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EERRR I LR R 0 A BIRE SRR 2 B0 5
15 1k M TR P 0 L 2 D 7 AR AR HERS O MR
JE R REER A BE A RHE T 72 R B IR &
B s WY NI - A TORES - R B AL - R
SIS - K e W D T L L 2 -
R B EA 0 R

(%41 2023429 H 4 H, =HH 202445 H 30 H)

iz

[BH] E3IREE ERzsE (upper urinary tract urothelial cancer : UTUC) HBE X3 4 B IR 2Rl
(radical nephroureterectomy : RNU) Hif% CTOEPEENEH (Chronic Kidney Disease : CKD) HJE 548
ZFED RIS & HLBORET L 72

Def 5 & T3] k5 2009 4 20 5 2022 45124 e © RNU % Jif7 & 4172 UTUC HER 192 B> 9 &, 4T
CKD EERE 4487 Grade 1/2/3a/3b @ 157 il #lial CKD EEAE 43 4H 1220 C Grade 1/2 B, 3a i, 3b
B 3T #20 CKD EIEE S FHOWFER A H L, b 3BICOWT, fiifk CKD EEEFHOE
(L% B % 2o 2R & AL L 72 B O MLl MeT 2 47 - 720

[#55] 7RI CKD HJiE £ 5541 Grade 1/2 #6268 B, 3a BEAS54 61, 3bEEA BB TH Y, MifizT
CKD FEIEESHEE U TH - 729EHIE Grade 1/2 4 1 (5.9 %), 3a # 19 51 (35.2 %), 3b # 21 %1 (60.0 %)
THolzo Mtk CKD BAREE/HHDOBIE % 300 7 > o 72 AEBNE B L 72 FEBNZ X, Grade 3a BTl
JEDOBEDE Do 7275, Grade 1/2, 3b #HETIZEDOH 2 W FIERBO %L h > 72,

[#55] UTUC #1263 % RNU Hif% T CKD HAERE /3 HHHNE U Td S IERE Grade 1/2 HETIzA 7% <,
Grade 3b HETL WHIN % 8D 720 Grade 3a T CTOMKEIEZ AT 5 ERTHrt: CKD FAERE 754821l &

[f] U CTdh 5 M 2 78 72,

(V6 HBR. 86: 296-304, 2024)

F—7— 8 LR LR, BRE SRR, BEEREE, KEE, R R

& El

UTUC I3 &R ERIED 5% % HdTHB Y, Wik
2K T70% DRI TH DL EEbILTWD, FEHEED
70-90 I E— 27 2B V), CKD DFEHIAH &\ =
125\ V2, SEIBER O 7 R ET UTUC ORI G I3
RNU T& %785, MifRild & 2 2 72 O FEE O T 28
MEE b, 20720, UTUC BEIZHT 5 RNU Fif2
DOEFEREBOHER & M B RIKMAE MR (estimated
Glomerular. Filtration Rate : eGFR) TaEAli L 723k &A%

* T 734-8551 AU SR X 1-2-3
TEL 082-257-5242, FAX 082-257-5244
E-mail urology@hiroshima-u.ac.jp

HENTWE YD,

UTUC @ pathological T (pT) 3 BL.E, clinical T (¢T)
3D, U iR, BREZE  (lymphovascular
invasion : LVI) R &EDNA ) AZIEBITIZL AT T F
VRANKTITF o ASHEK F T 5, el
1b29% 3 (Neo-Adjuvant Chemotherapy : NAC) ol
Atz (Adjuvant Chemotherapy @ AC) &\ o7z
R LEEN G TH 5 8 ~ 1, —JTRNU #id
EARREIN T I L DA CE 2L I X Y AME T
v, L LARFELY A Y THMERGPLEE D,
L DTREDTE D LR D b ED720, i
BOBRAEDHER & 513 5 2 &3 AT L FRECH
WHLYAVOBRRBLOKGREZIET L) A TEE
TH 5 I, eGFR O IZHS V7253 TH 5 CKD
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HERE R 4 IR B O S % P D BRI B R
FEDTRIE & L CEL W BN TW D, ALHHREICB W
Tlx, CKD HEIEE 5D grade FEIZHEIE L X »H3
L RIA VICTRENTVE 9, 2oz Lh5, RNU
HI 2 DOBEHEREDHERL % eGFR DR TIERE TR I b,
CKD ESEE ST 2 2 & T, ERRICAL 2%
PEREER OFFMAT RIS 2 B L & 2 720

4l 4 13 RNU % Jitif7 L 72 UTUC % % CKD i
FEGFICIE D W TR L, WRIRIC BT 2 BRI
BB LUEAICBEET 5 /T2 THRET L 72,

¥R EFE

KEPZEIL, JRERFOMMEE R L o TREINT:
(KB : E2016-0589) o 2009 4F- 1 H 45 2022 4 3 H
F CILIL B RFHBE T RNU % jtifT L 72 3 192 Bl % xf
5L U720 Cre/eGFR 25T RIS HI5E S LT 22 W EH,
NAC %17 o 72 22 fE61, METIZ 8T CKD ERERHE
G4/5 (eGFR < 30) @ 13 BIIZERAML, ABFFEORFE
BIL BT Bl & 7 o 72 BEHRLFR T 2B LAlTHI % D eGFR
DR & %A EITHE L 720 ATHT eGFR X FAlT H &
D17 AL, 5 eGFRIZTFMiHAS 14 HRIZH
ELEE L7z,

EHERE L CKD EAEE IO WT GL/2 8 (eGFR
>60), G3a# (eGFR < 60 #*> >45), G3b # (eGFR
<45 70> 30) O IREIGF L 2o ENENOEE O
HI#2 T CKD HIEE S OHER % J-l L et L 72,
MrAT G1/2 BEILAT 14 G3a L b & 7 o 7296 & 4714 G3b
VLT & 7 o 729 B %, #l7 §7 G3a # /G3b #E 1L AT %12
CKD FIEJE 5 O EALD 2> o 72 FEB & EAL L 72 SE B
IR L 72o TR & L CAEES, AiTAT eGFR, 7K

TRED A M, JEEEA (B D L CIRER), ik
RF & L OB, LVI OB, B (resection
margin : RM) MO F#EE 7z, KEIEIC DWW TIX
the Society for Fetal Urology DK EEFHE > Hvy, T
I—3 L <X CT (Computed Tomography) I C &
ATV, Grade 2 DL R 2GR LIKEEE Lz, HmHIZO
Vv T o 2002 American Joint Committee on Cancer/
Union for International Cancer Control (AJCC/UICC)
TNM classification & H >, pT2 Ll Loy & pT1 LA
T ORI THEEITo 72,

ETOEGARITHIE & HPIZ L > THRL L7z, 2
D H 7 T —ZEHIZ DTl Pearson D y 2 #5E % fifi
I UAEBIEL D 2 72 WEEERIZ DV T Ut Fisher O IEERE
24T o 770 WL RIZ O W TIE Wilcoxon D NEM FIE
R L7z, Mo B E T 2 FHFICowTiEn
VAT A v 7 R & B AR, AR 21T
7oo UV AT 4 v 7 MIGOBIZ, HERZEHTd 5 F i
eGFR 3 &It & L7ze SERMEHT OB OBIHZE
BB RSk A W CEIR L, BRIk #EIXp <
0.05 & L7zo §XTOMEHENT IE JMP Pro 16.0.0(SAS
Institute Inc, Cary, NC, USA) % H\WTATVvy, p <0.05
D% BN TRETIICEE TH B L Ak Lz,

& P

BHEE =% Table 1 1283, G1/2 #, G3a#, G3b
HZNZNOHL L L 720 G3a BElX G1/2 BEIZ I~k
BAE DS & pT2 Ll om0 E G285 > 72, G3b
T GL/2 B L~ KBHE O, pT2 ML Eodmi o)
&, RMBEHEOE G E D> 720 G3b #ElE G3a #EIZIL
NIKBE DR DS E o 720 F 72, KEIE Graded OFE|

Table 1 Baseline characteristics in all patients and different severity groups.

60< pre-eGFR 45< pre-eGFR 30< pre-eGFR

Variables All cases GL/2) <60 (G3a) <45 (G3b) Gl/2vs.G3a Gl1/2vs.G3b  G3a vs. G3b

n = 157 n = 68 n=>5 n=35 p-value p-value p-value

Age : median (range) 71 (43-92) 70 (43-88) 71 (55-92) 73 (55-92) 0.319 0.374 0.643

P re_e?ii;;;led‘an 57 (30-99) 70 (60-99) 51 (45-59) 39 (30-44) <0.001* <0.001* <0.001*

Hydronephrosis: n (%) 66 (42.0) 16 (23.5) 24 (44.4) 26 (74.3) 0.015* <0.001* 0.005*
Grade 2/3 46 (29.3) 14 (20.6) 14 (25.9) 18 (51.4)
Grade 4 20 (12.7) 2 (2.9 10 (18.5) 8 (22.9)

Ureteral cancer: n (%) 92 (59.0) 36 (52.9) 32 (59.3) 24 (68.6) 0.485 0.124 0.372

pT >2: n (%) 75 (47.8) 24 (35.3) 30 (55.6) 21 (60.0) 0.025* 0.017* 0.679

LVI positive : n (%) 34 (21.7) 11 (16.2) 12 (22.2) 11 (31.4) 0.398 0.079 0.335

RM positive : n (%) 8 (5.1) 1 (1.5 3 (5.6) 4 (11.4) 0.321 0.044* 0.427

Pre-eGFR : preoperative estimated Glomerular Filtration Rate, pT : pathological T, LVI: lymphovascular invasion,

margin ; *p < 0.05.

RM : resection
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BEGL/2BA 26 (2.9%), G3aBEAS10 61 (18.5%),
G3b B8 Bl (22.9%) TV, CKD HEIEE S HENE
JEfLT %13 L, Graded DKEIEX BT 5 EHEDEH - 720
Xt G BB ORI £ O eGFR O ¥R % Fig. 112773,
At A/ 0 CKD I 4 & 45 $85 1& G1/2 %% 68 Bl (43.3 %),
G3a %854 Bl (34.4%), G3b A 3561 (22.3%) TH V),
7T eGFR @ HafiEiid 57(30-99)ml/ 4 /1.73 m* Td -
720 Mt CKD EAEE 5 81E Gl/2 257 B (4.5%),
G3a %% 39 51 (24.8%), G3b 7585 Bl (54.1%), G4/5
252661 (16.6%) TH Y, itk eGFR & i JLfii i 39
(9-60) ml/ %3 /173 m* TH - 726

T > CKD HAE B 434 & & 1A% CKD F e 45
BAFHG L72& 2 A, MRl GL/2 B Citad GL/2HT
Ho7HEBNE 4B (5.9%) DATHY, flitk G3alEx

100%
90%
80%
70%
60%
50%
40%
30%

20%
10%

0%
before surgery after surgery
m30< post-eGFR (G4/5)  B30< post-eGFR <45 (G3b)
BA45< post-eGFR <60 (G3a) B 60< post-eGFR (G1/2)

Fig. 1 Comparison of the percentage of CKD grade between
before and after surgery.
CKD: Chronic Kidney Disease, post-eGFR : postopera-
tive estimated Glomerular Filtration Rate

& TH 256 (39.1%) THh-72 (Fig. 2). #H7Hl G3a
HTH > 7JERITHTA D G3a LL LT - 72JEHIE 19 fl
(35.2%) THUY, itk G3a U ETH - EFDE A
rEr GlL/2 B L W% CTd o 720 AT G3b #E TILAMT£ D
G3b LhETH o 7-ERIE 21 B (60.0%) TdH Y, ¥
VLT CKD ESEEHEOEAL A FRD 2 Do 72,

Al Gl/2 BEIZB W, itk G3a LLETH o 72 Eh &,
G3b LLF T - 72 EB O LR 2 47 - 72 (Table 2).
G3a UL TdH o 72 4ERIIL G3b LLT Td » 72 & Lk
LT, HEIHH eGFR 2AEETH -7 (p = 0.001),
itk G3a LLETH o 7 EF O F RN T 2 53 5 720
ICHZE R - BRI 2 1T-o 728 2 5, 4iiHi eGFR ¢
hoefi Pl B (> 70 ml/ % /1.73m?) T 5 2 & AT
L7z FMHT & 7% > 72 (odds ratio (OR) :5.80, 95%

100%

\

7207,
90%

80%
70%
60%
50%
40%

30%
20%
10%
o% ||
60< pre-eGFR 45< pre—eGFR<60 30< pre—eGFR<45
(G1/2) (G3a) (G3b)
B 30< post-eGFR (G4/5)  B30< post-eGFR <45 (G3b)
@ 45< post—eGFR <60 (G3a) 0 60< post-eGFR (G1/2)

Fig. 2 The percentage of postoperative CKD grade in each
preoperative CKD grade groups.
pre-eGFR: preoperative estimated Glomerular Filtra-
tion Rate

Table 2 Patient characteristics according to post-eGFR > 45 group and post-eGFR < 45

group in preoperative G1/2 group.

post-eGFR >45

post-eGFR <45

Variables 0=9 0= 43 p-value
Age : median (range) 68 (52-87) 73 (43-88) 0.201
Pre-eGFR : median (range) 79 (61-99) 67 (60-92) 0.001*
Hydronephrosis : n (%) 8 (32.0) 8 (18.6) 0.215
Ureteral cancer: n (%) 12 (48.0) 24 (55.8) 0.534
pT >2: n (%) 10 (40.0) 14 (32.6) 0.537
LVI positive : n (%) 5 (20.0) 6 (14.0) 0.518
RM positive : n (%) 0 (0.0 1 (1.5 1

post-eGFR : postoperative estimated Glomerular Filtration Rate
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confidence interval (CI):1.81-18.57, p=0.003) (Table
3)o HE\WT, AT Gla FEICB VTR G3a L ETH -
72HEBI L, G3b LT TH - 72 IER O Lkt 2 17 - 72
(Table 4)o G3a LLETH o 72JERNL G3b LN TH - 72
FEB) & IR L C, AEISKBIEOHEN Er-72 (p =
0.003), #i7f%2 G3a LA ETH o 72 5B O F Ml K 1 % M5t
T LI HER - SERBNTITo728 25, KEBE
WS L 72 FMAF &% -7z (OR:6.96, 95% CI :
1.85-26.19, p =0.004) (Table 5). I, AT G3b
HICBW TR G3b L Th o 75 Rl &, G4/5 LR T
& o 12 FEBI O ekt 247 - 72 (Table 6). 2 B TH
FEAEEFEOT, M G LLETH - 72 O F KT
AR T A 7O HE R - SRR AT 720, A
L BT MAT%27BD A7z (Table 7)o

Z 23

KMETCIE UTUC B2 B1F % RNU Hifs T? CKD
EE B SEHERS O JLEM R 2 1T o 720 RNU Hif2 0 B A%
REERZICB L CIX, MiAT#2 @ eGFR O i L 72 A%
HRENTWEY ™D, —%, KM TIHiE o CKD &
SEE D FICE DO WTHEEHL 51 THET L7z, UTUC
BE IRV E#E O LERLKERER £ CKD O A7 K
FEFOZEDNEL L, TRTOIEF THH OBHERED B
W72 DU Tld e v AT CKD FEAERE 4 HIZ DWW T
B L CEHT 5 2 &g, ABEICH LT RNU 85 -2
LB ERRT A2 LR REL T 5, £ 512, UTUC
DOFMIEERBEICH LN D LY X IE— Iz
CKD FIEFESHICHEOSVTRIRE NS 9, ok iz,
CKD EAERE 48 UTUC BEOHEE st ET 515

Table 3 Association of preoperative variables in the preoperative G1/2 group who
were able to maintain G3a postoperatively.

Clinicopathological factors

Univariate analysis Multivariate analysis

Age (> median vs. <median)
OR (95%CI)

p-value

Pre-eGFR (> median vs. <median)
HR (95%CTI)

p-value

Hydronephrosis

HR (95%CTI)

p-value

Ureteral cancer

HR (95%CI)

p-value

pT >2

HR (95%CI)

p-value

LVI positive

HR (95%CI)

p-value

4.40 (1.53-12.64)

2.06 (0.66-6.43)

0.80 (0.30-2.15)

0.663

5.80 (1.81-18.57)
0.006% 0.003%

3.41 (0.91-12.73)
0.214 0.068

0.73 (0.27-1.96)

0.534

1.38 (0.50-3.84)

0.536

1.54 (0.42-5.69)

0.516

OR: odds ratio, Cl: confidence interval, HR : hazard ratio

Table 4 Patient characteristics according to post-eGFR > 45 group and post-eGFR < 45 group

in preoperative G3a group.

Variables

post-eGFR >45

post-eGFR <45

n=19 n=235 p-value
Age : median (range) 72 (60-87) 70 (55-92) 0.898
Pre-eGFR : median (range) 51 (45-59) 51 (45-59) 1
Hydronephrosis : n (%) 13 (72.2) 11 (30.6) 0.003%
Ureteral cancer: n (%) 13 (72.2) 19 (52.8) 0.165
pT>2: n (%) 13 (72.2) 17 (47.2) 0.077
LVI positive : n (%) 6 (33.3) 6 (16.7) 0.173
RM positive : n (%) 2 (11.1) 1 (2.8) 0.255
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WCEETHLHZ L5, eGFR Tl < CKD EIiEE S
HOWR % T 5 2 &L CHELNZMAEMN B L O
MO UTUC BE DOWGRHEFEHREO—IC 2 5 LE 2
720

RNU Hif42® CKD HHE 5 F O HER 34T o CKD &
REFE A TR o T izo 7RI GL/2 BB AL, i
% GL/2 # MEFFCEEMIZ6% TH Y, itk G3a Ll E
Tho7EGD 39% LAV ThHoTz HEE - 4=
FRRT T 2 G3a L L& 79 % [ 1 1247 7T eGFR >
0 DOHRTHY, WEOHE THiHTEOBHEIEDOHER I
59 5 & ST 4ER KB I TFRIR T & %
Shiroz® 0, ZoMBE LTI, M GL/2 BT
I Grade 4 DKBHIEDEGHML L, BEZOEHEED TR
HFLTCOBIEBIOEGHER -T2 ENEZ SND, i
Al G3a WO AL, itk G3a LA ETdH - 72 fERHIIE 35 %

THolze EHIZ, HER - LERMHT TIIKEBAE% 72
D5 EDPMHZGIa Ll LA FMT 24 L2/ & ko
720 ZOBEE L TIE, #7HT7 G3a B TlE Grade 4 DK
BIER AT HIERNE , BHUEOBEENMET LTS
0, BEREMICIZHEFISEVWIRETH 70 n 72 EEZ DL
N5 KEREIMZOFTREMRFOTFHETF & LT
ENTVEHD, Fx OBED S IETRTOREBDH R
W27 BT, MTH Gla BE& Vv ) —EEDIER] TH
&7 b 2 LR E NI, HT G3b BEDH &1L, il
% G3b LLETH o 720ERIE60% TH Y, %< DFEFT
CKD HEIEEFHEMPMHEEZE CR L TH o720 L L AW
5, HAE - LERMAT TR G3b LLEZE Filll 34
HFIIBD SN, Tl 22 EIIRETHLZ Lab
MNo7z,

RMES TES N RIE, UTUC BE 2K LT RNU

Table 5 Association of preoperative variables in the preoperative G3a group who
were able to maintain G3a postoperatively.

Clinicopathological factors

Univariate analysis

Multivariate analysis

Age (> median vs. <median)
OR (95%CI)

p-value

Pre-eGFR (> median vs. <median)
HR (95%CI)

p-value

Hydronephrosis

HR (95%CTI)

p-value

Ureteral cancer

HR (95%CI)

p-value

pT 22

HR (95%CI)

p-value

LVI positive

HR (95%CI)

p-value

1.25 (0.40-3.89)

5.91 (1.69-20.66)

1.40 (0.45-4.35)

0.663

1.95 (0.53-7.23)
0.7 0.315

6.96 (1.85-26.19)
0.005" 0.004*

2.33 (0.69-7.89)

0.176

2.91 (0.86-9.86)

0.087

2.50 (0.67-9.31)

0.172

Table 6 Patient characteristics according to post-eGFR > 30 group and post-eGFR < 30 group

in preoperative G3b group.

post-eGFR >30

post-eGFR <30

Variables h=ol h=14 p-value
Age : median (range) 70 (55-81) 76 (56-92) 0.056
Pre-eGFR : median (range) 39 (30-44) 38 (31-44) 0.427
Hydronephrosis : n (%) 18 (85,7) 8 (57.1) 0.059
Ureteral cancer: n (%) 16 (76.2) 8 (57.1) 0.237
pT >2: n (%) 15 (71.4) 6 (42.9) 0.091
LVI positive : n (%) 7 (33.3) 4 (28.6) 0.766
RM positive : n (%) 3 (14.3) 1(7.1) 0.635
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AT ) BEO ML FIREDO L VA VIREIZHL AT
%o WilEEEEEE Tl NAC 2 EMFHREUHET 5
LW ZEFUADEEIRTEY DY yTUC ¢
NAC OB HE Sho2dh 5 VW, Ll iedis,
W) 2 FEBRINE & e NAC OB 2D W CUE R 7250
DEMDD 5. HifEiZEERENEIE NAC 12847 LT
PRE R B E S LI BRAN 12 & 2 mE s Re Ch b —
77T UTUC 2505 O IEFE 2 EREZ DR EETH 5 2
£, NAC L L 2 WEFRFEH RV EZE~O
BWENEE DGR DD 5o AC ITRELZWT I IR D V72341
WTELENFAY Y b THY, UTUCIZHT 2T
YABRENTVE 2, UTUCICH T 5 ACDFT A »
& LClE, #iere g L B L 72 iR Ic 3o w7z
LIV AVERETBEONL T TH D, UTUCIZH T 5
NAC/AC \ZIZEMeHE & 7 R LR T b 2 & 2 1
BRI E LT, BIRTIIASEA A FHT LI LA —
B THy, FIEOBENSIETATITF v R=2AD
bR EN R IR SN, ¥ AT T F 2 unfit EHIZIZ
ANKTFF v R=ZADLFBENFEIGE 25 2, L
VA VEIROILME L | C CKD EAEEGHAH VS,
CKD BREESHEGL/2 TR AT IF v OLeEikbit
3T, G TRV AT IF VORBERGTFHIEIINVETT
FUANOLEFHSE G3b TR A INKT T F v O GHEE,
GA/5 TRIATTIF v/ HNEKTIF kb2
LENTWS 9, CKD EREREGH GL/2 1SR LTid Yy
AT T Ty DOERHEGPHEINL D, BEOLHTIE

RNUHif2CeGFRMET L, YATIFva&b LY
A Y OBIBTREIER S RNU AT 49% 725 17% £ T
BFLEEOMESN TS D, —HT, NAC HITD
HETHIEOBEREEICEDR e h o/ L b FESNTEY
2 RNU BB BWTY AT TF 2 &L 4
FNZ & D NAC OBFERENDEBIIRETH L 2 & AVR
BENs, YbEXY, Y 27TF 0Lk 5 TRkl
Bl G1/2 BE X L CIEFEMIY 72 NAC O #In iR S
%o MTHT G3a BEIZOWTIIKBIER BT A4, Mial
HBOEREREDZALAVNE W E TR EN L, KEREA
i, BERRIAASEST L 72EBITld NAC %, KBHED
I PG 72 A REMED B D BRI M E B 12
o TR R 2HEEL 729 2 TACEBINT L2 &
WURETH %o KERELXH L, EARFHAHEST L 725
ICBI LT, BEREOYHENIC TR OB BE IR T 0B & 78
v &I S N B IEFI DAL TIE NAC ORI T LW
EEZ Do MG G3b BEICOWTIE, Mk CKD HER
SHE G5 TRANKTIF L 2EL LY AL OEME
EREWEDTREN TV WZ &L, WRIZGA/S LD
CEDOFUPREETH L Z LD, ERFEHAHET L
FEBITIE NAC OEBIRDIFF LV E 25 D,

VAR, RIS 2, AT e o A H
HLMEIN TS, &k PD-1E/ 7 0—F )UK T
H5H=FN~ 77X UTUC % & OHRIGYIBEM 2o F5E )
A7 IS R B R M R i B O R B &
LCARTYEIENTe =R~ 7 HAI 5 135

Table 7 Association of preoperative variables in the preoperative G3b group who
were able to maintain G3b postoperatively.

Clinicopathological factors

Univariate analysis

Multivariate analysis

Age (> median vs. <median)
OR (95%CI)

p-value

Pre-eGFR (= median vs. <median)
HR (95%CI)

p-value

Hydronephrosis

HR (95%CI)

p-value

Ureteral cancer

HR (95%CI)

p-value

pT >2

HR (95%CI)

p-value

LVI positive

HR (95%CI)

p-value

0.51 (0.13-2.03)

4.50 (0.69-22.67)

0.37 (0.08-1.76)
0.335 0.214

2.17 (0.55-8.59)

0.271

5.60 (0.99-31.56)
0.068 0.051

2.40 (0.56-10.32)

0.24

3.33 (0.81-13.79)

0.097

1.25 (0.29-5.45)

0.765
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BRffi i D5 A 7 i@ i i E R i F R RS o
WM A EE L2205 D S%EROBIS
THRELMHEN T ZEATMEN S, BUK, 7w
TIEEEIZ OV TUIARFTIFEZEEN TV R W0, E
FERIZB W THEMA % &1 NAC 21T\, EAT5
720 TAEBNSR U Cf R B iR B—IR S L5 2 L 57
WEnbo,
BRFZEOHIRFIHE L CHERE TR TH L 2 &
BETFSNA, 72, CKD HIEEDHDLHEOER 5K
B0, tohitERr Hwiea Ty A7 4 v 7

MURIC L 2B LB ZAT) ZENTE D072 Gk

I & OWFFER LRI 7E & & A ZSME OB LD,
RNU Hi £ OBEREEHESL I OWT OS5 % ZHGEEN KD
Y (=38

# =

UTUC 2xt L C RNU % 47 L 726112 > C CKD
FEE O & LS L7, eheho s/ v—7
T CKD EAEESHOMB SRR L LR LTz A
FHREHIE UTUC &2 B 1) % RNU %0 CKD HEE 55

HOT 5 RN AR LB ABO—BE %%,

X (73

1) Margulis, V. et al.: Outcomes of radical nephro-
ureterectomy : a series from the Upper Tract
Urothelial Carcinoma Collaboration. Cancer. 115
1224-1233, 2009.

2) Zhang, Q. L. and Rothenbacher, D.: Prevalence
of chronic kidney disease in population-based
studies : systematic review. BMC Public Health. 8:
117, 2008.

3) Kaag, M. G. et al.: Changes in renal function fol-

lowing nephroureterectomy may affect the use of

perioperative chemotherapy. Eur. Urol. 58 : 581-
587, 2010.

4) Xylinas, E. et al.: Impact of renal function on el-
igibility for chemotherapy and survival in patients
who have undergone radical nephro-ureterecto-
my. BJU Int. 112: 453-461, 2013.

5) Tafuri, A. et al.: Changes in renal function after
nephroureterectomy for upper urinary tract carci-
noma : analysis of a large multicenter cohort (Rad-
ical Nephroureterectomy Outcomes (RaNeO) Re-
search Consortium). World J. Urol. 40: 2771-2779,
2022.

6) Kaag, M. et al.: Preoperative predictors of renal
function decline after radical nephroureterectomy
for upper tract urothelial carcinoma. BJU Int. 114
(5): 674-679, 2014.

7) Hashimoto, T. et al.: Prediction of renal function
after nephroureterectomy in patients with upper
tract urothelial carcinoma. Jpn. J. Cli. Oncol. 45:
1064-1068, 2015.

8) Kohada, Y. et al.: The efficacy of neoadjuvant
gemcitabine and cisplatin chemotherapy for c¢T-
3NOMO upper tract urothelial carcinoma: The im-
pact of tumor location. J. Urol. 2023. Epub ahead of
print. PMID : 37634073.

9) Shigeta, K. et al.: Does neoadjuvant chemother-
apy have therapeutic benefit for node-positive up-
per tract urothelial carcinoma ? results of a multi-
center cohort study. Urol Oncol. 40: 105.e19-105.
€26, 2022,

10) Rouprét, M. et al.: European Association of
Urology guidelines on upper urinary tract urothe-
lial carcinoma: 2020 update. Eur. Urol. 79: 62-79,
2021.

11) Porten, S. et al.: Neoadjuvant chemotherapy im-
proves survival of patients with upper tract uro-
thelial carcinoma. Cancer. 120 : 1794-1799, 2014.

12) Adibi, M. et al.: Five and ten-year outcomes of
neoadjuvant chemotherapy and surgery for high-
risk upper tract urothelial carcinoma. Clin. Genito-
urin. Cancer. 20: 176-182, 2022.

13) Meng, X. et al.: High response rates to neoadju-
vant chemotherapy in high-grade upper tract uro-
thelial carcinoma. Urology. 129 : 146-152, 2019.

14) Hosogoe, S. et al.: Platinum-based neoadjuvant
chemotherapy improves oncological outcomes in
patients with locally advanced upper tract urothe-
lial carcinoma. Eur. Urol. Focus. 4: 946-953, 2018.

15) Kubota, Y. et al.: Oncological outcomes of neo-
adjuvant chemotherapy in patients with locally
advanced upper tract urothelial carcinoma: a mul-
ticenter study. Oncotarget. 8: 101500-101508, 2017.

16) The Japanese society of nephrology and phar-
macotherapy.: Dosage recommendations for drugs
that require the most attention in renal impair-
ment, 36th edition. 2023. https://www.jsnp.org/
docs/dosage_recommendations_36.pdf.



UTUC IC&(F % RNU R0 CKD EEEE HMEDHER 303

17) Grossman, H. B. et al.: Neoadjuvant chemother-
apy plus cystectomy compared with cystectomy
alone for locally advanced bladder cancer. N. Engl.
J. Med. 349 : 859-866, 2003.

18) Griffiths, G. et al.: International phase I trial
assessing neoadjuvant cisplatin, methotrexate, and
vinblastine chemotherapy for muscle-invasive
bladder cancer: long-term results of the BA06
30894 trial. J. Clin. Oncol. 29 : 2171-2177, 2011.

19) Advanced Bladder Cancer (ABC) Meta-analy-
sis Collaboration. Neoadjuvant chemotherapy in
invasive bladder cancer: update of a systematic
review and meta-analysis of individual patient
data advanced bladder cancer (ABC) meta-anal-
ysis collaboration. Eur. Urol. 48 : 202-205, 2005.

20) Margulis, V. et al.: Phase II trial of neoadjuvant
systemic chemotherapy followed by extirpative
surgery in patients with high grade upper tract
urothelial carcinoma. J. Urol. 203 : 690-698, 2020.

21) Coleman, ]J. A. et al.: LBA-17 multicenter pro-
spective phase II clinical trial of gemcitabine and
cisplatin as neoadjuvant chemotherapy for pa-
tients with high-grade upper tract urothelial car-

cinoma. J. Clin. Oncol. 41 : 1618-1625, 2023.

22) Birtle, A. et al.: Adjuvant chemotherapy in up-
per tract urothelial carcinoma (the POUT trial): a
phase 3, open-label, randomised controlled trial.
Lancet. 395 : 1268-1277, 2020.

23)  Galsky, M. D. et al.: Comparative effectiveness
of cisplatin-based and carbo platin-based chemo-
therapy for treatment of advanced urothelial car-
cinoma. Ann. Oncol. 23 : 406-410, 2012.

24) Labbate, C. V. et al.: Longitudinal GFR trends
after neoadjuvant chemotherapy prior to nephro-
ureterectomy for upper tract urothelial carcinoma.
Urol. Oncol. 40 : 454.e17-454.23, 2022.

25) Santis, D. M. et al.: Randomized phase II/1II tri-
al assessing gemcitabine/carboplatin and metho-
trexate/carboplatin/vinblastine in patients with
advanced urothelial cancer who are unfit for cispl-
atin-based chemotherapy : EORTC study 30986. J.
Clin. Oncol. 30 (2): 191-199, 2012.

26) Bajorin, D. F. et al.: Adjuvant nivolumab versus
placebo in muscle-invasive urothelial carcinoma. N.
Engl. J. Med. 384 : 2102-2114, 2021.

CHANGES IN RENAL FUNCTION BASED ON CHRONIC KIDNEY
DISEASE SEVERITY CLASSIFICATION BEFORE AND
AFTER RADICAL NEPHROURETERECTOMY FOR PATIENTS WITH
UPPER URINARY TRACT UROTHELIAL CANCER

FUMIAKI KIRISHIMA, YUKI KOHADA, TETSUTARO HAYASH]I,
TAKAFUMI FUKUSHIMA, KENSHIRO TAKEMOTO, TAKASHI BABASAK],
SYUNSUKE MIYAMOTO, KOHEI KOBATAKE, HIROYUKI KITANO,
KENICHIRO IKEDA, KEISUKE GOTO, KEISUKE HIEDA axo NOBUYUKI HINATA

Department of Urology, Hiroshima University, Hiroshima, Japan

Abstract :

[Purpose] We examined renal function changes based on chronic kidney disease (CKD) severity classi-
fication before and after radical nephroureterectomy (RNU) for patients with upper urinary tract urothe-

lial cancer (UTUC).

[Patients and Methods] We selected 157 of 197 UTUC patients who had undergone RNU at our hospi-
tal between 2009 and 2022 with preoperative CKD severity classification of Grade 1/2/3a/3b. We evalu-
ated the pre- and postoperative CKD severity classification changes for each of the three groups, grade
1/2, 3a, and 3b, based on the preoperative CKD severity classification. In these three groups, we com-
pared patients with postoperative worsening of CKD severity classification with patients without worsen-

ing.
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[Results] Preoperative CKD severity classification was 68, 54, and 35 patients for the Grade 1/2, 3a,
and 3b groups, respectively and patients with the same CKD severity classification before and after sur-
gery were 4 patients (5.9%) in Grade 1/2, 19 patients (35.2%) in Group 3a, and 21 patients (60.0%) in Group
3b. Patients with worsening postoperative CKD severity classification had a higher rate of hydronephro-
sis in the Grade 3a group than in those with no change. At the same time, no differential factors were
found in the Grade 1/2 and 3b groups.

[Conclusion] The number of UTUC patients with the same CKD severity classification before and af-
ter RNU tended to be fewer in the Grade 1/2 group and more in the Grade 3b group. Only in the Grade
3a group, patients with hydronephrosis tended to show no change in CKD severity classification before
and after surgery. (Nishinihon J. Urol. 86 : 296-304, 2024)

key words: upper tract urothelial carcinoma, radical nephroureterectomy, chronic kidney disease, hydro-
nephrosis, perioperative chemotherapy




