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Background
§ Renal transplant candidates often referred
to urology for treatment of small renal
masses (SRMs) to improve transplant
candidacy
§ Active surveillance (AS) of SRMs may
minimize morbidity of treatment
§ Outcomes of AS in renal transplant
candidates and immunocompromised
patients have not been established

In the overall cohort, 56.4% did not receive ADT, 24.3% received ADT
only, and 19.2% received ADT+EBRT
Conclusions
Results
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Proposed algorithm for the management of small
renal masses in patients with end-stage renal disease

Study Objective
§ To evaluate short-term outcomes of AS for
SRMs in patients with end-stage renal
disease (ESRD) and immunosuppression

§ ESRD and immunosuppressed patients on AS for
SRMs have similar short-term outcomes to those of
immunocompetent controls with SRMs of the
same size.
§ Promising for safety of AS in renal transplant
recipient candidates
§ Longer follow-up required

Mean follow up
2.4 years

Mean growth
0.1 cm/year

Mean follow up
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Mean growth
0.2 cm/year

Methods
§ Delayed Intervention and Surveillance for
Small Renal Masses (DISSRM) registry
§ Prospective, multi-institutional data
§ Patients with SRMs ≤ 4cm
§ Reviewed from 2009-2021
§ Included patients with ESRD or
immunocompromised status
§ prior organ transplant
§ prednisone or any combination of
immunosuppressive medications
§ leukemia or lymphoma
§ HIV or AIDS
§ Outcomes: SRM growth rate, intervention,
development of metastases
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ESRD = end-stage renal disease; PN = partial nephrectomy; RN = radical
nephrectomy; SRM = small renal mass. 1. If clinically reasonable, transition to
dialysis should occur prior to rendering a patient anephric, as initiation of dialysis
after surgery is associated with prolonged hospital stay and increased risk of
complications. 2. Nephron-sparing management may be considered in select cases
although generally not indicated if there is no benefit to nephron sparing. 3. For
patients not on dialysis, surgery must be unlikely to cause ESRD.

