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Introduction

Results

• Highly comorbid patients may benefit from ablation versus surgical intervention
• Current AUA guidelines permit ablation for small renal masses measuring less
than 3 cm (cT1a)
• NCCN and AUA guidelines only indicate partial and radical nephrectomy for cT1b
renal tumors
• This study compared peri-operative and survival outcomes for cT1b patients
receiving nephrectomy versus ablation

•
Comparable
rates
of
perioperative
• 75 patients underwent nephrectomy and
complications
37 underwent ablation
•
No
statistically
significant
difference
• Nephrectomy patients were significantly
between
treatment
groups
(p
=
0.0603)
younger (60.13 vs 71.54, p= 0.014)
with survival in patients who received
• No statistically significant differences in
nephrectomies trending higher than
BMI, or pre- and post-operative creatinine
survival in patients who received ablation
(Figure 1).

Methods
•
•
•

Retrospective chart review of 112 patients receiving intervention for cT1b at
Jefferson from 2008-2020
Variables of interest: demographics, treatment modality, peri-operative
outcomes, and survival
Unpaired t-test and chi square test were utilized to calculate significant
differences in continuous and categorical variables, respectively

Characteristic

Total (N=112) Nephrectomy(N=75) Ablation(N=37)

Gender, N (%)
Male
Female
Age, mean (SD)
BMI, mean (SD)
Pre-Creatine, mean (SD)

70 (62.50)
42 (37.50)
63.91 (12.34)
30.94 (7.25)
1.37 (1.08)

46 (61.33)
29 (38.67)
60.13 (12.27)
30.26 (6.51)
1.32 (1.12)

24 (64.86)
13 (35.14)
71.54 (8.39)
32.21 (8.41)
1.46 (1.013)

1.59 (1.12)

1.64 (1.19)

1.51 (1.02)

91 (81.25)
21 (18.65)

65 (86.67)
10 (13.33)

26 (70.26)
11 (29.73)

23 (20.54)
89 (79.46)

15 (20.00)
60 (80.00)

8 (21.62)
29 (78.38)

Post- Creatine, mean (SD)
Vital Status
Alive
Dead
Complications
Yes
No

P-Value

0.717
0.014
0.223
0.493
0.577

0.842

Table 1. Patient Demographics and Perioperative Data

Conclusions
• Our study demonstrated no significant differences in perioperative outcomes or survival
between patients receiving nephrectomy or ablation for cT1b renal masses.
• While nephrectomy remains the standard of care in this cohort, ablation may be
appropriate for non-surgical candidates.

Figure 1. Log-rank Kaplan-Meier Survival Curve, p=0.0603

