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FUTURE PROSPECTS FOR mRCC TREATMENT,
INCLUDING MULTIDISCIPLINARY THERAPY
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Abstract

The prognosis of patients with renal cancer has clearly improved with the increasing availability of

molecularly targeted drugs, immunotherapy (IO drugs), and their combination therapies.

However, de-

spite the availability of many new agents, there are still several unmet needs in renal cancer treatment.
Personalized treatment with appropriate biomarkers using multi-omics analysis, improved outcomes with
novel agents such as HIF2 a inhibitors, IO agents, and vaccine therapy, and multidisciplinary treatment
with appropriate local therapy are expected to bring patients closer to the "Cure" that they are most

seeking.

key words :
treatment

(Nishinihon J. Urol. 86 : 206-207, 2024)

renal cell carcinoma, immune-oncology drug, molecular targeted drugs, multimodal




