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THE ROLE OF DEFERRED CN IN SEQUENTIAL TREATMENT STRATEGIES
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Abstract

The role of cytoreductive nephrectomy (CN) in advanced renal cell carcinoma has evolved with
advances in systemic therapy. While prior trials questioned its benefit, recent data suggest that both
up—front and deferred CN may improve outcomes in selected patients receiving immunotherapy-based

regimens. Optimal timing should be individualized.

(Nishinihon J. Urol. 88: 289-290, 2026)
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