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Abstract :

In the immune-oncology era, options for perioperative treatment other than surgery for cases of
advanced renal cell carcinoma (RCC) are increasing, along with an improvement in the outcomes of
immune-oncological treatment. Examples of this are pre-surgical pharmacotherapy and postoperative
adjuvant therapy.

Many retrospective studies have reported an improvement in overall survival (OS) when treatment
is preceded by cytoreductive nephrectomy (CN). However, there are cases where the OS was not
improved, despite CN being carried out. In addition, resection is difficult in some cases, such as those
with a huge tumor or inferior vena cava tumor thrombus (IVCTT). For such cases, pre-surgical
treatment with combined immunotherapy may be effective.

In patients with RCC who underwent radical resection, the risk of recurrence is evaluated based on
tumor stage and pathological features. In particular, patients with a high pT stage and those with
lymph node or distant metastases have a high risk of recurrence. Adjuvant therapy has been approved
for patients with such a high risk of recurrence, because a randomized, double-blind, phase 3 trial
demonstrated the efficacy of pembrolizumab in preventing the recurrence of RCC.

I herein review the significance of pre-surgical pharmacotherapy and postoperative adjuvant therapy
for the prevention of recurrence in RCC, with reference to my own experience and the pertinent
literature. (Nishinihon J. Urol. 85: 153-156, 2023)
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