with
poor preoperative renal function. Finally, the rate of eGFR decrease tended to be higher in patients with
good preoperative renal function. (Nishinihon J. Urol. 83 : 161-166, 2021)

key words: renal cell carcinoma, radical nephrectomy, chronic kidney disease, estimated glomerular
filtration rate




