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Prognostic Significance of the Pre-operative Symptoms %ﬁ*g%&'ﬁ%‘%xgow
in Patients after Radical Nephrectomy for Treating . =
Localized Renal Cell Carcinoma
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From the Department of Urology and Urological Science Institute, Yonsei Uni- HlimISime, Bl stz

versity College of Medicine, Seoul, Korea

Purpose: We investigated the relationship of the pre-operative symptoms
to the other clinicopathologic factors that are known to be significant
prognostic indicators for patients with renal cell carcinoma.

Materials and Methods: Of the 398 patients who underwent an operation Ol&st - ON - BIS 7 - Ol
for renal cell carcinoma between March 1998 and May 2004, we retro-
spectively reviewed the clinical records of the 293 who were diagnosed
and operated on for localized renal cell carcinoma. The patients were
divided into three groups according to their pre-operative clinical sym-
ptoms. We then evaluated the patients' characteristics, the pathological
factors such as the cell type, tumor size, nuclear grade, the pathological
T stage, tumor necrosis, the presence of a sarcomatoid component and @‘JF%N 1200744 52 18%:
multifocality by using ANOVA analysis. The overall survival was esti- RIEKIA} - 20074 108 152
mated using the Kaplan-Meier method and the log-rank test.

Results: Of the 293 cases, 118 (40.3%) were in the symptomatic group and
175 (59.7%) were in the asymptomatic groups. There was significant dif-
ference in the age, tumor size, the pathological T stage and tumor necrosis
between the groups. There was a significant difference in the survival rates
between the groups (p <0.001).

Conclusions: Preoperative symptoms are important prognostic factors for | paxxy: ez

patients with localized renal cell carcinoma. Therefore, determining the NERAS! Hi'wD |0}

more specified symptoms is required for separating the groups with dif- MEA MUi=T =S 134

ferent survival after radical nephrectomy. (Korean J Urol 2007;48:1209- @ 1_20_752
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Table 1. Characteristics of the patients with preoperative sym-
ptoms and localized renal cell carcinomas

No Local Systemic
p-value
symptoms symptoms Symptoms
Total No. 175 97 21
of patients
Age (years) 53.9+10.4 55.0+13.7 60.6+11.3  0.044*
Sex (male:female)  133:42 71:26 13:8 03717
Tumor size 47:26  63%33 7032 <0.001*
(meantrange)
Cell type
Conventional 158 81 18
Papillary 8 7 3 02417
Chromophobe 9 9 0
Collecting duct 0 0 0
Nuclear grade
1 88 13 2
2 88 34 6
3 35 28 10 0.057"
4 10 6 2
Unclassified 16 16 1
T stage
1 133 58 8
2 26 17 4
3 13 20 9 <0001’
4 1 0 0
Unclassified 2 2 0
Tumor necrosis 15 26 7 <0.001"
Sarcomatoid 3 3 | 0593 "
component
Multifocality 7 6 2 04717

Value represents meantstandard deviation. *: ANOVA, T. chi-
square test
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Fig. 1. Kaplan-Meier cancer survival curves according to the
preoperative symptoms. p<0.001.
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Fig. 2. Cox proportional harzard regression curves according to the
preoperative symptoms.
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