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Abstract

Postoperative recurrence in RCC is affected by several factors including T category, tumor grade, and

existence of sarcomatoid component or necrosis.

Thus far, cytokine therapy has not been effective and

only sunitinib in the S-TRAC trial among molecular targeted agents improved disease—free survival (DFS)
without an overall survival signal. Only pembrolizumab among immune-checkpoint inhibitors improved
DFS and has been approved. We need to clarify optimal patient selection and treatment options for re-

currence after adjuvant therapy.

(Nishinihon J. Urol. 86 : 176-177, 2024)
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