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TIMALA HHED ERIBELFOSH ZEA ZEB £8C %8 %8 EEBF B B/ FiE RE
F F F
EEFLEEER = 9 9 8 9 9 8 8.666667 #E
F F F
SHEHER = 9 9 9 8 9 8 8.833333 #%
B F F F
U v RETERIE D W = 6 7 6 6 7 6 6.166667 #E
. F F F
S5l = 4 4 4 4 6 3 4.166667 #%
F F F
HHHE = 6 7 7 6 7 6 6.5 ¥
CQ7 &BHEICHT 2RMEEIIHEINE N ?
TIMALA HHED ERIBELFEOSH ZEA £EB £B8C %8 =8 EBF BA B/ FE RE
F F F
S FHAR = 9 9 9 9 9 9 9 %
_ ) F F F
B DA HHE ES 5 6 7 5 8 5 6.333333 #%
F F F
LHEBBROABEER = 6 6 6 6 7 3 5.666667 {2
QoL 2% 5 5 6 7 5 5.666667 #%




770 b O ALARSFER 1EH

CQ8 BYZICHW T 2 IR M EYFEIIHER I NDE A ?

iy B FA HHED ERIBEYNEOEH ZEA £EB £8C £8D £8E £8F EBK =TI FiE RE
F F F

EREFHRBOER 8 9 9 7 8 9 9 9 7 8.5 %
F F F

A FHROER 8 9 9 9 9 9 8 9 8 8.833333 %
F F F

ESEDOHE(QOL) DifEHs % 7 7 5 7 7 7 6 5 6.5 £

BEAEEFRGILLL) D5 ! g g

ERAE 3o
* = 8 8 8 8 8 8 7 7 7.833333 $%

fiE
F F F

REREEEEERORIE = 7 7 7 8 7 8 6 6 7.166667 %

CQI AT AR A B HAAE I T 5 — AR E L TREF = v 2

RA Y FRERAZSL LAV IIHBENE A ?

Ty MAL HBHED ERIBYEOEH EEA 2 £EB £8C £8D &£8E £8F &K TN FiE RE
F F L4

Eaacd 2 9 9 9 9 9 9 9 9 9 %
F L4 L4

EEm AT 2 8 8 8 8 8 9 8 8 8.166667 %
F L4 L4

EE 2 8 8 7 8 7 8 7 7 7.5 #%
F L4 L4

QoL Fa 8 7 7 7 7 8 7 7 7.166667 3%
F L4 L4

BEEER = 8 8 8 8 7 8 7 7 7.666667 3%

CQIOEF x v oAV FAERIC L 2 AERICEEL/EAICHT 2 RAEE L TFAY Y3 —EHREEFHEE IS ?

iy B FA HHED ERIBEYNEOEH ZEA Z£EB £8C £8D £8E £8F EBKX =TI FiE RE
F F F

4 FHIR 8 8 9 9 9 8 8 9 8 8.666667 %
F F F

T T AR 8 8 8 7 8 8 8 8 7 7.833333 #%
F F F

EEERDOFKR = 7 7 7 8 7 8 7 7 7.333333 #%
F F F

EE & 7 6 6 7 7 8 7 6 6.833333 %

QoL P 5 5 7 7 7 7 5 6.333333 #%




770 b O ALARSFER 2[0H

CQ3/NEBEICHT 2 FMUNDRFFESHEREI NI D ?

T7IbhA BHED FRIBHEORE Z5A %8B %8C #8D £&8E Z8F &R =) FoE RS
r r r
BEELT = 3 3 3 4 4 4 3 4 3 3.5

CQTHmBEICNT 2 RATRERHEREIND A ?

TUMAL HBHhEDL ERIBELHEFOS £EA  £EB £#8C %8D %&E Z8F =R =) Fi9E RS

r r r
EHREOEEER = 6 6 6 4 6 6 6 6 4 5.666667 £
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BESERNA RS> CQEFPIMILDE LD

cQ1 cQ2 cQ3 cQ4 cQs
CT1DEE(CH U TEEP I MHONET(3 INEBECHT BEENERRED BRI EEERC N L T BRI
E I )2 3 3 p2?
INBBECHT B ERIGEEEND D B2 INEBEICHT BFERMUANOBPRRAGIEEENSH B i
18 : mA TISE(IBY ; Wi TIE[IEY : IR TISEI8Y ; B TISME[1BY : HEIL E
BEOEZE g.8|esrs g.g|PuEDFH (local recurrence-free surivival, 8.7|2%ms 8.8|esrs 9.0
metastasis-free survival, cancer-specific
SnasE 7.0|EEFRNESS 8.7|0verall survival 8.2|MIBBEEE 7.7| 2 BRmEOMEBEES 7.7
WIS 6.8|EERELE 8.0/=" 6.5| e 6.8| 2 BREEQENE 7.0
#:. ESRDOBEEE)
FAHE (HnEaD) 7.3 AHHE/QOL 6.5|AHHE - BEER 7.2
IEASAHE (CKD. (LMERIA> h2a8) 6.3 EEF SN 5.8|QoL 5.5
QOL 5.8
cQ6 cQ7 cQs cQ9 CQ10
4= m & (3 — A,
IRANBHERITCSVT U S/ EIshE ftfaammggsm&( HIBTR REF TV IRA > NEERIC & BiamSIC
ﬁ’; e “ s EBRCHT ZERmERIEENZH ? EEICH T B MEERA R NB D ? Ty oA MEEEEABL IR BEUEEAICHY 3 oRame LTFOS
: =7 LY~ MEER > SHF—UEEREEENDH ?
SEmENBH ?
19 ; PAYE(1BY : B PIE(RY ; =5 TI9EI0Y ; FH PIYE(RY ; EE E
2EER 8.8|2 4RI 9.0| 2 & FHRDES 8.8|24% 0.0|24£7HARI 8.7
WEREFR 8.7| BRRCEDAME 6.3|MmEFHROES 8.5|msEEE 8.2| itk {T A EEHAR 7.8
afE 6.5| 2 BAROEESER 5.7| ERREEER(G3L L) DRE 7.8 5ES% 7.7| EEERORE 7.3
U > ) RIS DR 6.2|QoL 5.7|RENEEEERORE 7.2|=E 7.5|2=% 6.8
FilesRa 4.2 H5EDE(QOL) DS 6.5|QOL 7.2|QoL 6.3
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XERBEDRBRNERBRHEROE L D

CcQ1
HARSAY | BEZERTINS12 2026 Fhi
£
BREAYHE | &HK BRER-CQES CcQ1
BRER-V | MBEBRICHTIERIIHRINLEH?
J=hrovx
AFIv
$8 & & — 7 | small renal mass
—K renal mass biopsy
renal cell carcinoma
accuracy
complication
BREXERE || #1 [mh “Kidney Neoplasms”/DI] 36
EEOIE ((kidney NEAR/2 mass*) OR (renal NEAR/2
— &l HE 4 mass*) OR (kidney NEAR/2 tump*) OR (renal 2897
%9 ) NEAR/2 tumo*) OR (kidney NEAR/2 carcinoma)
OR (renal NEAR/2 carcinomax)):ti,abkw
#3 #1 or #2 3903
#4 (renal NEAR/2 biops*):ti,ab,kw 665
#5 #3 and #4 13
#3 and #4 with Cochrane Library publication date
#6 Between Mar 2013 and Feb 2023, in Cochrane 1
Reviews, Cochrane Protocols
7 #3 and #4 with Publication Year from 2013 to o
2023, in Trials
T—AR~—X | Cochrane Library
Limits($if) | 2013/3/1~2023/2/28
Limits(#8%) | HY
BREREITA | 2023/4/14 % CDSR 1#
Central 8
ez

24




HARESA4>
£

B EHNAES12 2026 FEhR

BREREALE | #HK BRER-CQES CcQ1
BRESR-Y | INEBEICHTIERITHEREININ?
J=hLHx
AFav
EEX—7 | IEBES
—K BIES R
I
BOHE
BrEAKL(EER " ("B HEIES " /MTH) and (SH=E2 B, EI{& S BR X #7 7 366 14
EEOIE R AT AR TE RS B B T R A2 )
—. BHHE || #2 INEER/AL or BIEE/AL or BIER/AL 23,415 {4
%9 ,) #3 418/TH or H£18/AL 242,453 ¥4
#4 #1 and #2 and #3 154 &
#5 #4 and (AB=Y and PDAT=2013/3/1:2023/2/28) 60 14
T—AR—R | EdiE
Limits(3#ARE) | 2013/3/1~2023/2/28
Limits(#$%) | HY
BREREITH | 2023/4/14 #HH 60 #

T




HARESA4>
£

B EHNAES12 2026 FEhR

BRRELE

EPN

BRER-CQES CQ1

LRER-D
J=hiLovzxT
AFIy

INEBREICHT DERITHERESNLN ?

EEF—"T
—k

small renal mass

renal mass biopsy

renal cell carcinoma

accuracy

complication

BERX(GRR
B EOaL
—. B HZE
%9.)

1

“Kidney Neoplasms/diagnosis”[majr]

11,990

2

renal mass*[tiab] OR renal tumo*[tiab]

17,315

“Biopsy”[mh] OR “renal biopsy”[tiab:"2] OR

“renal biopsies”[tiab:"2]

319,072

#1 and #2 and #3

411

#4 AND (“2013/03/01"[dp] : “2023/02/28" [dp])
AND (fha[Filter])

205

T—HR—2

PubMed

Limits(}AR)

2013/3/1~2023/2/28

Limits(#$%)

HY

BRRETH

2023/4/14

“#H 205 #

T

F—XEEITRTED,
34115547 26901507 [uid]




CcQ2

HARSAY | BEBERTINS1M42 2026 Fhit
£
BREAYNE | #5K BRER-CQES CQ2
BRER-Y | Tl DBEIZHLTEER A VIRITOEITIZHESNLN ?
J=hrox
AFay
}§ & & — 7 | renal neoplasms
] localized
T1
radical nephrectomy
partial nephrectomy
systematic review
meta—analysis
BREXERE || #1 [mh "“Kidney Neoplasms”/SU] 231
BEmOIE ((kidney NEAR/2 cancer*) OR (renal NEAR/2
—. B #%E 4 cancerx) OR (kidney NEAR/2 tump*) OR (renal 4266
%9 ) NEAR/2 tumo*) OR (kidney NEAR/2 carcinoma)
OR (renal NEAR/2 carcinomax)):ti,abkw
#3 #1 or #2 4325
#4 (partial NEAR/2 nephrectomx):ti,ab,kw 489
#5 (localix OR c¢T1* OR T1%):ti,ab,kw 40418
#6 #3 and #4 and #5 122
#3 and #4 and #5 with Cochrane Library
#7 publication date Between Mar 2013 and Feb 2
2023, in Cochrane Reviews, Cochrane Protocols
48 #3 and #4 and #5 with Publication Year from 10
2013 to 2023, in Trials
("Trial registry record” OR “Conference
#9 . 676287
proceeding”):pt
#10 #8 not #9 34
T—A~R—X | Cochrane Library
Limits(#if) | 2013/3/1~2023/2/28
Limits(#}$%) | HY




BRRETH

2023/4/20 #% CDSR 24
Central 34 #

T

CDSR3 M55, 1 1% PubMed BREFERIZEFEN. 5 1 HIEHEEISHL T
FL1=,




HARESA4>
£

B EHNAES12 2026 FEhR

BREREALE | #HK BRER-CQES CQ2
BRER-Y | Tl DBEIZHLTES S VIR OEITIEH#REINGM ?
J=hLHx
AFav
BEEX—"7 | BES
—K RS
T1
1R IB B B bR
BB UIBR T
RIMILE 21— (RFHIFRER)
AT (RS REHT)
BREIXEE || # ("BIEIES"/MTH) and (SH=4} R} B95R%) 15,403 ¥
EEOIE 4 BEA2Y/AL or BES /AL or BhERS Y] 6,160 14
— Bl E /AL or BgERs /AL '
%9.) PR B4 /AL or locali/AL or T1a/AL or T1b/AL or
#3 31,974 #
TINOMO/AL or cT1/AL
#4 #1 and #2 and #3 238 4
#5 #4 and (AB=Y and PDAT=2013/3/1:2023/2/28) 101 44
T—AR—R | EdiE
Limits(3#ARE) | 2013/3/1~2023/2/28
Limits(#$%) | HY
BWFRETH | 2023/4/20 H#H 101 #

T




HARESA4>
£

B EHNAES12 2026 FEhR

BREEZEF | &HK ] E)f—;'l CQ&ES CQ2
BRER-Y | Tl OFEISHLTERI VIR OMHITIE#ERESNSEMN ?
N=AhLox
AFay
}§ & & — 7 | renal neoplasms
—F localized
T1
radical nephrectomy
partial nephrectomy
systematic review
meta—analysis
BEKX(EE 1 | “Kidney Neoplasms/surgery” [majr] 11,624
BEm®IE “partial nephrectomy”[tiab:"2] OR “partial
— Bl E 2 nephrectomies”[tiab:" 2] 8473
%9 ,) localised[tiab] OR localized[tiab] OR cT1[tiab]
3 | OR cT1altiab] OR cT1b[tiab] OR clinical 319,612
T1*[tiab] OR T1bNOMO[tiab]
4 | #1 and #2 and #3 559
5 #4 AND (”2013/03/01"[dp] : “2023/02/28"[dp]) 296
AND (fhal[Filter])
T—BR—X | PubMed
Limits(#if) | 2013/3/1~2023/2/28
Limits(}$%) | HY
BREREITA | 2023/4/20 8 396
T - F—3CHR 22405593 [FIRZREAR S D F=OFRSY

22405593 28485814 27614693[pmid]




CQ3

HARSAY | BEBERTINS1M42 2026 Fhit
£
BREAYNE | #5K BRER-CQES CcQ3
BRER-Y | MEBEICHTDIFHUNDOBREETH#ESNLH?
N=AhLox
AFay
$8 ' & — 7 | renal cell carcinoma
] small renal mass
focal therapy
cryoablation
radiofrequency ablation
stereotactic radiotherapy
BERKXGER || #1 [mh "“Carcinoma, Renal Cell”/SU] 138
BE@EmONIE ((kidney NEAR/2 mass*) OR (renal NEAR/2
— Bl E 4 mass*) OR (kidney NEAR/2 tump*) OR (renal 2897
%9 ) NEAR/2 tumo*) OR (kidney NEAR/2 carcinoma)
OR (renal NEAR/2 carcinomax)):ti,abkw
#3 #1 or #2 3897
((focal NEAR/2 therap*) OR (thermal NEAR/2
ablat*) OR cryoablat* OR (radiofrequency
#4 4817
NEAR/2 ablati*) OR (stereota* NEAR/2
radiotherap*)):ti,ab,kw
#5 #3 and #4 74
#3 and #4 with Cochrane Library publication date
#6 Between Mar 2013 and Feb 2023, in Cochrane 0
Reviews, Cochrane Protocols
7 #3 and #4 with Publication Year from 2013 to 64
2023, in Trials
("Trial registry record” OR “Conference
#8 Y 676287
proceeding”):pt
#9 #7 not #8 21
T—A~—X | Cochrane Library
Limits(#if) | 2013/3/1~2023/2/28
Limits(}$%) | HY

31



BRRETH

2023/4/24

% CDSR 0#
Central 21 #

T




HARESA4>
£

B EHNAES12 2026 FEhR

BREREALE | #HK BRER-CQES CcQ3
BRER-V | IEBFEICHTLIFHLUNOBAEEEHEREINDIN?
J=hLHT
AFav
EEX—"7 | Bk
—K INEBIES
BrEE
BERERE
A B BT
ERLIGHR AR
BERKXGER || #1 ("B HEIEE"/MTH) and (SH=AE SV FHAOBRR) 17,332 44
EEOIE RFrEE/AL or CERFESVEL/TH or HESEIE
—. BEHEET || #2 /AL) or (SUAIRBEEIE/TH or SUAREE 50,142 4
%9 ,) /AL) or (BETHRSVEL/TH or TELLARETHR/AL)
#3 INEEIR/AL or BIEE/AL or BIER/AL 23,427 ¥4
#4 #1 and #2 and #3 285 4
#5 #4 and (AB=Y and PDAT=2013/3/1:2023/2/28) VARES
T—AR—R | EdiE
Limits(3#ARE) | 2013/3/1~2023/2/28
Limits(#$%) | HY
BREREITH | 2023/4/24 HH 4 #®

T




HARESA4>
£

B EHNAES12 2026 FEhR

BREHYEE | HK BRER-CQES CQ3
BWER-V | MEBREICHTHFMUNDBIIEELERESNLN ?
J=hrox
AFay
$8 & & — 7 | renal cell carcinoma
] small renal mass
focal therapy
cryoablation
radiofrequency ablation
stereotactic radiotherapy
BEKX(EE 1 | “Carcinoma, Renal Cell/surgery” [maijr] 5,504
BE@EmONIE focal therap*[tiab] OR thermal ablat*[tiab] OR
— Bl E ) cryoablat*[tiab] OR radiofrequency ablati*[tiab] 35973
%9 ) OR “stereotactic radiotherapy”[tiab:"2] OR '
“stereotaxic radiotherapy” [tiab: 2]
3 "Radiosnirgery"[mkfl OR "Radioflrlequency 72,976
Ablation”[mh] OR “Cryosurgery”[mh]
4 | #2 or #3 86,533
5| #1 and #4 862
6 #5 AND (“2013/03/01"[dp] : “2023/02/28"[dp]) 205
AND (fhal[Filter])
T—A~R—X | PubMed
Limits(#if) | 2013/3/1~2023/2/28
Limits(}$%) | HY
BRREITA | 2023/4/24 i 395 #
T -3 —3XHK 22304329 (FHRFEAR S DI=HFRSY

27157369 28741377 29266183 22304329[pmid]




CQ4

HARSAY | BEBERTINS1M42 2026 Fhit
£
BREAYNE | #5K BRER-CQES CQ4
BRER-Y | MEBEICHTIEBHEREEIHESNGAN?
N=AhLox
AFay
$8 ' & — 7 | renal cell carcinoma
] small renal mass
active surveillance
natural history of small renal mass
delayed intervention
BEKXERRER || #1 [mh "~“Kidney Neoplasms”] 1301
BE@EmONIE ((kidney NEAR/2 mass*) OR (renal NEAR/2
— Bl E 4 mass*) OR (kidney NEAR/2 tump*) OR (renal 2897
%9 ) NEAR/2 tumo*) OR (kidney NEAR/2 carcinoma)
OR (renal NEAR/2 carcinomax)):ti,abkw
#3 #1 or #2 4107
("active surveillance” OR (delayed NEAR/2
#4 intervention*) OR (“natural history” NEAR/4 1706
renal NEAR/2 massx)):ti,ab,kw
#5 #3 and #4 15
#3 and #4 with Cochrane Library publication date
#6 Between Mar 2013 and Feb 2023, in Cochrane 0
Reviews, Cochrane Protocols
7 #3 and #4 with Publication Year from 2013 to "
2023, in Trials
("Trial registry record” OR “Conference
#8 Y 676287
proceeding”):pt
#9 #7 not #8 7
T—A~—X | Cochrane Library
Limits(#if) | 2013/3/1~2023/2/28
Limits(}$%) | HY
BREREITA | 2023/4/25 % CDSR O
Central 7




T




HARESA4>
£

B EHNAES12 2026 FEhR

BRRELE

AR BRER-CQES CQ4

LRER-D
J=hiLovzxT
AFIy

INEREICH T SEBAMERBAILHERSNDIN?

EEF—"T
—k

INERES
BIBMERRE
INEBRRBEDBRE
BN A

BERX(GRR
B EOaL
—. B HZE
%9.)

#1 EhEiES/ MTH

32,348 ¥

FHE# % /TH or “active surveillance”/AL or ¥
#2 L /AL or BEfRARE/AL or BIEST A/AL or
BHAR/AL

5211 {4

#3 #1 and #2

29 4

#4 #3 and (AB=Y and PDAT=2013/3/1:2023/2/28)

17 4

T—ER—2Z

E oS

Limits(}AR)

2013/3/1~2023/2/28

Limits(#$%)

HY

BRRETH

2023/4/25 “H 17 #®

T




HARESA4>
£

B EHNAES12 2026 FEhR

BRRELE

AR BRER-CQES CQ4

LRER-D
J=hiLovzxT
AFIy

INEREICH T SEBAMERBAILHERSNDIN?

EEF—"T
—k

renal cell carcinoma

small renal mass

active surveillance

natural history of small renal mass

delayed intervention

BERX(GRR
B EOaL
—. B HZE
%9.)

1 | “Kidney Neoplasms/therapy” [majr]

24,584

“Watchful Waiting”[mh] OR active
surveillance[tiab] OR “delayed
intervention”[tiab:"2] OR (”natural history”[tiab]
AND renal mass*[tiab])

15,211

3 | #1 and #2

301

#3 AND (“2013/03/01"[dp] : “2023/02/28" [dp])
AND (fha[Filter])

206

T—ER—=2

PubMed

Limits(}AR)

2013/3/1~2023/2/28

Limits(#$%)

HY

BRRETH

206

2023/4/25 H45

T

< —3HK 21477920 (TR ZFHIB N D =D&,
21477920 30372390 31102618[pmid]




CQ5

HARSAY | BEBERTINS1M42 2026 Fhit
£
BREAYNE | #5K BRER-CQES CQ5
BRER-V | BRUEBTEEMNCHL TERERMTIEHREININ?
N=AhLox
AFay
$8 ' & — 7 | renal cell carcinoma
] metastatic renal cell carcinoma
cytoreductive nephrectomy
nephrectomy
BEKXERRER || #1 [mh "“Kidney Neoplasms”] 1301
BEmOIE ((kidney NEAR/2 carcinomax*) OR (kidney
—. BEHEET || #2 NEAR/2 cancer) OR (renal NEAR/2 carcinomas) 4079
%9 ,) OR (renal NEAR/2 cancer)):ti,ab,kw
#3 #1 or #2 4299
#4 metastatic:ti,ab,kw 32167
- [mh “Cytoreduction Surgical Procedures”] AND y
[mh “Nephrectomy”]
#6 (cytoreducti* NEAR/3 nephrectoms):ti,ab,kw 79
#7 #5 or #6 79
#8 #3 and #4 and #7 72
#3 and #4 and #7 with Cochrane Library
#9 publication date Between Mar 2013 and Feb 1
2023, in Cochrane Reviews, Cochrane Protocols
#10 #3 and #4 and #7 with Publication Year from 54
2013 to 2023, in Trials
1 ("Trial regiitry record” OR “Conference 676287
proceeding”):pt
#12 #10 not #11 23
T—A~_—X | Cochrane Library
Limits(#if) | 2013/3/1~2023/2/28
Limits(}$%) | HY
BREREITA | 2023/4/27 ## CDSR(Protocol) 14

Central 23 #




T

CDSR1 #I% Protocol EXRETLT=,




HARESA4>
£

B EHNAES12 2026 FEhR

BREHYEE | HK BRER-CQES CQ5
BRER-V | BEMEREGICHLTERERMITHERSNLIN?
J=hrox
AFarv
ERx—7 | BE
—F ERMHEE
EREHEOIBEOREFX RN
B kR
BRRK(RER | | #1 BligiES/MTH 32,348 {4
EEOIE || #2 ERFB /AL 159,867 {4+
—. B % EHELIBR/TH or BY)/AL or BEHE/AL or Bl
%9 ) #3 Y]/AL or BiiE/AL or nephrectom/AL 34778 #
" R = F 1/ TH or cytoreduct/AL or HHREE 5,507 44
/AL or #ERAHE/AL or EZIE/AL or fEEHE/AL
#5 #1 and #2 and #3 and #4 137 &%
#6 #5 and (AB=Y and PDAT=2013/3/1:2023/2/28) 42 %
T—AR—R | EdhiE
Limits(#AfE) | 2013/3/1~2023/2/28
Limits(#§%) | HY
BREREITH | 2023/4/27 B 42 #®
e

41



HARESA4>
£

B EHNAES12 2026 FEhR

BREHYEE | HK BRER-CQES CQ5
BRER-V | BEMEREGICHLTERERMITHERSNLIN?
J=hrox
AFay
$8 & & — 7 | renal cell carcinoma
] metastatic renal cell carcinoma
cytoreductive nephrectomy
nephrectomy
BEKX(BEE 1 | “Kidney Neoplasms/therapy” [majr] 24,603
BE@EmONIE “Cytoreduction Surgical Procedures”[mh] AND
— Bl E 2 “Nephrectomy” [mh] 243
%9,) cytoreducti*[tiab] AND nephrectom*[tiab] 768
4 | #2 or #3 793
; "metaitatic Eenal"[tilab:NZ] OR "metajtatic ) 11203
kidney”[tiab: 2] OR “metastatic RCC”[tiab: 2]
6 | #1 and #4 and #5 407
. #6 AND (72013/03/01"[dp] : “2023/02/28"[dp]) 249
AND (fhal[Filter])
T—A~R—X | PubMed
Limits(4if) | 2013/3/1~2023/2/28
Limits(}$%) | HY
BREREITA | 2023/4/27 " 249 #
e F—X#k 3 I RTEL,

29860937 30543350 3627294 3[pmid]




CQé6

HARSAY | BEZEAARS12 2026 FhR
£
BRREALNE | HK BRER-CQES CQ6
BRER- | ANERBRTICEVLT)UN\EERFTHRESNLH ?
QU=hny
IARAFIY
¥ E X —" | renal cell carcinoma or kidney cancer
—K lymphadenectomy or lymph node dissection
regional lymph node
lymph node metastasis or node—positive or lymph node invasion or lymph node
involvement
BRI || #1 [mh ~“Kidney Neoplasms”/SU] 231
REEOI ((kidney NEAR/2 carcinomax*) OR (kidney NEAR/2
E—. &4 || #2 cancer) OR (renal NEAR/2 carcinoma%*) OR (renal 4079
BEEd,) NEAR/2 cancer)):ti,ab,kw
#3 #1 or #2 4156
#4 [mh “Nephrectomy”] 587
#5 (nephrectoms):ti,ab,kw 1917
#6 #4 or #5 1940
[mh “Lymph Node Excision”] OR [mh “Lymphatic
#7 Y 3681
Metastasis”]
(lymphadenectom* OR “lymph node dissection” OR
“lymph node excision” OR (“lymph node” NEAR/2
#8 metastas*) OR “node—positive” OR “lymph node 9374
invasion” OR “!lymph node involvement” OR
“regional lymph node”):ti,ab,kw
#9 #7 or #8 10612
#10 #3 and #6 and #9 75
#3 and #6 and #9 with Cochrane Library publication
#11 date Between Mar 2013 and Feb 2023, in Cochrane 0
Reviews, Cochrane Protocols
#19 #3 and #6 and #9 with Publication Year from 2013 to 37

2023, in Trials

&



("Trial registry record” OR “Conference

#13 B 676287
proceeding”):pt

#14 #12 not #13 14
T —4# A~ — | Cochrane Library
2z
Limits( 3 | 2013/3/1~2023/2/28
)
Limits( # | %Y
9]
BWFRETH | 2023/4/28 ## CDSR O0#%

Central 14 %

T
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BRRELE

AR BRER-CQES CQs6
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#1 ("BHEES"/MTH) and (SH=4}F} B9 %)

15,403 {4

#2 B IkR/TH

22,302 ¥4

#3 Y RETYIRR/TH or /{71 858/ TH

104,213 ¥

#4 #1 and #2 and #3

472

#5 #4 and (AB=Y and PDAT=2013/3/1:2023/2/28)

77 &

F—gR—
A

E i

Limits( 3
&)

2013/3/1~2023/2/28

Limits( #
%)

HY

BRRETH

2023/4/28 H45

7

T




HARSALY
£

B ENAES12 2026 FEhR

BREEZE | &K BRER-CQES CQ6
B ER - | RANERERITICEONT) U/ \EZRET RSN LN ?
2V=HANy
IARAFIY
¥ E X —"J | renal cell carcinoma or kidney cancer
—K lymphadenectomy or lymph node dissection
regional lymph node
lymph node metastasis or node—positive or lymph node invasion or lymph node
involvement
BERX(H 1 | “Kidney Neoplasms/surgery” [majr] 11,636
REEOI 2 | “Nephrectomy” [mh] 37,433
E—. && “Lymph Node Excision”[mh] OR “Lymphatic
HEET ) 3 Metastasis”[mh] 128,248
4 | #1 and #2 and #3 379
5 #4 AND (“2013/03/01”[dp] : “2023/02/28"[dp]) AND 104
(fha[Filter])
T —#%~R— | PubMed
A
Limits( #A | 2013/3/1~2023/2/28
)]
Limits( # | %Y
®)
BFREITH | 2023/4/28 s 104 &
T 18848382 20933322 [XRFKEARE S DF=OFRSY o

18848382 28728992 20933322[pmid]




cQ7

HARSAY | BEBERTINS1M42 2026 Fhit
£
BREAYNE | #5K BRER-CQES CcQ7
BRER-V | CQT GRBREICHTIBAMEEITHEINGN?
N=AhLox
AFay
$8 & & — 7 | renal cell carcinoma
] metastatic RCC
local therapy
metastasectomy
progression free survival
overall survival
BEKXERRER || #1 [mh "~“Kidney Neoplasms”] 1301
BEmOIE ((kidney NEAR/2 carcinomax*) OR (kidney
—. BEHEET || #2 NEAR/2 cancer) OR (renal NEAR/2 carcinoma) 4079
%9 ,) OR (renal NEAR/2 cancer)):ti,abkw
#3 #1 or #2 4299
#4 metastatic:ti,ab,kw 32167
((local NEAR/2 therap*) OR (focal NEAR/2
therap*) OR (thermal NEAR/2 ablat*) OR
#5 cryoablat* OR (radiofrequency NEAR/2 ablati*) 10754
OR (stereota*x NEAR/2 radiotherap*) OR
metastasectom):ti,ab,kw
#6 #3 and #4 and #5 70
#3 and #4 and #5 with Cochrane Library
#7 publication date Between Mar 2013 and Feb 0
2023, in Cochrane Reviews, Cochrane Protocols
48 #3 and #4 and #5 with Publication Year from 57
2013 to 2023, in Trials
("Trial registry record” OR “Conference
#9 . 676287
proceeding”):pt
#10 | #8 not #9 17
T—A~—X | Cochrane Library
Limits(#if) | 2013/3/1~2023/2/28




Limits(#$%)

HY

BRRETH

2023/5/1

f+# CDSR

Central

0¥
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T




HARESA4>
£

B EHNAES12 2026 FEhR

BRRELE

AR BRER-CQES CcQ7

LRER-D
J=hiLovzxT
AFIy

BRBEICHT DRAMRAITHERSNDIN?

EEF—"T
—k

EX &
B 7

I BE
B A
R
e
SRR

BERX(GER
B EOaL
—. B HZE
%9.)

#1 EhEiES/ MTH

32,372 ¥

#2 ERf5 /AL

160,100 ¥

BRTERE/AL or CEEESVEL/TH or EEEREE
#3 /AL) or (TUFRBRIAEE/TH or SUA R
/AL) or (FREHES T/ TH or ELLIRETHER/AL)

50,183 {4

ERFS R YIFR/TH or ERFSRY)/AL or ERFSEHE
/AL

#4

1,103 {4

#5 #3 or #4

51,244

#6 #1 and #2 and #5

296 {4

#1 #6 and (AB=Y and PDAT=2013/3/1:2023/2/28)

56 {4

T—ER—=2

E oS

Limits(}AR)

2013/3/1~2023/2/28

Limits(#$%)

HY

BRRETH

2023/5/1 H#

56 #

T




HARESA4>
£

B EHNAES12 2026 FEhR

BREHYEE | HK BRER-CQES cQ7
BWER-V | BBRICHTLIRAEATHEEINGN?
N=AhLox
AFay
$8 & & — 7 | renal cell carcinoma
] metastatic RCC
local therapy
metastasectomy
progression free survival
overall survival
BEKX(EE 1 | “Kidney Neoplasms”[majr] 71,309
BE@EmOatE “Radiosurgery”[mh] OR “Radiofrequency
— Bl E 2 Ablation”[mh] OR “Cryosurgery”[mh] 72,337
%9 ) local therap*[tiab] OR focal therap*[tiab] OR
thermal ablat*[tiab] OR cryoablat*[tiab] OR
3 | radiofrequency ablati*[tiab] OR “stereotactic 41,044
radiotherapy”[tiab: 2] OR “stereotaxic
radiotherapy” [tiab: 2]
“Metastasectomy”[mh] OR
4 3,401
metastasectomx*[tiab]
5 | #2 or #3 or #4 95,282
“metastatic renal”[tiab:"2] OR “metastatic
6 . N . Y o 11,209
kidney “[tiab: 2] OR “metastatic RCC”[tiab: 2]
7 | #1 and #5 and #6 373
o #7 AND (“2013/03/01"[dp] : “2023/02/28"[dp]) 249
AND (fhal[Filter])
T—A~R—X | PubMed
Limits(#if) | 2013/3/1~2023/2/28
Limits(}$%) | HY
BEREITA | 2023/5/1 " 249 #
e F—RMXETNTELD,

31017089 33934963 36151031 [pmid]




CcQs8

HARSAY | BEBERTINS1M42 2026 Fhit
£
REALE | EH BRER-CQES CQ8
BRER-V | BEICHTIMRGEEDEESHESNIGN?
N=AhLox
AFay
5 & & — 7 | adjuvant therapy
—K nephrectomy
pembrolizumab
tyrosine kinase inhibitor
BREXERE || #1 [mh “Kidney Neoplasms”[mj]/DT] 523
BE@EmONIE ((kidney NEAR/2 cancer*) OR (renal NEAR/2
—. B #%E 4 cancerx) OR (kidney NEAR/2 tump*) OR (renal 4298
%9 ) NEAR/2 tumo*) OR (kidney NEAR/2 carcinomax) ’
OR (renal NEAR/2 carcinomax)):ti,abkw
#3 #1 or #2 4,352
(adjuvant* OR “after nephrectomy” OR “post
#4 nephrectomy” OR (post NEXT operat*) OR (post 37,008
NEXT surgx) OR (after NEXT surg®)):tikw
(("immune checkpoint” NEXT inhibitor*) OR
#5 Nivolumab OR Ipilimumab OR Pembrolizumab 6,635
OR Avelumab):ti,ab,kw
(("tyrosine kinase” NEXT inhibitork) OR Axitinib
#6 OR Sorafenib OR Sunitinib OR Cabozantinib OR 6,915
Lenvatinib OR Pazopanib):ti,ab,kw
#7 #5 OR #6 12,784
#8 #3 AND #4 AND #7 172
#8 with Cochrane Library publication date
#9 Between Mar 2013 and Feb 2023, in Cochrane 0
Reviews, Cochrane Protocols
#10 #8 with Publication Year from 2013 to 2023, in 150
Trials
("Trial registry record” OR “Conference
#11 i 682,495
proceeding”):pt

51



#12 | #10 NOT #11

66

T—A~—X | Cochrane Library

Limits(3#ARE) | 2013/3/1~2023/2/28

Limits(#$%) | HY

BWFRETH | 2023/5/17 ## CDSR O0#%
Central 63 1%

&R CDSR Di#FE#ERIL 0 4 TLT=,

CENTRAL (% 66 D55, 3 IFE#HELI—FTLT=,




HARESA4>
£

B EHNAES12 2026 FEhR

BREANE | 5H BRER-CQES CcQ8
BRER-Y | BEIIHT MR EEYREIHRESNLGN?
J=hrox
AFIv
BREX—"7 | 7oan\UMEERE
—F B TIRR
RLTAYRTT
FALUXS—EREE
BRERXMRER || #1 | (BRIES/MTH) and (SH=EMEE) 7,397 ¥
B EOaE 7oV MESEA/TH or fiTikL2EUA/AL
—o HHEE || #2 | or MERMHEBMEFEE/AL or YIBRERMEBIMESE | 35549 {4
%9.) &/AL
43 (i #1/TH and FHELIBR/TH) or BUIBRTT# 067 1
/AL or BEfEHMTER/AL or BHERRMTHE /AL
#4 #2 or #3 36,487 ¥4
REFTVIRAIEEH/TH or Nivolumab/TH
or Ipilimumab/TH or Pembrolizumab/TH or
#5 . . , .| 17,036 ¥4
Avelumab/TH or Z#RJLT /AL or AEJ LT
/AL or RLTAYAXIT/AL or TRJLIT /AL
“Protein Kinase Inhibitors”/TH or Axitinib/TH or
Cabozantinib/TH or Lenvatinib/TH or
Sorafenib/TH or Sunitinib/TH or Pazopanib/TH
#6 R oy R 59,777 4
or 7XLF=TJ/ALor ARYUF=T/ALor L
VINF=T/AL or Y5Tx=T /AL or R=F=TJ
/AL or /XY /8=J /AL
#7 #5 or #6 74,888 ¥4
#8 | #1 and #4 and #7 10 #
#9 #6 and (AB=Y and PDAT=2013/3/1:2023/2/28) 24 ¥4
T—AR—R | EdhiE
Limits(#if) | 2013/3/1~2023/2/28
Limits(}$%) | HY
BRFREITH | 2023/5/17 B 24 #




T




HARESA4>
£

B EHNAES12 2026 FEhR

REALE | EH BRER-CQES CQs
BRER-V | BEICHTIMRGEEDEESHESNIGN?
N=AhLox
AFay
5 & & — 7 | adjuvant therapy
—K nephrectomy
pembrolizumab
tyrosine kinase inhibitor
BEKX(BEE 1 | “kidney neoplasms/drug therapy”[majr] 7616
BE@EmONIE “chemotherapy, adjuvant”[mh] OR
— Bl E “adjuvant”[tiab] OR “after nephrectomy”[tiab]
%9 ) 2 | OR ” post nephrectomy”[tiab] OR “post 495,646
operat*”[tiab] OR “post surg*”[tiab] OR “after
surg*x” [tiab]
“Immune Checkpoint Inhibitors”[mh] OR
3 | “Nivolumab”[mh] OR “Ipilimumab”[mh] OR 16,850
“pembrolizumab”[nm] OR “avelumab”[nm]
“Protein Kinase Inhibitors”[mh] OR
“Axitinib”[mh] OR “cabozantinib”[nm] OR
41, . . . 68,410
lenvatinib”[nm] OR “Sorafenib”[mh] OR
“Sunitinib”[mh] OR “pazopanib” [nm]
5 | #1 AND #2 AND (#3 OR #4) 176
6 #5 AND (“2013/03/01"[dp] : “2023/02/28"[dp]) 100
AND (fhal[Filter])
T—A~R—X | PubMed
Limits(4if) | 2013/3/1~2023/2/28
Limits(}$%) | HY
BRFREITH | 2023/5/17 i 100 &
e F—RMXETNTELD,

34407342 36055304 34400065[pmid]




CQ9

HARSAY | BEBERTINS1M42 2026 Fhit
£
BREANE | 5H BRER-CQES CQ9
BRER-V | BITXAMEEBHREEICH T —RARELTRETFIVIRIUMNEEEEL
JZAMLDT | EULIAVEHESNDH,?
AFay
$8 % & — 7 | Renal cell carcinoma
—K Immune checkpoint inhibitor
Nivolumab
Ipilimumab
Pembrolizumab
Axitinib
Avelumab
Cabozantinib
Lenvatinib
First line
BREXERE || #1 [mh “Kidney Neoplasms”[mj]/DT] 523
BE@EmONIE ((kidney NEAR/2 cancer*) OR (renal NEAR/2
— &l E 4 cancerx) OR (kidney NEAR/2 tump*) OR (renal 4298
%9 ) NEAR/2 tumo*) OR (kidney NEAR/2 carcinoma) ’

OR (renal NEAR/2 carcinoma)):ti,ab,kw

#3 #1 or #2 4,352
(“first line” OR untreat* OR (primary NEAR/2

#4 treatment) OR (“no previous” NEAR/2 56,255
treatment)):ti,ab,kw
(("immune checkpoint” NEXT inhibitor*) OR

#5 Nivolumab OR Ipilimumab OR Pembrolizumab 6,635
OR Avelumab):ti,ab,kw

#6 #3 AND #4 AND #5 304
#8 and #4 and #5 with Cochrane Library

#7 publication date Between Mar 2013 and Feb 1

2023, in Cochrane Reviews, Cochrane Protocols

#8 with Publication Year from 2013 to 2023, in
#8 302
Trials




#9

("Trial registry record” OR “Conference

proceeding”):pt

682,495

#10

#8 NOT #9

84

T—ER—2Z

Cochrane Library

Limits(}AR)

2013/3/1~2023/2/28

Limits(#$%)

HY

BRRETH

2023/5/18

f+# CDSR

Central

14
84

T




HARESA4>
£

B EHNAES12 2026 FEhR

BERELE | EH BRER-CQES CQ9
BRER-V | ETXRMREERREICT 5 —ABRELTRETFIVIRIVMAEES
JZAMNII | EOLOAVITHRESNGDI?
AFav
EEX—"7 | Bk
—K REFvIRAAEH
=t V=4
1EY LT
RLTOYX<TT
TX¥F=T
FTARILIT
hRYoF=TJ
LonF=7J
—R
BEAKL(EER " (BHEfES/MTH) and (SH=EEMHR;E)) or XA 7709
EE@ O3 BT S MRS/ AL '
—. BHEE || #2 —RBHE/AL or FIELAER/AL or KRIAE/AL 15,506 {4
%9.) BEFTVIRAMEEHI/TH or Nivolumab/TH
or Ipilimumab/TH or Pembrolizumab/TH or
#3 . R . .| 17,036 &
Avelumab/TH or Z7RJLRT /AL or 1EV) LT
/AL or RLTAYXTT/AL or 7RJLTT /AL
#4 #1 and #2 and #3 60 14
#5 #4 and (AB=Y and PDAT=2013/3/1:2023/2/28) 31
T—AR—R | EdiE
Limits(3#ARE) | 2013/3/1~2023/2/28
Limits(#%) | HY
BWFRETH | 2023/5/18 HH 31 #®

T




HARESA4>
£

B EHNAES12 2026 FEhR

REALE | EH BRER-CQES CQ9
BRER-V | ETXRMREERREICT 5 —ABRELTRETFIVIRIVMAEES
JZAMLDT | EULIAVEHESNDH,?
AFay
$8 % & — 7 | Renal cell carcinoma
—K Immune checkpoint inhibitor
Nivolumab
Ipilimumab
Pembrolizumab
Axitinib
Avelumab
Cabozantinib
Lenvatinib
First line
BEKX(EE 1 | “kidney neoplasms/drug therapy”[majr] 7617
BEm®IE “first line”[tiab] OR untreat*[tiab] OR “primary
— &l E 2 | treatment”[tiab:"1] OR “no previous 341,611
%9 ,) treatment”[tiab:" 1]
“Immune Checkpoint Inhibitors”[mh] OR
3 | “Nivolumab”[mh] OR “Ipilimumab”[mh] OR 16,868
“pembrolizumab”“[nm] OR “avelumab”[nm]
4 | #1 AND #2 AND #3 219
5 #4 AND (“2013/03/01”[dp] : “2023/02/28" [dp]) 208
AND (fhal[Filter])
T—A~R—X | PubMed
Limits(4if) | 2013/3/1~2023/2/28
Limits(}$%) | HY
BRFREITH | 2023/5/18 8 208
e F—RMXETNTELD,

29562145 30779529 30779531 33657295 33616314[pmid]




CQ10

HARSAY | BEZSEHAIRSMY 2026 FEhR
£

BERELE | BH BRER-CQES CQ10

BRER-Y | REFVIRAVIMNEEEICKDABREICEELEMIINT E2RAERELT
JZANHTI | FO X F—EREBEIHEINSGH,?
AFIy

}§ & & — 7 | tyrosine kinase inhibitor
—K second line therapy

Immune checkpoint inhibitor

BEKX(BEE 1 | [mh “Kidney Neoplasms”[mj]/DT] 523
BE@EmONIE ((kidney NEAR/2 cancer*) OR (renal NEAR/2
— Bl E ) cancerx) OR (kidney NEAR/2 tump*) OR (renal 4298
%9 ) NEAR/2 tumo*) OR (kidney NEAR/2 carcinoma) '
OR (renal NEAR/2 carcinomax)):ti,abkw
3| #1 OR #2 4,352

((kidney NEAR/2 cancer*) OR (renal NEAR/2
A cancerx) OR (kidney NEAR/2 tump*) OR (renal 10.285
NEAR/2 tumox*) OR (kidney NEAR/2 carcinomax) ’

OR (renal NEAR/2 carcinoma)):ti,ab,kw

5 | ("Molecular Targeted Therapy”):ti,ab,kw 334
(("tyrosine kinase” NEXT inhibitork) OR Axitinib

6 | OR Sorafenib OR Sunitinib OR Cabozantinib OR 6,915
Lenvatinib OR Pazopanib):ti,ab,kw

7 | #3 AND #4 AND (#5 OR #6) 135

#7 with Cochrane Library publication date
8 | Between Mar 2013 and Feb 2023, in Cochrane 1
Reviews, Cochrane Protocols

#7 with Publication Year from 2013 to 2023, in

9 96
Trials
("Trial registry record” OR “Conference
10 ,, 682,495
proceeding”):pt
11 | #9 NOT #10 41

T—H~—ZX | PubMed

LimitsGHR) | 2013/3/1~2023/2/28




Limits(#$%)

HY

BRRETH

2023/5/22

% CDSR 1%
Central 41

T

6l



HARESA4>
£

B EHNAES12 2026 FEhR

BREANE | 5H BRER-CQES CQ10
BRER-V | REFIVIRAVMNETEICKDEREITHEELEINT S - IEAERELT
V=AMLY | FOL X F—EREEFHESNLN ?
AFIv
BEEX—97 | FOIOXFT—EHREE
—F ZRER
REFIVIRAIEEE
BREKXMRER || #1 | (BRIES/MTH) and (SH=EMEE) 7,397 ¥
B EOaE "ESAER”/TH or ZJCEE/AL or (REFT VY
— ETHEE || #2 | RAUMEFZE/AL and BER/AL or RIEHE 4,137 4
%9.) E®R/AL
#3 | " FIERER/TH 24,501 {4
“Protein Kinase Inhibitors”/TH or Axitinib/TH or
Cabozantinib/TH or Lenvatinib/TH or
Sorafenib/TH or Sunitinib/TH or Pazopanib/TH
#4 R . R 59,777
or XL F=TJ/ALor ARYUF=T/ALor L
VINF=T/AL or Y5Tx=T /AL or R=F=TJ
/AL or /XY /8=TJ /AL
#5 #1 and #2 and (#3 or #4) 49 4
#6 #5 and (AB=Y and PDAT=2013/3/1:2023/2/28) 27 %
T—AR—R | EdhiE
Limits(#if) | 2013/3/1~2023/2/28
Limits(}$%) | HY
BREREITA | 2023/5/22 B 27 #

T




HARESA4>
£

B EHNAES12 2026 FEhR

REALE | EH BRER-CQES CQ10
BRER-V | RETFVIRAVMAEEICKDABRRITEBELLEMNICHT I REEELT
V=AMLY | FOL X F—EREEFHESNLN ?
AFIv
}§ & & — 7 | tyrosine kinase inhibitor
—K second line therapy
Immune checkpoint inhibitor
BEKX(BEE 1 | “kidney neoplasms/drug therapy”[majr] 7618
E@®EmOIE “Retreatment”[mh] OR “second line”[tiab] OR
— Bl E 2 | "after checkpoint inhibitor”[tiab:"3] OR “after 39,544
%9 ) immune—oncology therapy”[tiab:"3]
3 | “Molecular Targeted Therapy”[mh] 34,793
“Protein Kinase Inhibitors”[mh] OR
4 :Axitinib"[rrh] OR "cat,),ozantinib"fnm] OR 68.450
lenvatinib”[nm] OR “Sorafenib”[mh] OR
“Sunitinib”[mh] OR “pazopanib” [nm]
5 | #1 AND #2 AND (#3 OR #4) 390
6 #5 AND (“2013/03/01”[dp] : “2023/02/28" [dp]) 067
AND (fhal[Filter])
T—A~R—X | PubMed
Limits(#if) | 2013/3/1~2023/2/28
Limits(}$%) | HY
BRFREITH | 2023/5/22 8 267 &
e F—RMXETNTELD,

34392067 31427205 34350454 [pmid]
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BT & HT L 7=,

F—EUZoMhDF LD

ETDI-0ORL VX UARIFLENEZRELTHY. — B
NHdEEZ LN,

aAXV bk




CQ9 (=)

QOL

FEEEDX L

HMEEToZS@MXIEWITNEBALISOBETHY . HEA
EDANBEICLD—TEDFEEENA TRADVEET D EEZ
7=

WNATRYRTIDELESD

SN EL T VELLRABTHY NATRY RV IFEVWEEZ
'bnf:o

FE—EUZOMhDF LD

2 < PR BV 0K BUABE CROOL OB I

INTWLWBA, FHHEAEICE > TRTKEEEERAZFEDDH DD
HY), —EDk—EBEMIrHDEEZT-,

aAXV b

FEEEDX L

A AT 219X DO AF FBEAD L DOWETH Y. HEA
EDANEEISL D —TEDIFEZEENA TADNGFET D EER
7=

WNATRYRTIDFE LD

195X D5 B16EXARCTTH Y, HY DX EH Ry b7 —
JARBREEDHARTH B7-B, L TNNATRYRTIZ
Uy & BT L 7=,

FE—EUZOMhDF LD

BEEROEE, FETOT7 74 NLIEIIEL I AT EIHEN
AHY., —EDFE—BUEIH D EEZT-,

aAX>k




CQ10

[SR-9 THHIRTFITA4vILE1—]

CQ

BEF Ty IRA Y FEAESK(C SOERLA (P T |
10 TERIC 3% = %m%tbffﬂ//#* ged izl
ERFHEEINHS?

REF v IRA Y FEERICLZEREICEEL/-EHR
FERED)

FAYFF—EHBFRICK S8R

®EF v IHRA v FREE

i PR B9 Sk

DFENERBLIVRETF v 7 RA Y FEEERDZEIFIC L >
TRELBEDPZE L, BEBRICE-TEDESYHLY
XV HEHBINBAIDEEIZDOWTEHELAIZCTEALELRH B,

EE FHF

FEEEDF L

HEEITo BTV ITNHBEALSORETH Y. HEA
EDANEEICLE—TFEDFEZERENA TIADNGFETEHEER
7=o

WATRAYVRAIDFE LD

ETICIAERICIEE L EMICK L TTKIE b B EDOS
IR LD (. TNENDOREIDEREMEZR L7
boLhlh o7,

FE—EUZOMDE LD

LR EFARRIC, HBRABRAEEL AW, FHERELE R
7=

aAXV b




CQ10 (#e=)

T TR
HEETo BTV IT N BEALSORETH Y. HEA
FEEMDF LD EDANBEICLD—TEDFEEENA TRADVEET D EEZ
7=
OSLERIC, BEFIDBEREZREL-HDIEHNY TH-
WATRAYRIDEED 7-7-HFMRETH - 7=,
EEREFKRIC, HBRABRIAFEELAWEZD, FHETREEE X
FE—EUZOMhDF LD 7=
aXvhk
|

FEEROER

FEEEDX L

WINLBALLDOMETHY ., BAAELDABEEICL S —
EDIELEENATINGFET 5 EERT,

NWATRAYVRIDFE LD

BB DHIZT v X LB L4 <. BARHFR®
single armDMARTH B7-D—TFEDNNATRAY X IPH B & ZE
bbb,

FE—EUZFOMmDE LD

TKIOEFE CRIFBORERERCT O 7 74 VICEDLH Y., 3F
—BENDBLEEZT,

aAXV b




CQ10 (#e=)

[ E%
AT 29wV IT N BEBALSDERETHY . HEA
FEEEDX LD EDNBEIZLD—TEDEEUENA TANFEET D EEZ
7=
0S. PFSEEBRIC, BERDBEREZRS LI-DbDIEHY
NWATRYVRIDELSD | THoT-T-DERETH > 7-
LR ERKRIC, BARAFEELAWED, FHETREEE X
F—BEUZOMDELD |1,
aXvhk
I QOL
ZEiL
EEEEHDOX LD
kL
WNATRAYRIDFE LD
ZEiL

FE—EUNZFOMmDOF LD

axXv b

9l




4, VAT=T 4 v 7L ba—FF
4-2.SRLF—tDF L ®



<SRLF—FrDFLdD>

CQOl /NEBEBEE N T 2eHERIIHREI NS
D> ?

1 BRERKR OB

ACQIBILTCTRE5 D *—"7—F (small renal mass, renal mass biopsy, renal
cell carcinoma, accuracy, complication) THIZR% 1T\ 258 kA E iz, 1 XA
7)==V T RATo TR R, 31 U ZEIRN L 72, 5102 @ 31 SR Z MR IC 2 KR
7)==V Tk iTo T, ZORE SR ZFERL, ~v FIH—FTMAR2HE LA
b THRAIIIC 10 STHRZBRAI L 72,

2. 7Y FAHL]L P EEX

ERRGEED X 5 ez €7 vV ADEWIEIR 2 <. B 3B AENZIHES A v P T —
7 A ZfEHT OAE R CREM L 72, BEE AR O E L B 0 Z2KiE 1k 89.5-100%
GRSZ 69, 184), FEZWIHIL 9.0-14.1% L WE I T 3B GRS 23, 69, v FH
—F Do 7=, LI 89.0-97.5%., KL 71.0-96.2% L BN MR TH - 72 (i
X 23, 161, 184), BEIEEAMAEA & MM 2 BIEGRMPEAD —BCR T, EIELR
HDFER T 92.7%., KA 7 2 4 7 ORI T 77.8-86.5%TH - 7= (3L 184,
114, 69, 107, »~v F¥—F 1, »~v F¥—F2) ., #2724 THlcix, %
HAFIAERE ©ld 94.5%., BIEEEBIE T 714% L MEI T35 G 69), 7z,
MR D 7' L — Rz 2w CEMEGEBIEA & BRSO —EER 1 54-63% &
WEINTWDE G107, 184, ~v F¥—F2) , 7277 L. BlEEERIEAT
grade 1 $7-1% grade 2 TH o JEHID 5 B 50% 1L B IS HHEA T grade 3 £ 7213
grade 4 TH - 725, BB EMRIEARD grade 3 £ 7213 grade 4 TH - 72T X TDfFEE;
X, BERHEEATDH grade3 $/21F graded TH oz DIMEEI N TS Ga

184) .



3. 7w bbAhL2  AWIHEGHE

B EBIC X 3 BHIIAOHEIC O W CEHETi L 72, % < OFSCTIAPHE 1L g 4
mueiEIN T, BOFEICIE. M (4.9%). BRIICHERERER (1.2%). W
IREJMAR (1.0%), % (0.6%). Hifl (0.4%) 23%FFonTw3 G 23, 161),
FRICIRE O GOHEIX 7.1-8.3% DFAEXKTH YV G 107, 114, ~v FH—F2), &
B &0HE (Clavian Grade 3a LA E) 13 0.5% LA FCHh o 72 & ORERL W GRL 79,
114, "Y' FH—F2), 7. TRV YO (p = 0.18) % /ML Al
(160,000/ul LAF) TH2ZL(p=0.15)b, GFFEY 227 LIZB#E L o7z & D
WEEINTHDE G 79, &b, MTERIETTEIUIREOMBEIED ) 2
ZHEMEZEEL 2w & bR N T3 (OR:0.9, 95% CI:0.43-1.89) G
69),

4. 77 b1 L 3 HIABHE (HEE OB IC X 2 )

B RESAEBIC X B BAAORE IC D W TRl L 72, IEEAEMIC B 1 2 EEIRRED ) = 2
13 1:10000 KiFTH Y, 13 & A EDOSCHRTIFBIEEERIC X 2 B IZE0 v & O
HHR% W GRSC 161, 79, 114, NV FH—F2) , 72771, 200K CIBEMICO W
THE I N TS, 10D EIEE LML OB VIR < 7 6l Bk 3 2 RihHHs
PSR A I B % 520 7 ERIR S < H 5, 7 6. 6 I CcHLBRE . 1 H125%
PR CH o 7z T D X 5 iEHITIZEPHIENRIE O & 72 5 2 &L T pT3a &
Wid7 v 727 =Y LCLED VRAZICEEPSLETH D, T2, ZoKkIC 1T
BRERIC B L 2 BIRICHR 2D T 5 G 84), 2 o0k 1flolETHh 528, &
JEE ARG OBIT LREOBRELZ RO /- D THDE (~v FH—F 1),



CQ2 cT1 DEREICH LT B VIR O
IHEREI N L 2 ?

1 BRERKR OB
AKCQIZBHLTOF—7 —FIiZ 5L 8@ (renal neoplasms, localized, T1, radical
nephrectomy, partial nephrectomy, systematic review, meta-analysis) MU' g 3 &
(Systematic review of oncological outcomes following surgical management of
localized renal cancer. Eur Urol. 2012 May;61(5):972-93., Partial nephrectomy versus
radical nephrectomy for clinical localized renal masses. Cochrane Database Syst Rev,
2017.5: Cd012045., Partial Nephrectomy Versus Radical Nephrectomy for Clinical T1b
and T2 Renal Tumors: A Systematic Review and Meta-analysis of Comparative Studies.
Eur Urol. 2017 Apr;71(4):606-617.) THE*1T>72, 1 RA 27V —=v 7T 488 i
LY 2RAZ ) ==V 7 DODBHIT 22X, v FH—F (HS) THiliL 7% 2 5@
BN L CTRAE 24 5w L T o T2,

TYbAL 1 RAERE

PN & RN iZBWT, 2EFRICOWTHK Lz, PN 2 RN i L CHEALERE %2R
L7-3Re 13 11 ] (GRisC 326, 227, 288, 273, 5, 192, 498, 252, 197, 388, 39). & & o
W Hs 5 (GROC 162, 284, 261, 368, HS1) TH o7z, @fil%KR L L7 ik, 65
MU L DEE TIRERI R D DD, 65 A TIE PN I T2EFROER %
NU7ZHE S HE L7z G 332), F2FHi <1 PN S RIF7Z23, 75 i BT
FER o2 DED H o7 GRC197), pT3alcBILTl. 4em LUF CBE
HeWHERE DY 7 70— 7Iic B WT PN BAHEICRIF R OS LB #E L Tz & o d
FEL 72 GRX 39), M—d RCT Tlx, EFIOMEHTCTIE RN #0135 BRIFTH -
b DD, EHIEIES O A TS 5 L FAFL OfRTH -7z (HSD), MEXD
BAEFRICE T PN BBRIFCH 2 L OMEIIHFET 2 D00, PN OFHALRETH
2L DWMEFIFEL o7, TlminE . /IMETH > TH pT3afiEfll it PN &
RN CTRAEFRICHEIEE L 2 WHREEIUR S iz,

TURA L2 R R



PN & RN i BT, EEBEAFERICOWTHEL 7, PN & RN 23[[% & o s
9 (GRisC 162, 284, 326, 261, 368, 273, 383, 192, 332, 252,39) H o7z, AXTFVY
v ZTIZ PN & RN 3 RIZORERRAFER%Z/7R L (HR: 0.85, 95% CI: 0.73-1.01; P=
0.060) (w3 273). Cochrane ¥ A 7~<7 4 v 7L 7 a—T% RN & PN IZEIZEDH
N7z (HR: 2.06, 95% CI: 0.62-6.84; P= 0.24 ) GiiX 252), 7z, PN 2 RN X b j&
FrRAGFESIE LR LEREICE LT SERM 2 b IR Tk Tk
PN o FEM D SN RN L FEAZII AR o7- G 326, 383), LUl X WiRE
FRRAEGFFRICEWTPN & RN BZFETH L 2 L 2B T 2HMEHLRS W,

7Y NA L3 EHEAER

PN ¢ RN iCFH T, EHBEGERICOWTHIR L2, PN RN I LTEEARLEER
N L7 T GRsC5). %L ofRE 2 8 #k (i 284, 326, 261, 288, 273,

262,332,252) THo7, KHEHTHEACIEI PNEHTERE2EDZb 00, %
TREBEZADBP o> DWED H o7 G 288), U b X vEEEEFRCE
WTPN2RIFCH S LOMEIFETE2DDD, PNOAFBARTH 5 & ORI
TFELZRD o7,

TV A4 JEAMTIEHHE

PN & RN ic BT, JAAHAGHHEIC O WCHBE L 7=, TR, #ee HimeE, i
AOHEICIIED R GRX 162), TS IC b Zp3 70 d o 72 BRI 252), FiiE
HD eGFR 12 & DIIK T T2 RN TOERTAERICKZ W EDIMELRD o7 GaX
69), PSM %\ 7z lLE MG Clde 7L — F OB AIHEDRAEICEZED R > 7=
738, Clavien-Dindo 7'V — FII O A#HEIX PN TiRo bz (G 326). fitk 30 HIL
WO ABLIZ PN T% 2> 5 7225(HR 1.43 P<0.01), #ii% 30 H 3 X W8 90 H o JE#HASE
Clc#id o7 GRC227), We—d RCT TlE, 500 ml LA F o Hilfilix RN B 75 A3
Luwboo, EEOHIM (1Y vy PR EER R o7, TRBFMiLE2X57%
AOHE D MF & b DRI o7 (HS2), kit & v FEMHHEIHEICBEIL <. PN To& S
L — FEIHEDFE LT ABLOMINZ TR T 2WHE2H 2 b O O h & PHE D F A 7
b I ETHEHSE C X EIZECTH - 7=,



7Y rAhLS WHAAPEE

PN & RN BT, BHAAIHEIC O W TR L 7z, CKD OF4F I RN THEICH
< (GR3C 162,192), ¥ 72 RN 358 CKD #iED Y 2 2 HFTHh o7 G 162), ¥
72 eGFRE T 12 RN THEICE T L7 GRiX 162, 288), RN THEICBHEAEIZE T 5
2300, MEHENTEAD Y 22712 PN &hb b & OMENEE LT Gt 69,
332), DMMEFRA XY MICXBETICEITRVE OREDFELZ G 368), RN
TIEHTBLE M FAE -2 T O T 2% < . SIEE % © oM A < 2Bk o

HlaoiE <. RN HNC A ME OB /2 Wil ClE. RN BRICMAE T FEIED U 2 7 2565

WEDERD o7z GEL 163), RN TIHLIME A R v F ORELERE WL O
Hote GRX 344), OIMERESE TR, THEEEIE TR, BEEHHLTHE, 1B R
BlESL U Tl IC 2 X v e DTG D HFTEL 72, GRiSC 252), LA E X b MUHEHHE
ICBAL T, PN BRIFE WO MEIFET 20D, AR EF I WS IIFEL 727
572, £7- RN CEMAE T IZZD 2 3 0D, PN X0 b MENTEA BN 2 &
D DEEL 720> 72,

7Y FA 46 QOL

PN & RN itk QOL % #¥ffi L 72 ¥ (3B /7 1B 1 i GRsL 340) A TH
-7z, EORTC QLQ-C30 i &1>T Global Health and QoL scale 3 X U physical
functioning, role functioning, fatigue ®% F X 4 Y IZBHBWTRN Z PN X ) 2375
K25 72,



CQ3 /NMEEEE It 3 3 FMLIS o J A ek
IHEE X N B A ?

1.

BRRE R OB

A CQIcBH 3 %% —7—Fix 61f (renal cell carcinoma, small renal mass, focal
therapy, cryoablation, radiofrequency ablation, stereotactic radiotherapy) & X O
—im L 4 #ii (Pierorazio PM, et al. Management of Renal Masses and Localized
Renal Cancer: Systematic Review and Meta-Analysis. ] Urol. 2016 October; 196(4):
989-999.  Prins FM, Kerkmeijer LGW, Pronk AA, Vonken EPA, Meijer RP, Bex A,
Barendrecht MM. Renal Cell Carcinoma: Alternative Nephron-Sparing Treatment
Options for Small Renal Masses, a Systematic Review. ] Endourol. 2017
Oct;31(10):963-975.  Siva S, et al. Pooled Analysis of Stereotactic Ablative
Radiotherapy for Primary Renal Cell Carcinoma: A Report from the International
Radiosurgery Oncology Consortium for Kidney (IROCK). Cancer. 2018 Mar;
124(5): 934-942.  El Dib R, et al. Cryoablation vs Radiofrequency Ablation for the
Treatment of Renal Cell Carcinoma: a Meta-Analysis of Case Series Studies. BJU
Int. 2012 Aug; 110(4): 510-516.) ZHWTHE#{To7/z, 1 RAZ ) —=v 7T
433X L Y ACES VT2 HICK ML 722 KRR T Y — =V 7 &{T0,
Z OREFR, i & N7z 12 G R e LTERL 72,

T AL L EETEEIC X Y EBE D PRASE T 5. HE 8.7 M
T MALDE LD FFEOHR, LT v ROMEFEN  RER (C)

Ja Pk (Cryoablation; CA, Radiofrequency ablation; RFA, Stereotactic ablative
body radiotherapy; SBRT) Z X V@R D PR AKET 20 %ML 72, wih
DIFFED 7 v X LACHBGRER T3 78 <. Hifla 2 BENT7E LR S [ ZHIRICIRE I
Tw3, 27— 1 BES IR 5 CA DA % BZH% (G 111, Radiology
2020) DGR, MEFLEFE (RFS) 1354 T85%., 104ET69%TH Y, ki
EfFH (CSS) X5 FEBLUI04EL DIT 9% TH o7, SEER 7 — 2 ~—2 %
W7z CA & RFA ZHIR L 725 M 2198 (GR3C 7, ] Urol 2023) ofEH, JEE 3 4
R 3.1-4 e OFEFFRILTEHE (CSM) 13 84ET8.5% & 12.9%TH - 7= (HR: 1.96,
p <0.001), —/., EEH A4 X3cm L FTIE6.8%L 6.1%ThH -7 (HR: 1.15,p
=0.4), #BoVIBRflT (PN) & CA 35 X O RFA % Lbig L 7-fifm & iffge (G@sL 148,



Eur Urol 2019) &R, RATHEIER, Mg LrE (MFS), CSS Dw3hd PN
EREDNRTH 57z, 7o, CA° RFA TR %Z SN2 HE5 13 PN & LR L
CHHi23E <. Charlson comorbidity index (CCI) 23/ 2>5 7z, Pierorazio & IC X
BYATRTA v 7 LEa— (G 260,] Urol 2016) Tid., RFA £7213 CA &
PN o WA T 7z, RFTHAEEIL PN MEWIERTH - 7223, Ablation FD8
IniaHE % &8 L 725l <13 PN & Ablation DX TH % & s S iz,

¥ 72, IROCK study (G@3( 8, Lancet 2022) TiIAH % & L% ik D SBRT %32
7= BE R RIC 5 EROBIERE IC o W CTEBIERE T — & X ZET 3 Th Lz,
JEFTEFEH 1L 5 4T 5.5%, CSSIE 54T I2.0%TH o7z, b, WRK X EH
T, FICFNEICH 2 v &I S 7z BE DS H o 72,

LI EDFERD O L & Bl VIR 2 E L HUE U 7= KRB 2 Fif i) & PR
BRIZFEL 2w d oo, EEEFRICE W CliH IMRARSFEOMiELZ R L Twb L
Erxbid, 7272 L. RO ClImiERE DN REF T RRK T (EFERT -
BLpb B FEIC O F M IS« B R AIRHER O nTRETE B RER & D7E)
KX BANATABFET 52 L ICIIHEDPBLETDH 5,

T bNAL2: FBFERICX Y OS 2SekEd 5, BT 8.2 i
TY NI LDOME  [FEE, T F Y ROMEEIGEACTHEERL (D)

JIFHEZRIC X b OS 25ekE S 2 23l L 7z, OS IcBAL T, JAFHEE & PN 0if
PR 7 HLi L 7R IR o T 2, G 111 Tl CA @ OS 13 5 4T 87%.
10 £ T 72%CTH - 7=, #3148 TIZ PN I LT RFA % CA @ OS ZFRRTH
572 (RFAvs. PN HR 1.81, p<0.001, CA vs. PN HR 2.03, p<0.001), 7272L. &
WgEcld RFAREE CAREIZ PN B IR L CRilinTd V. CCI A& o 7z sliC |
BT 208255, NCDB Z 7151 % a4+ — FiF%E (GRC 122, ] Vasc
Interv Radiol 2020) Tl%. stereotactic body radiotherapy (SBRT)#% PN, CA,
Thermal ablation (TA) & L#ZL 72455, PN, CA, TA 1% SBRT & L CTHEIC
OS Z#EH LT\ww7= (PN vs SBRT, HR 0.29, p < 0.001, CA vs SBRT, HR 0.40, p <
0.001, TA vs SBRT, HR 0.46, p < 0.001), 7272 L. SBRT B fh D iGEHE & Lk
LCHEERBIHL Y do72 (SBRT :n=174, PN:n=82913, CA:n=
5,446, TA :n=3,432), X 5Ic, SBRT FEIIfhDREERE L L €. BFHEHD
m S A XS RE D o7z,

PLEDRERD O JRFTHRE LB VIR & i L TR EIC OS 283 % L i
WARWEEZ LIS, —HOME TIZRATEEIL PN & L T OS AR TH



2T BMERMBALND D, OSITHEL I 2 &EnE CHFEREDE &2 PN B
RCREERFCRVE VW RIEEH T 2 2 & I3 T2 v, 2D X I, AR
FHEPN %S I -BEOERKNTICH S 24 T ABFET 5720, BHEFETIE
BB Icow izt s 2 L IdWEEcH 5,

TV J1 L3 JRATEREIC XY SHHESEIINS 5. HEE 6.5 5
TN ALDOMRE NI BR, 2TV ZAOMEFEN  C (RER)

JRFTEREIC X 0 AOHED BN T 2 2:5Hlli L 7z, AOFEICBIL T, RATEE S PN
DGR % IR L 2R IR o T %, #1111 5 CA RRRTHR OB
BEREE i ciz, _R— A4 v» sCr1.13 mg/dL+0 33. eGFR 75 mL/min=*22
T, 740 —T7 v 7R THATIZsCr1.29 mg/dLi0.44\ eGFR 59 mL/min=*20
THo7z, SBRTD A2 T7F V¥R (GwX 8, Lancet Oncol 2022) Ti. eGFR {K
TH|Z 14T 5.5mL/min, 3 £ 10.3 mL/min, 5 F£C 14.2 mL/min T® - 7=,
PN & TAZKKL7ZAZ2TF Y v GaX260,] Urol 2016) <%, CKD stage
=1II: Effect size 0.88, Blood transfusion: Effect size 1.62, Acute kidney injury:
Effect size 1.0, Minor complication (Clavien I -1I): Effect size 1.2, Major
complication (Clavien III-1V): Effect size 1.12 TH o7z, A7 —v 1 Icxid % CA
DA EELZE (G 114, ] Endourol 2020) Ti¥, eGFRK T3 11.7+38.8
ml/min TH > 7z, FPEED L A T~T 4 v 27 L Ea— (X 207, ] Endourol
2017) 1B WT, GHHEXIL RFA T 5.1-37% (Major complication 1472 \),
CA T 0-23%. SBRT T 30-60% (Major complication (ZIEH I 7m\y) TH o
7zo SEER 7 =X _—2% T TA & PN 2 LI L 72 210 X 5T T lx. a0
FEH X TA vs. PN 21% vs. 40% (p <0.001), Blood transfusions 4.1% vs. 12% (p
<0.001). Infection/sepsis 2.7% vs. 5.3% (p =0.04). Respiratory complication
3.9% vs. 9% (p = 0.001), Gastrointestinal complications 5.9% vs. 12% (p
<0.001), Acute kidney injury 2.9% vs. 6.9% (p =0.005) TH o7, i X7~
T4 v 7L¥a— (@219, Clin ] Am Soc Nephrol 2017) <% CKD stage 3 D ¥
JEIZ PN vs. TA,RR0.88, p =0.013, AKI ®%fiElx PN vs. TA, RR 1.0, p = 0.655
THoTz,

DL EDRERD & SRS B0 VIRM & R L CEHEEZ A RIS S ¢ %
T3\, AL L B VIR 2 §ifA & IS L 2R cid A T e T v R
FRo T 325, BRREICIEEA 7L b Flinase < frrR 2 B3 2 BE
RFREEICS WEREERT 5 L AHEZ RS 2L LC. RFREIT—ED
IR H D LEZ B,

10C



CQ4 /NMEBE TN J % TEMRAY B RS (T HESE
INs0?

1. BRAER D BIR O

AR CQ B 2 SCRRIRSR DA F. 224 SCRRAM I X L7z, SCRRIEIC 2 41T X 27 L
T2 1RRZ Y —=v 7%k FEh L 724558, 186 SRk FRIt S 7z, 51 &ft\vC 38 k%
WRIC, BCHEDWTIERBIC 2 RICK DML L2 RA 7 ) —= v T %(THo 7,
Z OfER, i X 9k E NV Py —F I iz 25 R AL E L GERL
720

TUMILLICOWTOREHE : 2EFK, EEEIN, TV N 120F D /NS
R, TSy 2OfEEE: C UM

W NOEERE D 7 v X o LB Tk <L Rl & BIETeR A
ERICE EEoTH Y, BB 12~27 A L Tl v, 72, EBEREN
ADFFICOWTIHERREER W E FEMEIN-HED L v, Zod T, DISSRM
ABR AT BT L LCEf S, FRNCBE SN T A=) XL cED &G
AL I N7z 53, FEIRIFGREISR 2 17 5 2GRN AZIT ) 2 ORER, BHLE
HEIC X LA EEE (Shared decision making) 1ICE2D W TiTh L7z,

Pierorazio © OWFEClE. JGEERFD 5 FAEFHED 92% TH 5 DICH L, FEkK
IRSEBISIE O EFRIZ 5% TH V. BRIFOTTIAEmVAEREIGZ R L (p<
0.06) (1), 7z, Alam & OIETIX, 7 FERFHOREGFRZIRERNCHIT L. BEN
A& L COBEESYIBRMT 25 87.9%., MRIGHIB RN A 90.2%. 7 7L —3 a Vi3
83.5%. MERAVFELEBIZDS 66.1% &\ 5 FER DR T 72 (2), PN & IR L 7= RERRATRE
BBIERICEH T 2T Y 2 7%, IR RMTC X HR 3.27 (95% CI 1.55-6.92,
p=0.002) Thorns, FHS BRI CIE HR 1.66 (0.72-3.81,p=02) &7 D,
MM AN EEEZ IO b NED o7z, IO DFIED L, HEMIFEEIZAE It DIE
AR & I U CAEFREMENEHA 2R S 172 (2), OB & LT, Pierorazio b
B LU Alam 5 OHE TV F LD DISSRM il fighricEonwTs b, BFOEEI
Lo TEBEPRESINLIHRT V41 v CTHho72 AT b5, HmIFEEE
FEIC I, B AT & R L CTHFElin 23 < . ECOG-PS 2AANR T, Charlson

101



comorbidity index 235 £ . DIMEROAEIHEZH T 2 EEVLL S EENLT R, TD
KO RS, BEMIEEERETFICE T 2EFROR T IO s FEzbl
%o

—77. DISSRM BRI 35> T 60 mELAT @ BFICIRIE L THT L 72 Metcalf 5
DG TIE, 7 FEFERICE O TRIENARED 94%., RIS G2 90.8% TH
D, MEERFICHE PN EEEERREO N o7z, 72, Marchi bOHRETDH., 5
EAEFRICE W TRBENARE (73.214.8%) L FEMIFEEEH (70.0£3.5%) OfH
IR A BZE R o k2 2 72(3),

fiiam & LT, REFRKICE T, IR AL R 7= 8% L EiiRE g
TN BEDOFRIGAF AN AEEDPED N D & OWMEIZFEL R\,

T bAL2ICONTORE AR RAEEIAN/ &R AR/ i A R, B
ETH, TN ALDFED (/NS EME, 7 v 2ofEEM: C (M)

AR REBE R # 1T > T 2 BE OB AREEFRICOWTIL, SRR
ECRIFABENAREINTED, 96~100% L s I N T\ 3(1-5), 72, HEDH
. TBIERE L e L ORI ROR B O 2 AR AR IS b WIER A B b
TWw 5 (1'3)0

TR FEEBIZE 21T o T\ 2 [ O MR A 7731 D T, DISSRM ik ic
#-5 < Pierorazio b DL T, FEEHEAHED 0.5 cm/Fx2 Bz 5. 23w AKE
RS 4.0cm A 2 GAEICEREERI N TV (1), fEdh, NREH 22340
2b 364 (16%) VERZZED., ZONFRITIEEEKEEIC L 2 D234 4. K
JEERIC X 2D D2 24 TH o7, Pierorazio H DI CTl. 5 HFEKF S CoEREAT
T 67% L INTH Y, Metcalf b DIRETD 5 FRFA T 67.1%, 7 FERFEHT61% &
INTW3E, ThoDEIZVFhY DISSRM RbkicH>< b o Th % (1, 3),

TRRRE B 21T > T 5 BE OIS A fFRICOw Tk, Campi biC X
53 AT<T7 4y 27 Lta— (DISSRMilliz &) TO0~3.1%LHwEINTW
(4), TEFRAREEBIZERE & IGHRN ARE O ERHATS &2 EE U L 72 3805 13 FE L e
25, Tla (BKREE: 4em LUT) O BEEICH T 2 0% OEMRISE & KL Tb, M
M FEEBIE 21T > T 2 BE DERESRIZIZITFRAEFETH L EZON 5,
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TUMALZICOWTOREHE - BHeE, EEE7H, TV M H20F L /NIRRT
B OIvF v ROMEE: C (U)h)

TR R B RE L I AREIC 351 2 BFREE D I D Tlid, DISSRM
#2053 DDMEDDH 5, Danzig b DWIFETIE, BEMIFLEBIERAEICHE W THEE O
AR BRI L S BIREER T 2B S hz s, MR 22 T -2 BF L it
B L CREBBE TR IZIER ICRIFCH o 72, Lo L., FEIROEBSERE O BHRE T 14208
B VIR L B E 2R T - BE XV D RIFTH 2 L IR EN TV ARn
(6)o Alam b O Tld, BEMRIIFHEBIEHOBE I —XJ7 4 v TOEHEE (HEE
SRERIAEEE [eGFR]) 2NEBRMAR LB LTARTH 272208, "= T4 v D
eGFR % F# L =54 . BEBIROEBEISRE O BHEE 7% 3BT YRR % 2 72 BB #&
LRI TH 2 T LRI Nz, o, BRRICEE R BEERH (CKD 27—
>G3b, eGFR <45 mL/43/1.73 m*) DOFAEFKICOWTIE, BEBFREEEH & HEN
ABE (BSROUIBRMG, SRR oI b HEETH 572(2), X 5IC. Metcalf 5
D TlE, FEBIREBIZREE & IRRAARE (BRI BRI, B VIBRIN, B
BE) KBTS CKD oRAEGICHERZIIZED b 272(3),

MRE RGBSR 217 o 72 BF OBHMAE TR 3. HERIIC 3N AZZ T
Gty L R L CBERERE S IMF S 2 L E I NS, L L, HEliREEIE 2 @R L
ZBEICE N7 4 Vv CBERES AR 25604 . EREREICH Itk o BiRE
TRPIARTHLBEP—EREIND L EZAONS 720, IEMERILEIZNETH
50 T2 ZZ I THoTz LThH, BFENMAICHS BREDKT 2T 2 L) T
3. ERRAFEREHE IBERETROE C—EOMERH 2 L EZLND,

TYMAL4ICOWTORHE  APFE/QOL, BEE TR, 7Y P ALDFE LD 1/
AR, TeT Y A0MENE : D GHIERE)

BERREEEICHE S AHER EIONALDERICL 2HHEERTH 205, %
DFEESLICBIT 2 WG IR o T2, @Y RRHHICAARTb R wiGa, M
b RE DR SRS H 5, TEESERIKICER L, AR 7 & DAE
W T 2 HHE 0~3% L |MESNTWE(L, 7)., —/ T, BEMAETEDR W
O, ZIICHE S AOHERBETE 5,

R REEE T O BEH D QOL (LiHOH) KB 2iFEi3 P 7%\ 23, Patel
513 DISSRM 5B D ¥ 77 — Tt <, BaliEE Bl & inR i Ao QOL ©
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FREME LT L(8), HEMATIIR—R T 4 VIS CREMFHEBZIEX b SF-
12 227 HE <. T OEIFBFEN ARED B D EMRAFOREISHE D B I~ THFm
2345 K BHHER Y w2 LIRS 2 L FE 2 o, BRI % B3 2
Physical Component Summary (PCS) Z 2 7 (Z:BEMHE %28 U TR AT TR 7o
xR L7z —77. FEIfEER % 3l 3 2 Mental Component Summary (MCS) & =2
T oW T, MERICKE 2EE A<, FROE L &I 8D L O TH S
oz,

Alam 5 % DISSRM i{E& D ¥ 7 7V — FHHT CIRFEH D HiEwTi 72 QOL o421k
EHRELTWS(2), R—R T4 VERICEWT, BEMRFEEZEED QOL (SF-12 +
— &R, PCSAa7) IJHBEMAREL B L TIRWEAIZH S, FrICEER
UIBR %2 52\ 7 B & R L CHtaH EMICHBICA R TH o 7z, Fiin. 5. Charlson
comorbidity index ZFH#E L 7214 . FROEEIFO Nz, —J7. MCS X2 7 ikl
EE DRERRICUGE L. BEICAER IR ok d o 72,

QOL e 3 2 & 13072 <. NREFHLPHERAOMON T 2720, #f
ROMPUCIZER S LT TH 555, WEHMEEBEE 21T & LI X > THIEBR T D
SR E X KGN 72 QOL ICEFE R T ERBRI N5,

T MALSICONTOEEHE BIEEENA, HEELS N, TV MILDOT LD /)
XAME. TeF Y ROMERE: C UM

Campi LDV AT ~<T 4 v 7L Ea—ICXiE, 4em LAT O/NEBIEE 1< x)
U CREMR R E B S 2B IR L 72 B OBIEIERAFRIL 9~44%TH V. NMADMTD
N2 E CORIEIT 12~27 2 H L& TN T % (4), FFic DISSRM RER T, A5
ADHERHMEICED LT WD, R—R T4 voliffis (CT £7213 MRD) T
dem AT O/NEEES 220 7 BE 2 NRIC, ®U)D 2 FflIZ 4~6 »2H Z &ic, M
E1x 6~12 22 H C L iclif§R A 2 M L. JEEIE GRS 0.5 cm/ 282 5. £ 72
TRRIEEAE DS 4.0 cm 2 2 2 5 G ICEIERBEN A ZHERE L T 5, DISSRM allific
O KRR R & LT, BEREN AV EM I N2 BEFOEED 9~19.1% L & T
TEh., ZoEBRHADOFIT 12 A% TH -72(1-3,8,9), Gupta b lx, FEMRITEE
WEBIER % T 7 B D 12.4% DEIEREN N2 X T 705, BB BAICK 35 TCH
FliIwhdrozbmEL TS,

DISSRM GABRLASL DT Cld, BIETRFR I A DR R FHED TR T Tz

14



Wiz, FEROMBIICITEESLETH D, L L, I COBIKIIEDEE )
5, FEMIROEREZ 28 IN$ 2 2 & T, UL Eo BEIEEN A% [T % 5 nlHE
DRI N TV B,
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CQ5 (FRQ) #iH:BERBMER I L C B BRI
TR ND 5 ?

GESEEIOL T

AR CQ IR 2 CHMRER DRE R, 279 STk & L7z, STk 2 i X 24
L7211 RAZ ) —=v 7R L 74558, 40 SCik2s i T hrz, fivs T 40 k%
WRIC SN LD G TCRRIBIC 2 BT X B L2 2 RA 7 ) —= v % Ei L 7=,
Z OFEFR 14 SCERM i X BRI L L GERL 72,

(77 A 2]

4y

@ Cytoreductive nephrectomy (CN) D H%#hE - ‘e - Efgx 4 I v JiconT
BHR 2 o0 % RCT, CARMENA i5# & SURTIME &i#ic X -C, TKI KX
LARE @ AlRE CN (uCN) O G 5ERI & 41 L 72 (#138, #127), CARMENA &
Bicld, uCN+R=F = 7L HIRL A= F = 7HEMEFCOIEHUN TR INE L 2

(OS il Sunitinib BSEEE 18.4 # H. uCN+Sunitinib # 13.9 77 A, HR=0.89,
95%Cl: 0.71-1.10), SURTIME it T3 & & iG# (ST)/{TDOELE CN (dCN) 2
uCN X 0 b OS THENTWB Z LRt L7z (OS Hdufli dCN B 32.4 2>
HA. uCN #t 15.0 2*H, HR=0.57, 95%CI: 0.34-0.95, p=0.03), L AL,
CARMENA 55 © I3 0 80435 < JRFEER O M ES R 03D 7w BE 3%
CEEINTWD Z L, BmEREODRWEREBE 2B T CN 2% 72 gtk 28
A I, Z ORI L OB ERPRO b EF, £/, SURTIME ib&
DFERIE, A e B D 7 K FEFHIEBE 0L E 3T TE Y, HLET
RN AERTT, L2l oif%Iic X > T CN oY) it e 24 1 v 7'
DWT OB T2 T S5 E L 72 (#22),

B - B2t - 24 I v 7 TKIRR D 56 study @ meta-analysis T3 CN %
CNZL HBLTOS 2 ARICKET 2 Ll nEd (HR0.39-0.68)
(#129), —7J7. CN TREAMPICE W TH 3EI TR A L DAPHEAEL. 6% T
high grade D &HHE. 1.4-3.3% D JEAMTHAZEC 25855 & v F 37 (#83, #227, #249),
uCN & dCN o[ CEMIAAHHEICZ IZRD SN T A TL 725, uCN # 13~
30% CAM L IEEOETCAMIED 7201 ST ICHED T WEBER WL Z LRI N
¥ L7, Mff—® RCT TH % SURTIME ilb#ic 5T, dCN B CIdEBIET 5 2 &
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L o TYIRAREIC R o e EH X ERATLR (#113), ZHH DR S,
TKI FFALAFE D mRCC 0B TIE ST 28 —MRIICELEINEREZTHELEEZD
NEd, ST TRUFLRKIED LLIRBOLEZRONEZFICE T, Ktk
ERE L7 ETdCON Fatdhsz Rz eFE2onEd, 7 uCN i, PS B RAIFT
B EPIR O N T Y BERERECIBUIBRMT 2R e R BF o, BRI LT
LIERDEME ML T2 HEEB LT, KR LTKEDEDZLEZONET
(#129),
ICIRROZ T v R L ICIFRD CN LD W THWIE T v AL LDt i b
D 4 A2, immunotherapy %% 72 BHICH 1T 5 CNICTDWTD 8 DD study
(9B 22FIFNa) @ meta-analysis Tlx CN (. CN 7Zx L & b#g L N7 OS
EMBILCTwE L7z (HR=0.53, 95%CI: 0.39-0.71, p<0.0001) (#1), [Ekkic, ICI
HEREE D 6 D D5 = RCT @ meta-analysis % ICI fFFE 1. CN 2% 1) 72
BEICBWTHREICRIF 2 OS/PFS LHHEAL TwE L7z (HR=0.67, 95%CI: 0.59-
0.77, p<0.001/HR=0.57, 95%CI: 0.44-0.74, p<0.001), % 7-. CN %=} 7= »
XTI 7572 o 72 B DO T ICT fEFRE DRI RICIT R E REL RN LRI N
T L7 (#23), 2oz, ICIHRICEWTYH ST B —IITERLRINLIRETH
2LEZOLNCNDXA IV 7 L TACN BZYTHhLeEZLNT T, BHE
ICI Fflo> dCN 0 & H %3 2 720 D 2 S Ofi[H & RCT (PROBE trial :
NCT04510597, NORDICSUN trial : NCT03977571) 27 TH b, R[5
nEJ,

Y v A HFE(LND) DR E

CNIZH1F % LND OERICOWT ORI ZWRIEH V) AL, IR = 755k
ICBEWT, CNED Y v ~figliEIZ CSS £ 7213 OS tHEAREA2 52 AT
L 72(CSS; HR 1.24, 95%CI 0.90-1.69, p=0.19, OS; HR 1.25, 95%CI 0.91-1.11,
p=0.18), pN1 |x. JFEFHED X b aggressive 2 MEE &, HEFEROK T icim < HHBEI L
TH Y (#182), T LND ICHBFENEAR 2\ T & O % 38 LT\ 2 AfREME A
HYET, £/, Vv AHIEEOD 5 BEITEZEGETOY X725 . CN DFf
I ST #MaT 32X & LE 2 b g 37(#182),

Cytoreductive Partial Nephrectomy (cPN) DX

PN 2OV TIE, wRy P FioE I CEERMER IS Y 3, OS I,
Cytoreductive Radical Nephrectomy (cRN) & [bifg L € ¢PN 2%} 7- B& CTHEIC
BEEINT L7z (p=0.001) 23, SV A Xic X oCE@hlfb L 7254&. PN I3EE
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24 em KO BFICOAEEREFLEOWE LS5 LF L (p=0.002), EE
A4~Tcm (p=0.37) T2 7Tcm B2 2 BECTIIABEERROEEATLE

(p=0.43), EBETH > TOIEEH 4 XAVNIVIZERMAREL R D, RN &
L C cPN THBEN A BREEZ BN CTE 2 L MEFICBEE 5 x 2 /R0 %
ZbiEd (#151),

Non-clear cell RCC (ncRCC)ic 1} 3 CN D E&H

BITHRIIIFZE Tl ncRCC ic B W T CN IR OS LBET 5 2 & 254
mxx T (#81, #129), SEER database % i\ 7= #5f%1E ncRCC D i&EER 4

it <lx CN+ST #E2 R D P R < (OS Hhfil CN+ST #F 13 22 H. M6
# 3 20H, HR=0.25, p<0.001). #i\>T CN HHuAERE (OS i CN Hifhft 9
7 A, ERERE 3 20 H, HR=0.4, p<0.001), ST BMuAERE (OS Hhfif ST Hifh
7 A, SR 3 2°H, HR=0.5, p<0.001), fEEHRELHid 2 e lmE S h
L7, BRAA T ROFEIRETEETLARE), D% < IZRUIHIaR

T,

108



CQ6 BIEHIBERERMIC B VT Y Vo HiFkF 1L
HREIND D ?

1. BEREROBE

AKCQIZBALToF—7—FIid Fad 418 (BJE renal cell carcinoma or kidney cancer,
Y v EiEE lymphadenectomy or lymph node dissection, Fifj& YV v »¥ffi regional
lymph node, U v ¥ffi#iz#% lymph node metastasis or node-positive or lymph node
invasion or lymph node involvement) ¥ X " FaC 3 5% (Blom JH, van Poppel H,
Marechal JM, Jacqmin D, Schroder FH, de Prijck L, et al. Radical Nephrectomy with
and without Lymph-Node Dissection: Final Results of European Organization for
Research and Treatment of Cancer (EORTC) Randomized Phase 3 Trial 30881. Eur
Urol. 2009;55:28-34., Ristau BT, Manola J, Haas NB, Heng DYC, Messing EM, Wood
CG, et al. Retroperitoneal Lymphadenectomy for High Risk, Nonmetastatic Renal Cell
Carcinoma: An Analysis of the ASSURE (ECOG-ACRIN 2805) Adjuvant Trial. ] Urol.
2018;199:53-9, Crispen PL, Breau RH, Allmer C, Lohse CM, Cheville JC, Leibovich
BC, et al. Lymph node dissection at the time of radical nephrectomy for high-risk clear
cell renal cell carcinoma: indications and recommendations for surgical templates. Eur
Urol. 2011;59:18-23. TR %Z{To 77 TOMRRBTISOEMLAZY Ly — KRR Y —
=V T2 ERY. SRR ) == 7T Lo X NEITI, VAT T 4 v 7
LEa—%fTo7,

2. T MALL  REFREPUCET S0
Y v SEEE AT 9 FCRAEEENLE T 2 2l E T o 72, 16 FsCh 2T

RICOWTORMBER LT 13w TH o7z, ME—DHIM & 7 v X 2ALiAER

(EORTC30881, & 35) Tid. cT1-3 £TD 772 fil% 2 FI< 5 \F TREINR D LA
O JEEIF O FE DR 2R L 7243, 2EFERIC oW Tt HR 1.02, 95%CI 0.80-1.29,
p=0.87 TEHIC X 2 EHFHROUEMRIZZBO N ad o7z, 722D T v X2 {Lilbk
D, B D 7 WIEFNCH 32 12 DRITHRIIIIGEZ £ & o7z A X gt GRX 15) T
3. HR0.93, 95%CI 0.78-1.11, p=0.45 THIHIC & 3 AEGFLROKEIZRD b s d
272 L L. cT3-4 DRFTETHE IR 2 4 7 <12 HR 0.73 (95%CI 0.60-0.90,
p=0.003) & FRiG I X 2 EHFRIGENRIEO bz, T2 1 DOBFHNFIE TR

GRX 77). FEHRNEFR ORI cizd 525, 1) pT2a—pT2b, 2) pT3c-
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pT4 | 3)EEFES>10cm, 4) sarcomatoid H . D 4 D DFEFIEECITTEH Y v i
BPEEZ 25 EFRPLELZEME LTS, ZD7=® High risk JEF] TIXIABENER
BH5HAREED B 5,

3. TUMNAL2  EEREGTEIWUET D H

U v AHEE & AT ) ECEHREFRILET 3 02T - 72, 16 5+ 9
A CHRER DR S Tz, Bl & 7 v 22 ikbE GRisC 35) Tl HR 0.93, 95%CI
0.83-1.04, p=0.19 THEEV RO LN h o7, T/ X 2 GaX15) Td, HR
0.93, 95%CI 0.83-1.04, p=0.19 THEER . FiHIC X 2 MHBEFLEOUE FFED
bNBmDoTz, 1277 1 DIRITENIE IR G 77). &EFER LK, pT2a-
pT2b . pT3c—pT4. MEZEE23>10 cm, sarcomatoid & V) TIIHEH Y v~ ffifkDIE N &
YIRS A RPUE L 2 L @E LT 5,

4, T FAL3 EIHERSENT % 2

U v oSEIERE 24T 9 BCAIHERLIEM T 2 25l 247 o 72, 16 53X 3 5L
THRPTIN Tz, 7 v X o il GRsC35) Tlx. FhEHRE 25.6%. FEFTEHE
221% THEER L AWELE LA REIP oL LTWE, Z0EPOMETH Y v
NEIFNHIC X D AIHE~ DR E I R ozl I NT D,

5. TUFAL4 ) U AMEBEOBRERIZENS D WD

U v SHIENEIC X B Y v SRR O BRI O W Rl 2 T 5 72, 16
14 G CRIR DR EINT W e, 7 v X billi GRsX 35) Tld. FERICE T 2R
SR Y v oSHIHR PR L 389 Bl 11 6l (2.8%) TH o7z, L LAfTHIC Y v o3
RO 3ILHICRS &, b2 44l (1.3%) THo7z, L LEHFRHITZRIC X
ZEETIH, ZTOEENKREL B AL -oTEY, 13EA VKRN Y v s EH]
bED RPN ) v ARG - TE D BVuH DT 2.2%, SWHoT
17.2% % ClEA H %, BRI Y v oSS Eplic s v»Td 0.7%2 5 8.3% X THEDS
Hb, FIRHEFNY v oSHRE R IR A RER BT 5 L w O RE GRS
77) 3H Y., pT1 T1.9%, pT2 T8.3%, pT3 T22.3%, pT4 T54.3%ThHo7z¢&
W& LTWw3,
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6. TV AL FiliRHEPERT 2 5

Y v oSEIEREIC X 2 PR~ O BIC O W CEHIli 2T o 72 L L7AA D 16
WX FAEFOER ICOVWTEHHMEI N/ I e TH o7, £DEDIDT Yk
71 LT DWW T DOFHIIIAFTRET H - 72,
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CQ7 EFHRIINT 3 RATEE IR I S
2> ?

2.

B RG R OB

A CQ IBALTD*—7 — FiZ T 7 f(Renal cell carcinoma, metastatic,
metastasectomy, Radiotherapy, Progression free survival, overall survival, local
therapy) MUV TFRE 3 #@X ("Dabestani S, Marconi L, Hofmann F, et al. Local
treatments for metastases of renal cell carcinoma: a systematic review. Lancet
Oncol. 2014; 15: €549-61, " Tosco L, Van Poppel H, Frea B, et al. Survival and
impact of clinical prognostic factors in surgically treated metastatic renal cell
carcinoma. Eur Urol. 2013; 63: 646-52, " Naito S, Kinoshita H, Kondo T, et al.
Prognostic factors of patients with metastatic renal cell carcinoma with removed
metastases: a multicenter study of 556 patients. Urology. 2013; 82: 846-51) T/ %
7o/ 1 RRAZ V==V T208X LB 2RAI Y —=v 7DDL, ix#
TYRATRTA Y7L Ea—6HEEL 40X L Rz,

HE LT T b AL,

O1 i AE77HM

O2 217

O3 MR RUIFRICH 5> G HFIE

04 EHIBEOHERER

i SN2 CRicB T, Fe LT2EFMOS)Z27 v r Aot LTk, i
FHicdH7z0 OS #iHlEH & L 7=,

3.

Al L 727 7 b 71 A0

fx 0 O2 A7

==
=

4.

O3 HEBEYIFRICHE 5 A HFIE

I U5V 2D



Faf% BT 3 B RFTREE D OS ~ D3R

HRS BRI L CHERE BRAUIRR & 72 (X BURBRIE R T b7 5 A1C OS LR T % 2 % &Y
filiL 7z A& 7 v X2 LG ER O (X VA3, 16 Dadk—F2F O AXT
FUTRICE DL, EERONBHINRZTS 2 & TOS PRS2 (HR=2.15,
95%CI=1.59-2.59) & & h, HFE DR, BHbriiOME, RO 2 ¥ 5
Flhick v BWhiSE%Z 3 725 L 9 % (Hsieh PY, et al, Urol. Oncol. 39(7): 422-230,

2021), fthicd 56 XD L AT ~T 4 v 7 L € a—25 FEBEMRO~% 7 4 v b
RS & &b IR REYEE OO HIC X 2 RERIERE DA HTEICE M LT % (Ouzaid
L, et al. Eur Urol. Oncol. 2(2): 141-149, 2019), #2803 2 AR FAT 2 fifT L 7=
2267 i\l F w2 A 2T F Y v AT, BEHEOTEERR (HR=2.37,
95%CI=2.03-2.87) %% OS IcBH 3 2 a7 L 72 P FHIR T CTH - 72 & LT % (Zaid
HB, et al. ] Urol. 197(1): 44-49, 2017), % 7-. ®Ef%HICxf 3 % Stereotactic Ablative
Radiotherapy (SABR) IZ/MRHHERR FEIRR IC B2fS Bt 3 2 JRpilElic AR e 5 2 & A3
VATNT A v 7L Ea—X0HE I N TS (Lyon TD, et al. Eur Urol Oncol. 6(1):
76-83,2023), FAMIC X 2 HibR & BURHRIGHE & % HR L 7212 5 ) 2 BIZWT9E <l OS Ic
B L CliE OfMICHiaHEN A ZE TR0 b N o 72 L #Hids E 11T 5 (Stenman M,
et al. Radiother Oncol. 127(3): 501-506, 2018)),

KD 1% Naito b IC X 5 53 fiigk. 556 GEHID % fiaxtL[E#4 A ) % B IE O fb
R, ZZ &M T Histologic grade3 (HR=1.88, 95% CI=1.22-2.90). Hx#xf%
(HR=3.73, 95%CI=2.03-6.86), CRP>1.0 mg/dL (HR=2.45, 95% CI=1.61-3.75), &~
sEabIFR (HR=2.15, 95% CI=1.38-3.35) 23[Al i€ X #1172 (Naito S, et al. Urology 82: 846-
851, 2013),

BB N 3 5 PRk o A OHE
R EIC XT3 % SABR @ CTCAE Grade3 M EDOEDHE X 0~25% &GS N T\ 3
(Lyon TD, et al, Eur Urol Oncol. 6(1): 76-83, 2023), #xfEHLIFRD &HHEIC D W T

RO X D FAEFIC R D D | IFiEfE (13~23.3%) R IR (19~47%) T% \»
&t ¥ T % (Ouzaid I, et al. Eur Urol. Oncol. 2(2): 141-149, 2019),

IO DR B BRI T 2 Filid 2 v IFEH#HIC X 2 RFTE#R I OS 1B L
TRAT7 4y FBH Y, FRCHFEDIES LR ETRP AR TH - EA I TR EZK
HIHDLLEZAOLNDS, LT, BAFYEEEOHHIC XY PREUGE S & 25 WEE
4 % $645%5 (Liu Y, Radiat Oncol16(1)211, 2021, Brécheteau F, et al. Ann Surg Oncol.
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24(2): 369-374, 2017, You D, et al. ] Cancer Res Clin Oncol. 142(11): 3221-2338,
2016) N TH Y, ARETHIVUIHEBIICHITREZITSY 2 L3RI NS, HiFE D
T v ALMLEEERE T AW b e T Y RARKORIEE LTI C L L7z,
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CQ8 BTN 3 5 MR B SR (IS &
ndp?

(1) WFRHRDOBE

KR CQICBEF 2 (R DFGH. 128 kMl S 7z, STk IC 2 &I X B H007 L
Te—RAZ ) —= v ZhEf LR, 110 SRk I nsz, 5l EHVC 18 L%
W RTINS TERIBIC 2 BIC K B L 72 ZRA 7 ) —= v TR fTo 7, %
DFEE N5 SRS X ., Y FH —F CIA 7 4 ke Abe T, &5 19 k%
FHESCE LGERL 72,

(2) 7 b1

OLAFEMBOEER « R#E (F7%F) L, SORCEREDY 77 x=7 (3
ERSRE HR: 1.06, 95% CI: 0.82~1.38, p=0.638 3 X " 1 £ 5.8 HR: 0.92, 95%
CIL: 0.71~1.20, p=0.541), PROTECT gD ¥V =7 (HR:0.79, 95% CI: 0.57~
1.096, p =0.156). S-TRAC ifffio =2 =F =7 (HR: 0.92, 95%CI: 0.66~1.28, p=
0.61). EVERST #Eid ~u U 4 Z(HR: 0.90, 95%CI: 0.71~1.13, p=0.36).
IMotion010 Bk D 7 7 ') X< 7 (HR: 0.93, 95%CI: 0.75~1.15, p=0.50)iF. &4
PO B R WEL RS R o7, ASSUREREDY 77 227, 2=F=7,
ATLAS iAo 7 ¥ o9 =7, Checkmate914 if{iiD = F L ~T7 B LA v ) A~ T7H
AR IC oW TE, 24FEHM O HR 3#E < Twinvy, KEYNOTE-564 illfio ~
L7 Y X=T7E, 77 RICHER L CaE 2 A EICSGE L 72 (HR: 0.62,
95%Cl: 0.44~0.87, p=0.005), A7 B Y RX<7, VI 7 =7, A=F=7 =Y
NR=T THERVFoTERET A VT =IO ARXRTFIVRCENWT, 478
X< 7 (HR:0.54, 95% CI: 0.30~0.97) (%, OS 0tk & Bl %R L 7225,
TKI (HR:0.93. 95% CI: 0.83~1.04) T3 HERMHBE%ZAD b5 72,

QISR EFMMEOLEE : NREE (77 %K) cxtL <, ASSURERE DY 77 =7
(HR: 0.97. 97.5% CI: 0.80~1.17, p=0.7184), A= =7 (HR: 1.02, 97.5% CI

0.85~1.23, p=0.8038). SCORE b v 7 7 = = 7' (3 £ 54f HR: 1.01, 95% CIL:

0.82~1.23, p =0.946 3 X U 1 fF4% 5.8 HR: 0.94, 95% CI: 0.77~1.14, p =0.509).
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PROTECT D¢ v = 7 (HR: 0.86, 95% CI: 0.70~1.06, p=0.165), ATLAS &
o7 ¥ 5 =7 (HR: 0.87, 95% CI: 0.660~1.147, p=0.3211), EVEREST k& ®
T ~u Y s Z(HR:0.85, 95%CI:0.72~1.00, p=0.051), IMotion010 REED 7 7 'V
A~ 7 (HR:0.93, 95%CI0.75~1.15, p=0.50), Checkmate914 D =K~ 7
FIXUOA vV o~ 7PREE (HR: 0.92, 95%CI: 0.71~1.19, p=0.53) 3. HEKHEH
FRHMoAEZERUYEL NI o7, STRAC#HEED 2 =5 =7 (HR: 0.76. 95%CI:
0.59~0.98 ; p=0.03) ¥ X ' KEYNOTE-564 i{fid~ 2 71 ) X< 7' (HR: 0.68,
95%CI: 0.53~0.87, p=0.002)IZ. 77 &KLl L CHEFRERM 2 BRIckE L
7zo TKIJRIFICIR 572 X 2T F VY v A Tld, XHRIC X > T TKIBHEIL 7' 7 & R
LCEREANNOEEARREEZRTODERIRVLDORD Y, —B L 2RI
LR TWhiWy, RATUYX~T, VT T 22T, A=F =T, RNYNR=T TERIF
ST R T 24y YT =2 AT F YL RATIR, RATRY XTI TTeRIC
i L C R RN 2 A = g L 72 (HR: 0.68, 95% CI: 0.51 ~0.92),

QEELAFEFR(ZL — F 3 L) 0FRE

D, QIFELHL 2T NORBEICENTH, REHICBT 27— F3U EoFES
ROFERIZ, 77 FEEE KL E D > 72, KEYNOTE-564 :AERICEH J 2 ~L 71
VX2 7RO 7L —F 3 E7213 4 IS T 2AFEFROFEERIL18.6%THY, 77
2 AREED 1.2%ICHE L TR o 7223, EHNIED b o7z, LT B Y X7 Y
FT7 =T, AT =T RXYNRZT THRUF TR T I Ay V T =0 AR TS
Yy 2Tcid, TKIZ 77K EHEKLT, 27— FOREERRDO Y A7 03HEICH
WZ L AR N 23(OR: 8.83, 95%CI: 3.79~20.56), ~A 70 X< 7 TlZY R
DHBE RN %D 5 - 72(OR: 1.91, 95%CI: 0.62~5.89), —/j. m/L—FDH
EHERICE LTt TKI(OR: 6.00, 95%CI: 4.95~7.27)F X f= 4 71 Y X< 7(OR:
2.18, 95%CI: 1.62~2.94)t yIC 7 TR LM LTI R 7 PHBEICE W L IIRX
N7z, BBIELENTClX, RN ROFEHOHTRL T ) X2 TDE 7L — FEE
FRFEDOHEM TR b KD 5 72,

@REBLEA T HRDOFIE

KEYNOTE-564 iR I &1 2 ZBEEERFROBEXKII, £71L—FTlERL 78
VX278 365%, 7T RREET3%, B L— FTRENFN94% 5L 10.6%T
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HYY, LT ) A TEHCEETH 572, IMotion010 iREEDO T 7 V') X= 7 (427
— F:54% vs 28%. =27 L— F:8%vs 3%). Checkmate914 D =K r~7H X

U4 ) o~ 7 ORRBEE(E 2L — F:23% vs 2%, 2L — PRtz L) IicsnTh

RN CREMEAERERPEHEICED bz, B FENEEZ R L U 7 B RE R
TlE, REBEAERRIIREG TN TR,

®43EDE (QOL) D s

KEYNOTE-564 i IC 3515 5 FKSI-DRS 2 27 & X I EORTC QLQ-C30 & {ABEE =2
AT DR—RT7 4 6 52 HFT cCom/N_FEEENIZ. Tt hLaTr ) X<
THEEC-1.12 (95%CI: -1.53~-0.71), 77 & FEET-0.45 (95%CI: -0.84~-0.05) ¥
XURLT v Y X~ 7HT-1.81 (95%CI: -3.19~-0.43), 77 & FEET-0.90 (95%
CL:-2.23~044) TH Y, WIhOHIERNICERDD 2282 R0F, <L 7nm)Y
A= 7wEFEH D QOL idffEFia vcwiz, —F . STRACHEBIO A =5 = 7% 58 H
%3 PROTECT B0 X VN = 7GR CII 7 7 FEE L KL, HE AR QOL
KN 2D 70, 2 DZALEIIFIRICERYEH 2 L AR I NSREMICITEEL 75
Do 7z, fREHFICE T 5 QOL Ol E T nTwnirn,



CQY HEATH M fa B B Ml f i< X3~ 5 —RiA
B LTHRZETF =y 7KLV MEHEEZED L
VAVIIHERINS D ?

()

LTI MR R B oo 5 — G e LTS F = v 7 K4 v NHEERZ2E DL Y
AVviRHVS i@ HERT 2, [MROMI iy TveT v RoEEE (8
)t A (GR)]

CQ DR ER

P (Patients) : ARG O HEFT % WA A 2Y B HH Ao je

I (Interventions) : & F = v 7 K4 v FHEKZELHAEE () Aa~w7+=Fr=
THRE, RLTR ) AT AT FOF TR, TR T AT F O F = TRE A
< T+ AR F TR, LT U)X T+ LY ANF = TREEO VLT R)

C (Comparisons) : 73 FEEM IR HUhIGE

O (Outcomes) :

No | Outcome DNE | i&hrE BHEE | Ty NhLDOF L Ibv T v ADEE
Vi % 3

o1 | &41F ik 9.0 i | KREZHNE A (i)

O2 | My s 82m | REZRME A (i)

O3 | B P T5R | REGRE A (5&)

04 | QOL ik 725 | NS BhR B (+)

05 | AHEFR & 778 | SRR L B (+)
Tv7 v AFEOKR

1. BRRFEROBE
—RBIVZRAZ ) —=v 7 CEN SN 39 ZRAEL 72, WIRIZULTo@ Y Th
27,
- 55 3 HHEABR O ¢ 30 FRC
A ) L= T +=F =7k (pi+Nivo) 1053 (5 B HARAY 7T 1 530
_RATBY R T+ T FFoTEE Pem+Axi) 5 (9 5 HAANY 7R 1550

TAN=T+T R F = TEE (Avet+Axi)  5EIC (5 b HARANS 7T 1530

11€



ZERA= T+ IRV F = 7EE (Nivo+Cabo) 43X

RATEY R T+ L v AFZTEE (PemtLen) 65 (55 HAAY ZHEHT 1550
CHS3HABICET 20 AT T4 v 2L a—BLXUPAXTF I X 88X
- EERIRIC 31 2 RITHBIEEITZE « 153

2. 7Y b1 24 (OS)

Avet+Axi 2R < 4 D OHFAFREL VA VICBIL, 3T v X A LHEGEBRIC B VT
A=F =7 L W LG AICERICRIFR OS B vT\nd, Z0ENT v 77— b
INTHEICT, Fe—"VaFk— BT ERA=F=THICHNT 5 OS ~ ¥ — LI,
Ipi+Nivo 0.69 (95% Cl: 0.59-0.81) (IMDC intermediate-poor Y A 2 ), Pem+Axi 0.73
(0.60-0.88) (IMDC 2=V 2 7, LAF[E). Ave+Axi 0.79 (0.643-0.969) (ITT ),
Nivo+Cabo 0.70 (0.56-0.87). Pem+Len 0.79 (0.63-0.99)CH - 7=, nH. Ave+Axi D
G ICE T 2 2EFORRITIRLARRTH 5720, SHOMITHIRICIEIEEN TV
(3

HARNY ZHHTICE T 2 A =F = 7HICT$ % OS ~ 4 — FEiE, Ipi+Nivo 0.56 (95%
Cl: 0.19-1.59) (IMDC intermediate-poor Y & 7). Pem+Axi 0.83 (0.39-1.76) (IMDC 4=V
Z 7. BUFIA). Ave+Axi 0.42 (0.102-1.729) (ITT #H). Nivo+Cabo #ii7z L.
Pem+Len 1.20 (0.39-3.66) TH - 7z, X5 % IMDC favorable Y X 7 IC[RE L7z > AT~
TAvZLEa— - ARTFYTRATER, REF =y 784 v HEEZSOIRED
A= F = TR B OS ~F— FHI. 0.99 (95% CI: 0.74-1.33) (Ciccarese C, et al.
Cancer Treat Rev, 2021), 0.96 (0.73-1.26) (Kartolo A, et al. Urology, 2021) &, % DA
T B 2Tl o 72,

[ ROMM & fiEE (5]

B 347 v 4 MLHEGRBIC 510 <L S EIRISERIAR (R=7=7) Ll
L. 12T TTHE% b > CHEIC AT OS AR ENT 5, ~F— FHEEEL (A&
RANR). TE7 Y ROMIHE TA ()] L7, AANEHIC BT 20Ty
2t e AT JFEEED ) (D HELE,

3. 7Vt AL 2 EHEEAE (PFS)

WINOHRFREL YA VICBALTH, HBIMT v XL LB BRIC BT, R=F =
7 & LMEHAICE B ICRIF R PRS AR ENT W5, TNENT v 77— F 7=
HBHICT, Zu—nafk— MBIF3E2=F = 7RIS % PFS ~ % — N, Ipi+Nivo

11



0.73 (95% Cl: 0.61-0.87) (IMDC intermediate-poor Y 2 7). Pem+Axi 0.68 (0.58-0.80)
(IMDC 42V 27, L FIF). Ave+Axi 0.67 (0.568-0.785) (ITT #[]). Nivo+Cabo 0.59
(0.49-0.71), Pem+Len 0.47 (0.38-0.57) Cb - 7z,

HARNY 7IEITICE T 5 2 =F = 7FHCH % PFS ~ % — Flkid. Ipi+Nivo 1.17 (95%
Cl: 0.62-2.20) (IMDC intermediate-poor Y Z 2), Pem+Axi 0.61 (0.37-1.01) (IMDC 4 J
227, MUTFE). Avet+Axi 0.66 (0.296-1.464) (ITT #[), Nivo+Cabo 57z L,
Pem+Len 0.39 (0.20-0.74)CH - 7=,

(it R D R & HE2E (%))
HEROE 3 7 v X 2ALIEGEAERIC B\, P IENEEEMAE (R=5=7) Lt
L, —EHMYEZL o CTHEIRIF R PES 2RI NLTnd, ~"F—FHEZFEL [ KE A
B, T v AOMEE TA ()| tFEx7k, HRAEMICET 38R0z T v Rk
+oaeE 29, FEEESY (D EHEL L,

4. 7v + 43 E5HE (ORR)

WINOHFRFREL X VICBL T, B3N T v A MLEERIC BT, RA=F =
7L R UEGRHAICHERICRIFR ORR 25 RE T Wb, ZNENT v 77— b Itz
WMEICT, Zu—~ak—tickll % ORR (vs. 2A=F=7%) 1. Ipi+Nivo 42% (vs.
28%) (IMDC intermediate-poor U & 7). Pem+Axi 60% (vs. 40%) AIMDC £V 27, L\
TTE). Ave+Axi 59% (vs. 32%) (ITT #H]). Nivo+Cabo 56% (vs. 28%). Pem+Len 71%
(vs. 37%)TH > 7=,

HARANS 7T Ic351F 2 ORR (vs. 2A=F =78 1. Ipi+Nivo 39% (vs. 31%)
(IMDC intermediate-poor V) & 7). Pem+Axi 71% (vs. 52%) (IMDC £V % 7, LATFIH),
Ave+Axi 61% (vs. 18%) (ITT #), Nivo+Cabo #i#i7: L, Pem+Len 69% (vs. 45%) T ®

277,

(i SRR & #E3E ()]

BROE 37 v X LB IC B W T, PR RER AR (R=F=7) i
L, ~HWEZ2 o THBICREF AR ORRAREINT WS, ZDEZEEL [KE AW
Rl T v AoMENE TA (8)] & 27z, HAANERICE T2 R0z T v 2
toareE 2P FEEESY (D) HEL 7,

5. 7% h 4 4:QOL

1



Avet+Axi 2R < 4 D OFAFREL VA VICBIL, B 3T v XA LHEGERBRIC B VT
A=F =7 & WL 7-BR O MEFERDE QOL A3y T T %, Ipi+Nivo Tld. BRI RE
103 £ TORBIEERRICE T 5 X —Z 7 4 v 2 b D Functional Assessment of Cancer
Therapy Kidney Cancer Symptom Index-19 (FKSI-19) total score ®Z 1t (Cella D, et al.
Lancet Oncol. 2019)., B X UOBIZEHAR 5 FlcB T 23 2 a 7L FHER R =F = T/
g L B4FCH - 7= (IMDC intermediate-poor V) 22 : +0.90 vs. -1.75, 7 2.65 (95%ClI:
1.60, 3.70), p<0.0001) (Motzer R], et al. Cancer, 2022), Nivo+Cabo T, HEHIEE
1158 CORBIERERRICE T 5= 7 4 v 2 b ® FKSI-19 total score DZ{t, LV
FIBIEIIRIC B 1T 2 2 3 TZ(LDO PR A =F = THEL IR L REFCH o 72 (52 2.38
(95%CI: 1.20, 3.56), p<0.0001) (Cella D, et al. Lancet Oncol. 2022),

Pem+Len TiZ, BIZEMEHILE 12.9 » I T, European Organisation for the
Research and Treatment of Cancer Quality of Life Questionnaire-Core 30 (EORTC QLQ-
C30) Global Health Status/Quality of Life (GHS/QoL) scale D P 2 = F = 7R L [t
B LRI (-5.93 vs. -6.73, 7% 0.81 (95%CI: -1.42, 3.03), p=0.48), —Jj. [FZ 27 OAH]
WK T DV R 7132 =F = 7R & i L BRIF (3 — P 0.60 (95%CI: 0.47-0.77),
p<0.0001), FKSI-DRS (disease-related symptoms) score 1B L C d FALIDFERTH - 7=
(Motzer R, et al. Lancet Oncol. 2022), Pem+Axi Tld. 1&EBIRT: 150 38 £ T OfifTIc
T. QLQ-C30 GHS/QoL # X O* FKSI-DRS OZA LI A =F = 7H & WK L A% TH - 72
(Bedke J, et al. Eur Urol. 2022),

(& R o R & HE2E (%))

Ipi+Nivo & Nivo+Cabo Tid, HEDFHMIEEICH VT, R=F =7 L I L #EHERY
W BIC RIF @ HEESHE QOL 23/ ¥ LT3, —J7, Pem+Len IZ ¥ 1) 2 {@#FEESHE QOL
FIR=F =7 L LIA%ED 5\ a?fﬂﬂa’ff‘% CX o TR, Pem+Axi IZ B\ CTIE i
BICX VMRS ELAWD A=F =TSRRI NE, REF =y 78 4 v FHE

HEGUIREE LTRIELZEGA, BIBL YA VICI>TREN -ELARVD, T
ERREESE R AR (R=F=7) LHKRLAESLETH 2 e»o NS RHR] =
v v 2A0MEEE B ()] b & 27, HAAERICBF 27 v 23 oL F 23
FEEES Y (D EHEL .

6. 7Y b A L5 HEER

WINOPFHFEEL YA VIcBL T, FI3IMT v AL Ic LT, 2L —
FORFERERBAEMEIL 0% ETH Y, A=F =T LK L% TH 5, Ipi+Nivo T
X, 7L —F 3L LOBREREEAERROKEHE IR =F =7 R LKW I D
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(IMDC 4=V % 7 : 48% vs. 64%) (Tannir NM, et al. Ann Oncol, 2024), —75. Pem+Axi,
Ave+Axi, Nivo+Cabo, Pem+Len Tit, 'L — F 3 U LOREERFEHE IR =F =
TR LA%ED 2 videemERm2E S 5,

i RO R & #E3E (5]

Ipi+Nivo TIFA=F =7 L WL 7L — F 3L EOFERRFBESLEAE N C L AURE
NTWE 2, fthd IO+TKI L ¥ X v TS 2 Wid-Cem W EAIY S 5, 7 FEENIGHE
FEHMUER & R L COREBIERBEFRRICEE T 2 LEYRH Y, AEFRICEHAL T, 2
DYV A7 BETILZMBIERCEHBILT [BRAL], 7Y 20HEEE [B
()] eEFEx7, HRANEMICE T2 e T v A3+ es 29, FEEESD (D
HIE L 72

7. REDEEHT O TBREZFA V2R

Sl ET MR B MR ICN 3 2 —Riak e LTRE T = v 7R 4 v MR %
BULYAVIEHERINE 2?2 ] LW CQDH L, 50DMEF = v 7K v FHER
ALY AVICBIL T2 oDl Tv 7 v ADMERMEZIIE L 72,

TIZT, TRART+T7FF27FRICEAL I, A=F =710k L CHGHEAMICH
BARPSEFOEMMENTINTEDL T, TET VAR—RICEUTBRRYLEZ LN,
Ty rAhsl:24EEFE (OS)

NS BhR] 20 [BRAL], TvTF v 20EE [B ()] 203 [C (RE
0D
2tk LToHR
(99 <HERET 2 ), 2T Vv 2OMEENE [B (F)] 20k IC (FH) ]

WNDITA K IA Ve DBEELLD, TRIMS T+ T X2 F = 7HERMOBHL P 2
v EFRRICR > T X, T E e HE X 5,
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CQI0 fEF = v 7R A4 v FHERIC X 315%
I L EEFlic 3% ZRBEEL LTFm
YRS —YHERIHEREINE D ?

1. BRI O
A CQ ICBIL TD F — 7 — F’kidney neoplasms””drug therapy”” Retreatment””

9 9 99

second line”” after checkpoint inhibitor”” after immune-oncology therapy”” Molecular

9 9

Axitinib”” cabozantinib”” lenvatinib””
Sorafenib”” Sunitinib”” pazopanib & U key paper 3 i@ X CHMEZ{T>72, 1 XA 27V
— =V 7T 24X E N, 2RRA7 Y —=vTODL, 13XV FF—F
45X ER A 72 17 G XXX 7z,

Targeted Therapy”” Protein Kinase Inhibitors

T = v 7R A v FHFANC X 2 BB ICHE L ZZHES~ D ZJGaEIC DWW T,
TKIvs fliai(MiaRE &) Z EE IR L 72 /ifa 2 5T 13 72 < . HIF2 FHEHA
(LITESPARK-011) b TKIfffHHCL Y2 voltigkTcH 3, —/ T, ~v FH—FDTIZ
BV F=T~DT TV ) A= TR, AV FH—FOQTRFAF =T ~D =K
L= TR, ZXRIBEICEB TS TKI~D [0 @ FfFEEFIER TN L 2R LTH
3, WEREL SNTHERF Y F = TR FEF =713, ZNZno TKI Bk %HH
FAMEAR & N2 BERRER & i L G0 wEAES X 0Ll E2 R LT (v
N —FQ@OZH),

2. T MALL EF =y 7R A4 v PHEANC X 2 BREICHEEL ZEFICN T 5

FryvFF—¥HEAO®KSE TOS BERT 2

10-10 #® mOS D EIE, A=F=711 »HCHk 16). 7 F  F =7 NRCCHk
16/7272L 8 il & V). HERF v F=78.12 2 HCCHk 19), 3EAIZEMZ: L - EECEEH
DA 39 22 H CCHR 15D B X 13 22 A Gk 16/7-72L 8l e A H)TH -7z, 1
FEAAEIE 54% CCHk 16) TH o 72, 3CHk 16 T2 IMDC Y 227 Z & @ mOS % 3 L T
Y. favNR, int 11 22H. por5 »»HTH o7, IO-TKI %D mOS O EHix. 77+
¥y F =7 ¢ NRCCHE 19/Pem + Axi £ 18 1)), SEHIZEM 72 L - ECEH 0 A 3l
T 51 22 A CLRik 1561) TH - 72, 10-10 b L 1F IO-TKI D F v > v ¥ F — L FHEHA
fEIC X 2 mOS 13, A= =7 23.5 »HCUHt 33) & X * 15.6 2» H CCHik 57) & X
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0 22.1 2 H Gk 108), 7 ¥ & F =7 37.9 2 H Gk 108), H#E¥F v F=77C13.1
2> A CCiik 2), FIFEM 72 U - EBEER 0 AT < 26.2 2> A CCiik 13) B X U8 NROCHk
100). 1 FAEAFIE ARV v F = 7T 55%CCHk 22), ~¥ /8= 7T 89%(CCHk 134),
FIFEM 72 L - BEECEEA D AR T 79.6% CCHik 100) TH - 72,

SCHR 4 TlE. Axitinib 23D PHEAFE W ERE I Nz, 3K 108 T, =F <=7
AV L= TEHEBDODA=ZF =TT XL F =270 mOS ITHEENRR W & 2R
N7z,

Ny P H—FDTIE, 10 BEEOHEF Y F=7D 0SI1ENE, »~v FH—F2T
X TKIBEHO AR F v F =7 D 0S 13214 HhHTH o7z, »~Y FH—FB T,
[0 RFEZDF R =7D 0S 11X 22.1 A, ~V FH—F@OTRR_KIGEUKED F R
HF=7DO0SIZ16.4 H»HTH -7,

3. TUMAL2 : fEF =y 7R A4 v FHEANIC X 2 BFREZICHEL ZEFTIC T 5
Fuv v FF—LHERDOESE T PFS RS %

[I0-10 #® mPFS O i1Z. A=F =7+ XYy =78 nHCHk16), TF+F=
7 AR F=T T HACE16). AFRYF Y F =7 6.02 »H CCik 19). SEAIFEH
72 L - EBCEEH O A FH 19 22 H CCHk 151) 3 X 08 20 H CCilik 16) TH » 7=, SCHik
16 TIXIMDC Y 22 Z & @ mPFS Z3HiiLCH V| favll 22H. int8 2»H. porb 2»
H<T® 57z, I0-TKI #® mPFS o, #K¥ v F=7C7.92 » HCCk
19/Pembro+Axi # 18 f5l). 3EHIFEM 722 L - EECEA o & FHl < 33 22 H CCiik 151)
THot, 10-10 b L IFIO-TKI %D F u v v FF—FIHEHMHIC X 2 mPFS (1
R=F=7C5.6 »HCCHA33) B L1 6.9 2 HCCHk134), 7> F=77T8.1»H
ik 134) 3 X 08 8.8 4 H ik 140), AR ¥ v F=7C 8.5 2 H CCHik 134), ~¢V/%
=7 ¢ 135 2 HCCHk 134) 5 X 08 13.7 22 A CCRik 114), FEAGEH 2 L - BHEEER 0k
AEHiT 18.2 22 H ik 13)F X 8 13.2 20 H ik 100) TH - 7=,

YHk4 T, hERFvF=FiconwcoFREICHN S i,

SRR 108 TlE, FiiBE S LT RA - THANRER L =AAL~ T+ 4 v ) L= 7
R cFuy v F —EHEHR O mPFS ICHEAER R WT & RAHEI N,

ANy R —=FDTIiE, I0BERDO DRV F=7DPFSI1E108 »H. ~v F¥—
F@ Tl TKI BB O A RF Vv F =7 DPFS 13 74 A CTH ot NV FH—FB)T
it. IO BEROFEF=7DPFS 1374 0H, ~v FH—F@<Tlx 10 #%/TKI %D
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FRYF =7 PFS 255 »H/7.35»HTH -7,

4. T M AL3 t REF =y 7R A4 v PHEANC X 2 BFREICHE L ZEFIC T 3

F n yy#%—«*ﬁﬂ”i“*ﬂ@ﬁi%%@

G3 U EDEEFRIIA=F = 7T 52.4%CCHk 33). 7 F 3+ F= 7T 20%CCiik
Mm\ﬁﬁﬁVT:7T2WMXW2@&ﬁ%éhtoEW%%&L HBEE A oA
S T 13 27% CCHk 100) 3 X O 42% CCik 16) TH > 72, HEFRCiHHETILE o7z
EHEd, A=F=7T 48%CCHk 57). HHIFEM 2 L - EECEA o RETHET T I
12.8% ik 151) TH o 7z, XV =T TlIE7L— FOFEFRD 42%CCHk 134) &
WEI N, X4 Tk, 7FLF=70FERFRICIZTIERRED S WE INT,
SCHR 108 Tit, AHFFRIIBEE Y L It

NV FH=FOTE., I0HEBEHDNFF v F =70 G3UEHEHEHRRIZ 62%(5 b
serious AE 12 33%). »~v FH+—F@TlI TKIBEHDO AFRF vyF=7D G3 LA EFH
FHHLRIL 71% (5 B serious AE 12 39%) TH o7z, v F¥H—F@ Tk, 10 imfEED
FRF =T D G3 L EFAEFERIE 60% (5 B serious AE 1% 37%), »¥ FH—F@DT
RO F R =7 D G3 DL EFEFERIL 20% (5 b serious AE 13 11%) T
H o7,

5. TUMAL4 & F = v 784 v FHEANC X 2 iHEE L ZRERNCN 3 2
Fr v F—rHEROEME
EF = v 7R A v FERE EOHARRER R, 2 =9 =7 Tt 19%CCHk 33)
B X U22.5%CHk57). 7 F > F =7 Tid 45%CLHik 140), A R¥F v F=7 Tl
36% (CCHik 22) 3 & U 21% CCHk 19), FEHIGEM 72 U - BBCEA o & 3¢ 1d 419% (L
#ik 100) D ORR 235 65 N 7=,

[0-I0 D F v v v+ —FHEHFCIZ ORR 1Z 47% CCHE 15) 5 L O 36% CCHit
16)F L N 20~44%(CCRik 108) TH V., o F v 7R 4 v FHEAE FoY v FF—
Y IHEHIGEE R D ORR 1X 13%CCHL 151)TH - 72,

XHEA 151 Tl 1 RBRICTF ey v FF—FHERZED L VXV TOD 2 KIBEEN
BRETT 52 LRBEI 28, 46 FEFIN 32 EH & D /2347 <, EHEE I H B
TELERD S,
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ANy FH—FDTIE, [0 BBEEHEOHESF Y F =70 ORR I1F 41%, Y FH—FQ2)
Tl TKIBREDO W FHF v F=7D ORR I 21%TH > 7=, »¥ FH—F@TlE, 10
BEHDOF AHF =70 ORR 1F 20%, »~Y FH—F@TIE - KiBEUKEDOF R HF =7
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J Ural. 2021
st Nass and LocalzedRer Gncer Gl 50, i pe, /82082198200
Evlustion Management. and Follo-Us - Ghan S5, Karam JA. 161 cooaaop A Gioie 14 NA NA NA
uideline: Per outer L, Uzzo 000001911, Epub
2021 ul 11
2
Procedal complcations were identifed n 24 patients
(2:2%), ncluding 5 (0.4%) with major comliations (Clavien 3a
or greater)
Aspirn use was not associated with a compication risk
following biopsy (5 = 0.18). A platelet count of 160,000/ul
Posielski NM, Bui A, blood o less was alo not associated with a complcation
Risk Factors for Complications and Wells SA, Best SL 50 2019 Atotalof 155 rsc o= 0.16), WA INR olovation to 1.2 o 20, which vas
un201(6):1080~ percutaneous identifed in 57 patients (495 at the time of procedure, was
Nondiagnostic Results following 1155 Gettle LM, Ziemlewicz  joco"0, Observational  renalmass biopsies PO e o
Consective Percutaneous Core Renal T4, Luber MG, Hinshaw | 059" o stuy were donein 965 *71° 00 e Hent oot o oo o the bopay
Mass Biopsies. UL Lee FT Jr, Allen GO, gooo o patints o
Nakada SY, Abal EJ Overall biopsy findings vere nondagnostic in 145 cases
(14.6%) Multivariste analyss reveslod that predetors of
nondagnostic fndings included cystic features (OR 5.32,p
<0.001), contrast enhancement (OR 033, p= 0.002),renal
mass largest dameter (OR091, p = 0,02) and skin-to-tumor
etance (OR 1.1,p= 0.05).
7
To auantity
J Url 2016 The overallnondagnostic rate : 14.1% (Repeat biopsy led to
Diagnostic Accuracy and Risks of Bi09sy  pyq) 1 ohnson MH,  May:195(5)1340- A total of 20 the soouracy ‘Gagnosis in 80%). The false—positive rate :4.0% Gore biopsy
in the Diagnosis of a Renal Mass studes with 2979 and rate of
o o Pierorazio PM, Sozio SM, 1341. doi: Systomatio Foviow kot 18113 | ahrae - was highly sensitive (97.5%, O 96.5-98.5) and specifc
hs ispicious S"' calize R fonal :m arma R, lyoha E, Bass 10.1016/jjuro2015.1 ionmers | vente of (96.2%) . Complications included hematoma (4.9%), cinically
Garcinoma: Systematio Review of the g ot iy 9. Epub 2016 sopaes " significant pein (1.2%), gr0ss hematuria (1 0%), neumothorax
erature. el renal mess %) and hemorrh
Feb 18. — (06%) and hemorrhage (0.4%)
181
RMB was dagnostic n 159 out of 175 cases (dagnostio
¥ild 91%) and nondiagnostic n 16 cases (9%
Accuracy of RMB in dtinguishing malignant from benign
was 89.5% (sensitivity 89%, specificity 71%, positive predctive
value 87, and negative prodictive vluo 38%). Overall
J Endourol. 2020 agrecment botween biopsy and il pathology was 92.7%
Utilization and Operative Influence of Renal Y * Py pathology
Maoe Biooay i the Small Renal Mass. | Shahait M, Jackman S, Jan34(1):99-106. (89/96) for identifying malignant versus benign and 86.5% for
R e limonl R e o Landman J, Lechevallier doi Observational 1507 patients with | oL identifing histology subtype. Preoperative RMB aceuracy to
e e o o €. Billiet I, Fossion L 10.1089/end201902  study SRM . agnose histological subtype ranged betwen 71.4% (5/7) in
of the Endourological Society Small Renal - /08 oot o e et Chromophobe ROC and 94.5% (52/56) for clear cell RCC.
Mass registry. 30, The compication rate in the SRM-NSSIRMB group was
16.7% (11/66) compared to 15.8% (160/1013) n the non~
RMB group. On logistic regression analyss. reoperative
biopsy was not associated with an increased risk of
postoperative compication after NSS (OR0.9, 95% CI: 043~
189).
6

The 3 o o (99%) of
core RMB are excellent and a dagnosis of malgnancy can be trusted

Overall biopsy findings were nondagnostic in 145 cases (14.6%) Multivariate
analysis revealed that predictors of nondagnostic findings included cystic
features (OR 532, p <0.001), contrast enhancement (OR 0.3, p = 0.002),
renal mass largest dameter (OR01, p = 0.02) and skin-to-tumor distance
(OR 1.1,p=005)

The overall nondiagnostic rate was 14.1% vith 90.4% of those undergoing
surgery found to have maiignancy. Repeat biopsy led to diagnosis in 80% of
patients. The false-positive rate was low (4.0%). Core biopsy was highly
sensitive (97.5%, CI 96.5-98.5) and specific (96.25, CI 90.7-100)

RMB was diagnosti in 159 out of 175 cases (dagnostic yield 91%) and
nondagnostic in 16 cases (9%).

Accuracy of RMB in distinguishing malignant from benign was 89.5%
(sensitivity 9%, specificity 71%, positive preditive value 975, and negative
predictive value 38%). Overall agreement betuween biopsy and final pathology
wias 92.7% (89/96) for identifying malignant versus benign and 86 5% for
identifying histology subtype. Preoperative RMB accuracy to dagn
histological subtype ranged between 71.4% (5/7) in Chromophobe RCC and
94.5% (52/55) for clear cell RCC.
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The comications are
infroquent (cinically
significant pain (1.2%).
gross hematuria (1.0%)
preumothorax (0.6%) and
hemorrhage reauiring
transfusion (0.4%)

Procedual complcations
were identified in 24

patients (22%),including 5

(0.4%) with major
compiiations (Ciavien 3a
or greater)

Aspirin use was not
associated with a

compiication risk following

biopsy (5= 0.18). A
pltelet count of
160.000/ul blood or less.

= 0.15). Mid INR elevation
012 to 20, which vas
idontfiedin 57 patients
(4.9%) at the time of
procedure, was not
associated with &
compiication risk (6=
047).

The complications.
included hematoma (4.9%),
clinicaly signifiant pain
(1.25), gross hematuria
(1.08), preumothorax
(06%) and hemorrhage
04%)

The complication rate in
the SRM-(NSS)RMB
sroup was 16.7% (11/66)
comparedto 15.8%
(160/1013)in the non-
RMB group. On logistic
regression analysi
preoperative biopsy was
not associated with an
increased risk of
postoperative
compiation after NSS
(0R09, 95% CI: 043~
189).
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There have been no.
reported cases of RCC
tumor seedng n the

contemporary iterature.

No patients were identified
with tumor seeding of the -2 -2 -1 -1 -
biopsy tract.
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Image-guided biopsy of small (<4 cm) renal g \1\ by

masses: the effect of size and anatomical B TN S
M

location on biopsy success rate and
complications.

The diagnostic accuracy of percutaneous  Gellert LL, Mehra R,
renal needle core biopsy and its potential  Chen YB, Gopalan A,
impact on the clinical management of renal Fine SW, Al-Ahmadie H,
cortical neoplasms. Reuter VE, Tickoo SK

Percutaneous image-guided core biopsy of
solid renal masses: analysis of safety.
efficacy, pathologic interpretation, and
clinical significance.

Alle N, Tan N, Huss J.
Huang J, Pantuck A,
Raman SS

Mackin PS, Sulivan ME.
Tumour Seedng i the Tract of Percutancous ~ Tapping OR, Cranston DW,
Renal Tumour Biopsy: A Report on Webster GM, Roberts 1SD,

84 Cases rom a UK Tertory Referral Contre.  Verril OL Browning L
g Srstomatio review and meta-anayss of

agnostio scurscy ofpercutancous rensl  Lorenzo Marconi ot al
g1 volee

tumour bopsy
UK Ronaltumr biosy for smallrenal massos: a

$—%2  single-center 13-year experience Patrick 0. Rishard ot al.

Br J Radiol. 2018

May:91(1085):201706

66. doi
10.1259/bjr2017066.
6. Epub 2018 Feb 22

Arch Pathol Lab
Med. 2014
Dec;138(12):1673-5

doi
105858/arpa 2013~
0574-0A.

Abdom Radiol (NY).
2018 Jul43(71):1813-
do.
10.1007/500261~
017-1337-7.

Eur Urol 2019
May.75(5)861-867.
i

10.1016/jeururo2018.
12011, Epub 2018
Dec 2:

European urology 69
(2016) 660-673

European urology 68
(2015)1007-1013

Observational
study

Observationsl
tu

Gase series.

Systematic review
and meta-analysis

Observationsl
study
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suspected solid enal mass NA
renal mass iovey
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seeding by tumour  biopsy
was identified on
histological

examination of the
resection

specimen

Atotalof 57 el tumo
studes recruiting [ " NA

5226 patients P

509 patients with

soid smallrenal  renal tumor
masses < omin  biopsy "

amater

81/95 (85.3%) SRM biopsies were dagnostic
Inita bopsy success categorised acerdng to the subgroups.
<2 om dameter, > 2 to <3, 3 to <4 cm was 21/25 (845%).
38/44 (86.4%) and 22/26 (84.6%) respectively and was also
not significantly dfforent (p = 1.00).

Anteriorly located SRMs were significantly more lkely to fail
iniia bopsy (0dds ratio 13.8;p < 0.01).

Upper pole masses were aiso mor lkey to fal nitia biopsy.
‘compared to interpolar or lower pole leisions (odds ratio
435,p=004).

On surgical excision, 17/21 (81.0%) SRMs had the same final ~

RCC subtype as on biopsy.

17 SRMs had Fuhrman grades reported on both the biopsy
and surgical specimens, with a concordance rate of 10/17
(58.8%).

Complications were seen in 14 (13.6%) patients, all of which
were small perinehric hematomas that did not reauire
corractive blood transfusion or endovasoular/surgical
intervention (Clavien-Dindo Grade 1)

In total, 218 percutaneous biopsies for renal masses were
performed. 181 (83%) yielded neoplastic tissue. Fourtaen
additional cases (6%) contained eisional material from
clincally known nonneoplastic processes, for a total
Gagnostic yield of 89%. Twenty- three (11%) were
nonreprasentative of lsisinal tissue. Biopsy dagnosis was.
confirmed in 20/30 cases (97%) on subsequent.
nephrectomy.
0f 22 cases with Fuhrman grade 1 or 2 on biopsy. 11 (50%)
were grade 3 or 4 on nephrectomy. The overal
‘concordance rate for Fuhrman grading between the biopsy.
h i
with Fuhrman grade 3 or 4 on biopsy turned out to be grade
3 or 4 on nephrectomy.

Of 184 RMB, 126 were malgnant [126/184 (68.5%)], 37
[37/184 (20.1%)] were benign, and 21 (21/184 (11.45) were.
nondagnostic. Twenty-eight patients underwent
subsequent partial nephrectomy; in 27/27 (100%) cases,
RMB was concordant with nephrectomy for malignancy and
21/27 (77.8%) RMB was concordant for subtype of RCC.
Overall the RMB sensitivity for detection of malignancy,
specificity and positive predictive value were 100%. Th
negative predictive value of benign RMB dagnosis was also
1008,

There was a total of 14 (1.6%) compications, 13 minor (7.1%)
and 1 major (0.

No cases of renal pseudaneurysm o tumor seeding
attributed to biopsy were identified.

Between January 2014 and November 2017, 585 renal
tumour resections were performed. 218 of which were
partial nephrectomies. In the same period, 173 RTBs were
performed Seven patients who underwent partial
nephrectomy following dagnostic RTB were found to have
tumour seeding of the RTB tract within the perinephri fat
on histological assessment of the resection specimen

Six tumours were papilary RGG and one was clear cell RCC.

‘The overall medn rate of dagnostic RTB was 92%. The rate
of C8s nondiagnostic biopsies was 0-22.6%. The estimates
for sensitivity and specifcity of diagnostic CBs based on
bvariate analysis were 99.1% and 99.7%, respectively. The.
rate of FNA nondagnostic biopsies was 0-36%. The.
estimates for sensitivty and specifcity of dagnostic FNA
based on bivariate analysis were 93.2% and 89.8%
respectively.

Overall 14 studes reported the concordance of tumour
histotype botween RTB and surgical pathology. The medan
concordance rate was 9034,

In 17 studes, the authors reported the concordance rate
between grade on RTB and surgical spacimen. Overal, the
median concordance rate between grading on biopsy and
surgical specimen was 62.5% and 87% using four-tier and
two~ter gradng system, respectively

The median overall compication rate across these studies
was 8.1%. Only three Clavien grade 22 complications were
reported

Only one case of saeding of atransitional cell carsinoma
was reported in the studes in the analysis.

A total of 529 biopsied SRMs in 509 patients were included
in the analysis. The inital biopsy was diagnostic in 90%. On
multivariable analysis, larger tumor size (OR: 1.71; 95% CI,
17-2.50) and exophytic location (OR: 2.91; 95% C1, 1.56-
5.44) were the only factors associated with an iital
Gagnostic biopsy.
Interpretable surgical pathology was avaiable in 171 cases
‘There was agreement between biopsy and surgical histology
in 93% of these cases (155/167) With regard to the
pationts who were operated and dagnosed with coRCC on
both RTB and surgcal pathology, Fuhrman grade was.
‘concordant in 63% of cases (64/101). RTB undergraded
most of the dscordant cases (n = 34 of 37). When arades
were pooled into low (1 or 2) and high grados (3 or 4).the
iopsy accuracy was 94% (95 of 101)
‘The postorocedure complication status was available in 492
pationts. Amon these. a total of 48 adverse ovents were
reportedin 42 patients (8.5%). According to the Clavien-
Dindo classifcation, the complcations were algrade 1 with
the exception of one patient who required percutaneous
angloembolization (grede 3b).
After a medan follow-up time of 28 mo. no needie tract
seedng had been report

81/95 (85.3%) SRM biopsies were diagnostic

Inital bopsy success categorised acerding to the subgroups < 2 om dameter, Complcations were seen

>2t053,> 3o <4 cmw : 4% in14 all

respactively and was aiso not significantly diferent ( of which wer smal

Anteriorly located SRMs were significantly more likely to fai inital biopsy (odds perinephric hematomas
< h

ratio 13.8:p < 001). that did not reaure
Upper pole masses were also more kel to fal ntil biopsy comparedto  corrective blood
interpolar or lower pole leisions (odds ratio 435; p = 0,04 transfusion or

On surgical excision, 17/21 (81.0%) SRMs had the same final RCC subtype as_endovascular/surgical

intervention (Clavien-
17 SRMs had Fuhrman grades reported on both the biopsy and surgical Dindo Grado 1)
specimens, with a concordance rate of 10/17 (68.8%)

In total, 218 percutaneous biopsies for renal masses were performed. 181
tissue. Fourteen

leisional materia from clinicall known nonneoplstic processes, for a total

dagnostic yield of 89%. Twenty- three (11%) were nonrepresentative of

leisional tissue. Biopsy dagnosis was confirmed in 28/30 cases (97%) on

subsequent nephrectomy. -

f 22 cases with Fuhrman grade 1 or 2 on biopsy. 11 (50%) were grade 3 or 4

on nephrectomy. The overall concordance rate for Fuhrman gradng btween

the biops was 54% h Jl tumors vith
Fuhrman grade 3 or 4 on biopsy turned out to be gade 3 or 4 on
nephrectomy.

Of 184 RMB, 126 were malgnant (126/184 (68.5%), 37 [37/184 (20.1%)]
wiere benign, and 21 (21/184 (11.4%) were nondiagnostic. Twenty~eight
patients underwent subseauent partial nephrectomy; in 27/27 (100%) cases,
RMB was concordant with nephrectomy for malgnancy and 21/27 (77.8%)
RMB was concordant for subtype of RCC. Overal, the RMB sensitvty for
detection of malignancy. specifiity and positive predctive value were 1005,
‘The negative prediotive value of benign RMB dagrosis was also 100

There was a total of 14
(7.6%) compications, 13
minor (1.1%) and 1 major
©5%).

The overall median rate of dagnostic RTB was 92%. The rate of CBs.
nondagnostic biopsies was 0-22.6%. The estimates for sensitivity and

specificity of disgnostic CBs based on bivariste analysis vere 99.1% and 99.7%,

respectively. The rate of FNA nondagnostic biopsies was 0-36%. The The medan overal
estimates for sensitivity and specifity of dagnostic FNAS based on bivarate ~ compication rate across
analysis were 93.2% and 89.8%, respectivel. these studes was 8.1%
Overall 14 studes reported the concordance of tumour histotype between  Only three Clavien erade
RTB and surgical pathology. The medan concordance rate was 90.3% 22 compications were
In 17 studes, the authors reported the concordance rate between grade on reported.

rading on biopsy and surgical specimen was 62.5% and 874 using four-tier
and two~tier grading system, respectivel.

The postprocedure
‘compication status was.
avaiable in 492 patients.

The inital iopsy was dagnostic in 90% On multivariable analysis,larger tumor Among these, a total of

size (OR: 1.71:95% C, 1.17-250) and exophyte location (OR:291;95% CI, 48 adverse events were

1:56-5.44) were the only factors associated with an iital dagnostic biopsy.  reported in 42 patients

Interpretable surgical pathology was avaiable in 171 Gases. There was (8.5%). Accordng to the

agreement between biopsy and surgical histology in 93% of these cases  Clavien-Dindo

(155/167). With regard to the patients who were operated and dagnosed with olassification, the

GROC on both RTB and surgical pathology, Fuhrman grade was concordant  compications were all

in 63% of cases (64/101). RTB undorgraded most of the dscordant cases (n  grade 1 with the

4 of 37). When grades were pooled into low (1 or 2) and high grades (3 or  exception of one patient

4)the biopsy accuracy was 94% (95 of 101). Wwho required
percutancous
angoembolization (grede

b).

No cases of renal
pseudaneurysm or tumor
Seeding attributed to biopsy
were identified.

Seven patients who

histological assessment of
the resection specimen.

Six tumours were papilary
RCC and one was clear cell
RCC.

Only one case of seedng of
a transitional el carcinoma
vias reportedin the studes.
in the analysi.

After a medan follow-up.
time of 28 mo, no neede
tract seeding had been
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(95% 01= 0.71-095: p=0010) EUMEHMTLRE compared with RN, HR = 082 (95% C1 = 0.71-085;p= an patients treated with RN (60001,
RFS than ANGC B 0010)
o001
N NA
ABOIER. 20,
PN (1807 vs 12.35 ovents por 100 person-years, sheolute dfferance 572 PSMTEREE
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oTi-anowo

s
5265 v

ezt ents AN 440
eer 115w

PN 170 patients, RN 170

<65 years
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I the PSM cohort, the 5- snd 10-year GSM retes were 4.4 and 6.1 for PN
veraus 60 and 10,44 for RN, respectively (P=0.03).
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Renal Cell Carcinoma: Alternative
Nephron-Sparing Treatment Options for
Small Renal Masses, a Systematic
Review.

Oncologic Outcomes Following Partial
Nephrectomy and Percutaneous Ablation
for cT1 Renal Masses.

148

Mortality, morbidity and healthcare
expenditures after local tumour ablation or
partial nephrectomy for TIA kidney
cancer.

Renal Functional Outcomes after Surgery,
Ablation, and Active Surveillance of
Localized Renal Tumors: A Systematic
Review and Meta-Analysis.

Pooled analysis of stereotactic ablative
radiotherapy for primary renal cell
carcinoma: A report from the International
Radiosurgery Oncology Gonsortium for
Kidney (IROCK).

194

Oncological outcomes and complication
rates after laparoscopic-assisted
cryoablation: a European Registry for
Renal Cryoablation (EURECA) multi~
institutional study.
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TA PN, RN

single~fraction vs.

stage] RCC  SBRT
multifraction

stage] RCC  CA HEHREL

O1: RFS, CSS
02: 13

L
RS A
DFH

LRF: RFA vs. PN propensity-score-adusted HR
149 (95%C1 0.55-4.04), p=004.

CA vs. PN propensity-score-adusted HR 188
(954C1 0.76-4.066), p=0.18
MFS: RFA vs. PN propensity-score-adusted HR
146 (95%C1 041-5.19), p=06

CA vs. PN propensity-score-adjusted HR 0.23
(95401 003-1.72),p=0.15
CSS:RFA vs. PN propensity-score-adusted HR
199 (95%C1 029-1356), p=05

GA vs. PN propensity-score-adjusted HR 0.29
(95%C1001-6.11), p=004

O1: RFS, CSS
02:08
03: 7L

o1: gL
02: 7

L
. ffeEmEy SEER database NA

or: L
2: 5L

3: CKDESRD/AKISESE A

#9Q

03: eGFRZ AL Key NA

O1: DFS
: 05 NA
03: Clavien-DindoD &

08: RFA vs. PN propensity-score~
adusted HR 181 (951 135-2.44),
p<0.001

CA vs. PN propensity-score-adusted
HR 2,03 (954C 1.51-2.74), p<0.001

RFA: compication rates 5.1-37% (Major
complication (LY

CA: compiiation rates 0-23%

SBRT: complication rates 30-60% (Major
complication (3 JEHI=H%LY)

Overall compiication rates: TA vs. PN 21% vs. 40%,
OR0.38,p <0001

Blood transfusions 4.1% vs. 12% OR 031,p <0001
Infection/sepsis 2.7% vs. 5.3%, OR 031, p=0.04
Respiratory complcation 3.9% vs. 9% OR 0.41,
p=0.001

Gastrointestinal compiications 5.9% vs. 12%, OR
044,p <0001

Acute kidney injury 2.9% vs. 6.9%, OR 041, p=0.005

Incidence of CKD sta
RN vs. TA, RR 3.48 (954C1 1.08-11.15) I-squared

062
RR 0.8 (954C1 0.60-130), I-squared

Acute injury:

RN vs. TA, RR 1.6 (954C1 0.9-2.8), I-squared 0.0%,
p=0818

PN vs. TA, RR 1.0 (954C1 0.6-1.9), I-squared 0.0%,
p=0655

Mean renal function change:
single—fraction vs. mulifraction ~8.1ml/min vs. ~
49ml/min, p= 0.660

Muttivariate logistic regression analysis:
ASA score 3, ORR 2.85 (9551 132-6.20), p=0.005
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Use of delayed intervention for
small renal masses initially
managed with active surveillance.

107

Effect of delayed resection after
initial surveillance and tumor
growth rate on final surgical
pathology in patients with small
renal masses (SRMs).

148

Active surveillance for small renal
masses in elderly patients does not
increase overall mortality rates
compared to primary intervention: a
propensity score weighted
analysis.

Triggers for delayed intervention in
patients with small renal masses.
undergoing active surveillance: a
systematic review.

Outcomes of Active Surveillance
for Young Patients with Small
Renal Masses: Prospective Data
from the DISSRM Registry.
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Active Surveillance is Superior to
Radical Nephrectomy and
Equivalent to Partial Nephrectomy
for Preserving Renal Function in
Patients with Small Renal Masses:
Results from the DISSRM Registry.

A Glinical Decision Aid to Support
Personalized Treatment Selection
for Patients with Clinical T1 Renal
Masses: Results from a Multi-
institutional Competing-risks
Analysis

Five-year analysis of a multi~
institutional prospective clinical
trial of delayed intervention and
surveillance for small renal masses
the DISSRM registry.

Comparative effectiveness of
management options for patients
with small renal masses: a
prospective cohort study.

Extended Duration of Active
Surveillance of Small Renal Masses: A
Prospective Cohort Study

A Prospective, Gomparative Study of
Quality of Life among Patients with
Small Renal Masses Choosing Active
Surveilance and Primary Intervention
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€GFR decline(ml/min/173m2) 12
month after enrollment:PN 89
p=003, RN 219 p=005, TA 59, AS
43
CSS:7yr PN 98.8% RN 100%, TA
Ope, TA 100%, AS 100% p=05 (log-rank)
0S:7yr PN 87.9% RN 90.2%, TA
83.5% AS 66.1% p=0005(log-rank)
SF-12:PN(reference), RN -3.80
=009, TA -225 p=04, AS -323
=002

At last followup 53 patients

(51.5%) were alive without metastatic
disease, 48 (45.6%) had died of
another cause and metastatic disease
had developed in 2 (1.9%), including
1.(1.0%) who uttimately died of
metastatic renal cell carcinoma,
Complication during AS: 1/103(renal
vein thrombus 196), 3/103(gross
hematuria 39%)

Ope, TA

Total and PCS quality of life scores
were better for primary intervention at
enroliment through 5 years. There

Ope, TA were generally no differences in MCS
scores among the groups and there
was a trend of improving scores with
time

N/A

CSS,0S complication N/A
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AS 96%, 5 yr OS
PI92%, AS 75%
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scores, but

after enroliment
mental health
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hematuria 3%)

Total and PCS
quality of ife
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intervention at
enrolment
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trend of improving
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17 patients
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including partial or -2 -1
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radofrequency
ablation in 1.

74% (21/285) -2 -1
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Ninety patients with mRCC
with high-grade epidural
spinal cord compression
(ESCC grades 2 and 3)
were treated.

Hybrid therapy
(surgery and
radiation) to spine
metastasis

Stereotactic body
radiotherapy (SBRT)
to metastatic site
with systemic

A total of 74 patients were
included in the analyses.

therapy
The study included 116
patients who underwent 1o omy
pancreatic
metastasectomy

Forty—four RCC patients
with metastases to the ~ MDT
spine were included

A total of 732 patients N ePnrectomy and

No comparisons
(Evaluation of
perioperative
complications)

No SBRT (systemic
therapy alone)

No comparisons
(Evaluation of
perioperative
complications)

No comparisons
(Evaluation of
perioperative
complications)

metastasectomies of CN or no

were included in the ’
" all macroscopic  nephrectomy

analysis A

metastatic lesions
73 patients treated for
solitary after No
nephrectomy

16 articles were reviewed Metastasectomy.

65 consecutive patients
with metastatic renal cell

No metastasectomy

Complete Incomplete
carcinomas who were

metastasectomy metastasectomy
operated on by spinal
metastasectomy
300 patients with
pancreatic metast: No

were analyzed

Hybrid therapy as a safe
and effective strategy for
the treatment of renal cell
spine metastases.

Patients in the anti-PD—
1/TA + SBRT group had
significantly longer overall
survival (0S).

Pancreatic resection if
metastatic RGC is found in
the pancreas is warranted
to achieve higher overall
survival and disease-free
survival

Multimodality therapy with
improved chemotherapy and
stereotactic spinal radiation
is expected to impact
quality and length of
survival positively,

Surgical treatment of
metastatic renal cell cancer
is associated with a
significant survival benefit

Surgical metastasectomy
was significantly associated
with a favorable overall

val (p = 0.007)

Patients receiving
presurgical targeted therapy
showed a longer
recurrence-free survival
after SM than in patients
without preurgical therapy

sur

Metastasectomy is a
treatment option for mRCC
patients with prolonged
overall survival time.

Complete metastasectomy,
including extraspinal
metastases, was associated
with improved cancer—
specific survival

Compared to the other
mRCC, PM-RCC
demonstrated a favorable
prognosis. Pancreas
metastasectomy was
associated with prolonged
survival in the
metachronous PM-RCC
with a long progres:
period.

n-free

retrospective study
design

retrospective study
design

retrospective study
design

retrospective study
design

retrospective study
design

retrospective study
design

The systematic
review and reference
list search identified
294 articles, with 17
meeting studies as
inclusion criteria.

retrospective study
design

retrospective study
design

mOS:14.8 mo

0S:anti-PD-1/Target
agent + SBRT group

(385 months) vs anti~ N/A
PD-1/Target agent

group (15.4 months)

mOS:105 months N/A
mOS:8 months
mOS:51.3 months, N/A

mOSinot reached

mRFS:80.2 months VA
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mCSS:100 months N/A

mOS;38.5 months in
synchronous
pancreatic metastasis,

N/A
§3.7months in in
metachronous
pancreatic metastasis,

18% N/A N/A

AEs of grade 3

or 4 : anti-PD~
1/TA+SBRT
group (5489 VA
anti-PD-1/
TA(65.6%)
N/A N/A
16% N/A N/A
N/A N/A
N/A N/A
N/A N/A
N/A N/A
N/A N/A
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138 mRCG patients who

underwent MDT Post-2006 group

98 mRCC patients who ~ Complete
underwent MDT metastasectomy
A total of 229 patients

undergoing complete

metastasectomy were Complete

matched with 803 patients metastasectomy
not treated with
metastasectomy.

Fifty-one patients with
mRCC who underwent.
complete metastasectomy

Complete
metastasectomy

586 patients who
underwent partial or radical
nephrectomy of unilateral, Complete

sporadic renal cell metastasectomy
carcinoma with a first
occurrence of metastasis
437 out of 3654 patients
who underwent Metastasectomy
metastasectomy
y mplete
56 articles were reviewed
metastasectomy
13 mROC patients with oo

pancreatic metastasis

124 patients being included Complete

in this analysis metastasectomy
1976 out of 6994 patients
who underwent Metastasectomy

metastasectomy

117 mRCC patients treated
with SRT (n = 57), SM (n =
30) or both modalities
sequentially (n = 30)

Metastasectomy

30 patients with a mean
age of 62 years at the time
of metastasis presentation
underwent surgery

Radical resection

Pre-2006 group

Incomplete
metastasectomy or
no metastasectomy

No metastasectomy

No comparisons
(Evaluation of
perioperative
complications)

Incomplete
metastasectomy o
no metastasectomy

No metastasectomy

Incomplete
metastasectomy o
no metastasectomy

No comparisons
(Evaluation of
perioperative
complications)

Incomplete
metastasectomy or
no metastasectomy

No metastasectomy

Intralesional
resection

Median OS was 87.8 (632~
123.4) months in pre-2006

group and 836 (57.0-101.4)
months in post-2006 group
(P=090)

The cMS group (n = 45,
143%) had a significantly
longer OS _than the icMS
(P=0.0042) and nonMS
groups (P< 0.0001).

Patients who underwent
complete metastasectomy
have a longer overall
survival and a longer time
to initiation of targeted
therapy compared to
patients not receiving
metastasectomy.

The number of metastatic
sites and sarcomatoid
features were associated
with recurrence after
complete metastasectomy,

Two-year cancer specific
survival was significantly
greater in patients with vs
without complete
metastasectomy (84% vs
54%, p <0.001)

Median overall survival with
PSM was 11 (95% CI=10-13)
versus 9 (95% CI=9-10)
months (p=0.0005),

SM remained independently
associated with lower
mortality regardless of
performance status

pancreatic metastasectomy
has a relatively good
prognosis

Complete resection of
metastatic sites for MRCC
patients, combined with
targeted therapy, could
provide better overall
survival rates than targeted
therapy alone.

MSX-treated patients may
benefit from an improved
overall survival compared to
non-MSX treated patients.

Median OS was 51 months
without significant.
differences between SRT
and

08 was significantly more
favorable in radical
resection compared with
omtralesional resection
(p=01

retrospective
esign

retrospective
design

retrospective
design

retrospective
design

retrospective
design

retrospective
esign

A systematic

study

study

study

study

study

study

search

of the Embase and
Medline databases

was carried out and
a systematic review

of the role of
mRCC was

SMin

performed. A total of
56 studies were
finally included in

the evidence
synthesis.

retrospective
design

retrospective
design

retrospective
design

retrospective
design

retrospective
fesign

study

study

study

study

study

mOS:87.8 months

mOS: not reached

mOS81 months.

HR: 0.83; 95% CI 0.77—
090; P < 0.0001)

HR 047, 95% CI 034~
065, p <0001

N/A

Median OS: 36-142M

N/A

Median OS: 50 years

HR: 083, 95% CI:
0776090, p < 0,001,

Median OS: 40M

Median OS: 44 years

N/A

N/A

N/A

complications
occurred in 193
(5.5%) of the
patients

complication
rate; 18-23.3%

Pancreatic
fistula (grade B)

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

-1

-1

-1

-1

-1

-1

-1

-1

-1
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Systematic Roview of the
Literature.

Complications After
Metastasectomy for Renal Cell
Carcinoma-A Population-based
Assessment

How Did We Obtain Comlete
Remission in Patients Who Had
Metastatic Renal Cancer in the
Era of Targoted Therapies?

Impact of matastasectomy on
prognosis in patients treated with
targeted therapy for metastatic
renal cel carcinoma.

Outcomes Following Complete
Surgical Metastasectomy for
Patients with Metastatic Renal
Gell Carcinoma: A Systematic
Review and Mata-Analysis.

185

Complete metastasectomy for renal
call carcinoma: Gomparison of five
solid organ sites

The Significance of
in the Era of Targeted Therapy.

[The significance of
metastasectomy in patients with
metastatic renal cell carcinomal.

Local treatments for metastases of
renal cell carcinoma: a systematic

Targeted therapy after complete
resection of metastatic lesions in
metastatic. renal cell carcinoma,

Feasibilty and oncoloic control
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ablation of metastatic renal cell

Prognostic factors of patients with
metastatic renal cell carcinoma
with removed metastases: a
multicenter study of 556 patients.
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9 artcles were reviewed  SBRT

1102 out of 45279 patients
o ndarwart etastasectomy
etastasectomy

77 consecutive patients.
were treated for metastatic Metastasectomy
kidney cancer.

OF these 325 patients
included. 33 underwent.
complete metastasectomy.
29 underwent et

No comparisons
(Evaluation of

perioperative
comlications)

No comparisons

(Evaluation of
erioperative

complications)

No comparisons
(Evaluation of
perioperative
complications)

Incomplete

Use of SBRT for spinal
metastasis from ROC
resuited in significant local
control and pain out-

While metastasectomy s

complications are not
insigrificant

GRs were obtained vith
multimodal treatment of
metastatic kidney cancer.

Complete metastasectomy
performed before targeted

. therapy might improve

metastasectomy, and 263
received targeted therapy

Eight published cohort
studies with a low or

ioderate potential for bias Metastasectomy
were included in the final

analysis

A total of 138 ROC
patients were identified as

undergoing complete.

metastasectomy ata  Metastasectomy
single organ site including

adrenal, lung, liv

pancreas, or thyroid

96 out of 130 MRCC
patients with
oligometastasis were
include

Metastasectomy

19 out of 83 MRCC
patients who underwent  Metastasectomy
metastasectomy

16 articles were reviewed  Metastasectomy

53 patients with motastatic
renal cell carcinoma who  Complete.
metastasectomy with
surgical resection of postoperative TKI
metastatic lesions

61 pationts who underwent

Image guided
sblation

eradication

534 mRCC patients who

underwent metastaseatomy 1ot25138eCtOMY

10 meaSt2SeOMY Ll survivals in patients with
mRCC

Incomplete
metastasectomy.

Metastatic sites

Incomplete
metastasectomy or
o metastasectomy

No comparisons

(Evaluation of
ioperative

complications)

Incomplete
metastasectomy or
o metastasectomy

Comy
meususeowﬂw

rompesive T

No comparisons
(Evaluation of

perioperative
comlications)

Incomplete
metastasectomy.

d over-

Comlete surgical

surgical metastasectomy.

recurrence rates were not
found to be sigrificantly
different. when compared
across all organ sites.

Complete metastasectomy
can improve overall
survival

Metastasestomy.

wouldbeagoodtreatmentoptio '

ninpatientswithmRCC.

Median overall survival was.
significantly longer for
metastasectomy (5=00263)

Postoperative targeted

Image guided ablation of

“cceptablelocl sotrl
rates,

Four adverse prognostic
factors (ncomplete
resection, CRP, brain
metastatis and histlogic
arade 3) for predicting the
sunvival of patients
removed matastases were
identified.

Median OS: 117M-
28

Clavien -V

hepatic lesions

significantly
associated with
revospectve sty hiter cdds of

complications
compared vitt
any other site

(odds ratio 258,
95% confidence

interval 184
352 p < 0001
Among the 12 patints
with recurrence, a new
retrospective study
design A
The median 0 of the
entire cohort was 26.1
months; it was 525
months (95 % C1 626
1224 months) in the
complet
tastaseotomy groun
retrospective study 296 months (95 % CI
design 154438 monne)in VA
the incompists
metastasectomy group,
and 235 months (95 %
1189~ 281 months)
in the non-
metastasectomy group
(> <0001
Ovid Embases,
MEDLINES,
Gochrane and
Scopus® databases
were searched for wa
studies ovalusting
compiste surgical
metastaseotomy for
metastatic renal il
RFS and GSS rates
from metastasectomy
were 48% (95
onfidence interva
eospetive s 10 59457 o 305 wa
design (95501 861, 96 at 2
years, and 27% (95401
195, 36%) and 84%
(95401 754, 90%) at 5
years, respectively.
retrospective study oo A
dosign
retrospective study WA

Hadn 03 166 s 45
onths, acjusted HR

297 %0 13

Median CSS 156 vs A
“vothe, adstod HR

291 217390

“The review was done
according to PRISMA.
suidelines

retrospective study  HR 196,955 010088
esign “i6202.P = 089
retrospective study wa
design

retrospective study  HR=215 95% OI 136~
design 335, p=0001 A

N/A
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ABE riskB); AE (ITTH
B

FAMOIERIES 10+ TKIHBRA(RLTOY PFS (IMDC
BERAT@NE AYT+T7FLF=T FRN R=F=T favorable risk),
RT+THIF=T) PFS (65/% L1L)

10 ARE(=HILTT +/EY
FAROET/IE LT ALTONXIT+7H
1R BBR LT vF R=F=J 0s, PFS, ORR
AREsE

HR=0.74 (95%CI, 045~
120)p=0266 (IMDC 1-P)
HR=051 (95%CI, 027~
0.95),p=0037 (IPTW|
%, IMDC 1-P)

HR=068 (95%CI, 0.45-101),
=091 (IMDG 1-P)

nE

HR=066 (95% CI, 056-108;
p=0.17)/0.71 (060-083;
p=0006)/050 (0.38-065; NA
p<0001) (10-TKID#, IMDC

F/U/P)

HR=062/0.72/050/063 IMDG HR=077/0.83/0.44/086 IMDG
YRYBEF 123, 4-6) DAYETF 123, 4-6)

Ipi+Nivo vs Sun: HR=068
(95%C1, 055-085)
Cabo/Pazo vs Ipi+Nivo:
HR=12 (95%CI, 0.73-19)/13
(10-1.7)

Ipi+Nivo vs Sun: HR=099
(95%CI, 0.85-12)
Ipi+Nivo vs Cabo: HR=2.1
(95%Cl, 13-33)

HR=091 (95% CI, 074~ HR=085 (95% CI, 075~
1.11)/083 (069-101)/080  096)/066 (061-072)/0.75 (067
(063-102)/085 (0.73- -084)/086 (0.76-097)/0.95
0.98)/0.85 (0.76-095) (082-1.10)
(Ave+Axi/LentPem/NivotCab (Ave+Axi/Len+Pem/Nivo+Cabo
o/Pem+Axi/Ipi+Nivo) /Pem+Axi/lpi+Nivo)

HR=074 (95% CI, 067-081),  HR=0.68 (95% Cl, 054-085),
<0001 =0.001

HR=087 (95% Cl, 0.359-2.106) HR=0.76 (95% CI, 0.378-1511)
(753 LLE) (75mELE)

HR=065 (95% CI, 054-078)  HR=074 (95% CI, 062-0.88)
(IMDC I-P) (IMDC 1-P)

HR=068 (95%CI, 0.46-101),
=0.055 (IMDG F)

HR=066 (95%CI, 0.52-0.84),
=0001 (658%51E)

HR=085 (95%CI, 0.73-099),
HR=071,p=00003/053, =0.027/069 (057-084),
p<00001/0.78, p=0.14 <0.001/069 (056-085),
(Ipi+Nivo/Pem+Axi/Ave+Axi)  p<0001

(Ipi+Nivo/Pem+Axi/Ave+Axi)

Any grade: Ipi+Nivo 71% vs Sun
81%, =031 (IMDG I-P)
G3BLE: Ipi#Nivo 37% vs Sun
50% p=0091 (IMDG I-P)

NA

IpitNivo vs Sun: OR=052 (95%CI,
041-067)

Cabo/Sora vs Ipi+Nivo: OR=2.2
(95%CI, 1.1-44)/19 (12-3.1)

G311k : OR=098 (95% CI, 073~
132)/184 (128-264)/1.26 (084~
190)/125 (095-165)/054 (0.42~

06
(Ave+Axi/Len+Pem/Nivo+Cabo/
Pem+Axi/lpi+Nivo)

NA

Treatment-related AE any grade:
AvetAxi 100% vs Sun 100% (75
weLt)

Treatment-related AE G311
Ave+Axi 72.7% vs Sun 775% (75

Treatment-related AE any grade:
Ipi+Nivo 940% vs Sun 97.4% (ITT)
Treatment-related AE G3ELE

Ipi+Nivo 47.9% vs Sun 64.1% (ITT)

NA

NA

Ipi+Nivo 38% vs TKls 235

p<0018 (IMDC 1-P) NA

Ipi+Nivo 42/42/44/40% vs
Sun 38/26/17/16% (IMDC') NA
AVEFH123,4-6)

NA NA

OR=2.95 (95% Cl, 223~
390)/4.12 (3.00-5.67)/338
(244-469)/2.28 (174~
300)/1.34 (1.04-1.71)
(Ave+Axi/Len+Pem/NivotC
abo/Pem+Axi/lpi+Nivo)

NA

OR=253 (95% CI, 1.77-362),
<003 NA

Ave+Axi 424% vs Sun 220%
arm A

Ipi*Nivo 41.9% vs Sun 268%,

p<00001 (IMDG 1-P) A

OR=121 (95%CI, 1.04-141),
p=0015/166 (144-194),
p<0001/201 (168-242),
e

(Ipi+Nivo/Pem+Axi/ Ave+Ax
i)

NA
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Conditional survival and long-
term efficacy with nivolumab
plus ipilimumab versus
sunitinib in patients with
advanced renal cell carcinoma.

Efficacy of VEGFR-TKIs plus
immune checkpoint inhibitors in
metastatic renal cell carcinoma
patients with favorable IMDC
prognosis.

Lenvatinib plus pembrolizumab
versus sunitinib for advanced

renal cell carcinoma: Japanese
patients from the GLEAR study.

Updated efficacy results from
the JAVELIN Renal 101 trial
first-line avelumab  plus
axitinib versus sunitinib in
patients with advanced renal
cell carcinoma

Avelumab plus axitinib vs
sunitinib for advanced renal cell
carcinoma: Japanese subgroup
analysis from JAVELIN Renal
101

Lenvatinib plus pembrolizumab
versus sunitinib as first-line
treatment of patients with
advanced renal cell carcinoma
(CLEAR): extended follow-up
from the phase 3, randomised,
open-label study

CN-
02527491

Survival by Depth of Response
and Efficacy by International
Metastatic Renal Cell
Carcinoma Database

CN- Consortium Subgroup with

02519040  Lenvatinib Plus Pembrolizumab
Versus Sunitinib in Advanced
Renal Cell Carcinoma: analysis
of the Phase 3 Randomized
CLEAR Study
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CLEAR
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HR=068 (95% CI, 058-081), ~ HR=0.73 (95% CI, 061-087),
p<00001 (IMDC I-P) p=00004 (IMDC I-P)

HR=099 (95% CI, 0.74-133),  HR=063 (95% Cl, 052-0.75),
p=095 (IMDC F) p<000001 (IMDC F)

HR=120 (95% CI, 0.39-3.66)

(BAA) HR=039 (95% CI, 020-0.74) (B

HR(MSKCCH A THIZ)=067 & A)
(95%C1, 0.18-2.39) (AAA)

=080 (95% CI, 0616-1027), HR=069 (95% C, 0574-0.825),

HI
1-sided p=00392 (ITT) 1-sided p<0001 (ITT)

HR=042 (95% CI, 0.102-1.729) HR=066 (95% Cl, 0296-1464)

Fst 19 change: Ipi+Nivo
Treatment-related AE any grade: +0.90 vs Sun ~1.75,
Ipi+Nivo 94% vs Sun 98% (ITT)  Ipi+Nivo 42.1% vs Sun 26.8%, p<ooom (IMDC 1-P)
Treatment-related AE G351E:  p<00001 (IMDC I-P) FKSI-DRS change: Ipi+Nivo
Ipi+Nivo 48% vs Sun 64% (ITT) mean +004 vs Sun -0.71,
p=00016 (IMDC I-P)

NA NA NA 0

Treatment-related AE any grade:
Pem¢+Len 100% vs Sun 100% (8
S Peme+Len 69.0% vs Sun
Treatment-related AE G3LLE:  452% (AAN)
Peme+Len 95.2% vs Sun 87.1% (B

EIN]

Ave+Axi 525% vs Sun 27.3%
NA arm NA 0

ny grade: Ave+Axi 1000% vs
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HR=072 (95% Cl, 055-093)  HR=042 (95% C1034-052)  NA PermtLen 71% vs Sun 36%  NA 0

?:0:)'/;5;:(5;;:;" - HR=041(95%C1 028~ Ipi*Nivo 68.2/729/69.7% vs
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Health-related quality-of-life
outcomes in patients with

02396475

treated with lenvatinib plus
pembrolizumab or everolimus
versus sunitinib (CLEAR): a

randomised, phase 3 study

First-line Nivolumab plus
Ipilimumab Versus Sunitinib in
ON- Patients Without Nephrectomy
02390923 and With an Evaluable Primary
Renal Tumor in the CheckMate
214 Trial

Patient-reported outcomes of
patients with advanced renal
cell carcinoma treated with
nivolumab plus ipilimumab
versus sunitinib (CheckMate
214): a randomised, phase 3

ON-
01793233

Health-related Quality of Life
Analysis from KEYNOTE-426:
Pembrolizumab plus Axitinib
Versus Sunitinib for Advanced
Renal

Cell Carcinoma
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Title SN Authors EE Source_ MR | HETFA P 1 c EEY
st “median PFS 2 iar 10/10 versus TKI/IO was 19 versus
33 mo (p
median os o 10710 vrsus 10 w3 verus 51
Progression—free Survival After Fitzgerald KN, Duzgol C, mo (p=01)
Second Line of Thers Knezevic A, Shapnik N, Eur Urol. 2023 Mar83(3):195— 173 patients with metastatic ccRCC it “Response to second line of therapy (ORR2nd) was
Metastatic Clear Cell Renal Cell Kotecha R, Aggen DH, foi Case control were included; 90 received first-line -6 TKI'!DH% lU‘ &, No applicable. *" ignificantly higher in the 10/10 group (47% in 59 sl
Carcnam i Pationts Trestd with Caro M Sh N, Vs 101016/ surro202210017 10/10'and 83 recived s rtcine . Othrt aers) tha n tha TKLIO gros (19 n 48 ptiens; ccRCCD?
First-line Immunotherapy MH, Feldman DR, Motzer Epub 2022 Nov 4. TKI/IO combination. 10~ TKIE&SéﬂI & < 0001). EER
Combinations. RJ. Lee Ci FABBDTS, TKIRA ~The number of patients whose second-line treatment
TKIHIO34, 101345, was discontinued due to adverse events was 7 for
et whos frst-Ine harspy was 10-10 and 3 or
it who firt-ine tharapy was 10-TKI
“sinifcan OS affaronce was found betweenpaterts
ey efatony t penbrolmana o sxils (ot
reached [NR], 95% CI NR-NR) and those prim:
Santoni M, Massari F, 108 patients aged 218 yr with a refractory to nivolumab plus ipilimumab (8.12 mo, 95%
Bracurda . Grande £ istogaly corfemsd degrosi of A1 1407,5 0020
Cabozartl in Ptert wit Matana MR, Rsio . Do Eur Url Focus. 2022 RGG and itaogaaly o radtoclly et bt e e
19|Primary Refractory to_Fistline Giorgi U, Basso U, Aurilio Nov:8(6):1696-1702. doi: Gase control  confirmed metastatic discase, whowere L No applcable. 9 Pembrolizumab plus axitinib was 792 (NR, 05% CI 17"
primary Refratary o Pt ine G o L Marignats 101018/jauf 202262004, Epi rimay efacion to st ine tharapy 335752)and ivolamab s imumab 602 954 01 2%
Imunocombint A Molns-Geril 4. 2022 o 19 it rvahamah o imumab (950, 4211987 . respocovly o - 0509)
Mollica V, Rizzo A, Battelli pembrolizumab plus axitinib (18pt), ~Among patients primary refractory to
I it or pazapans, anocombination. s reaed it cabari
iresenid 12 arial respanses 319, 14 sabl
diseases (25%), and 31 progressive diseases (54%).
WeGrogor BA, Laa AR, Tha madan OS was 131 months (954  7-N%)
o W, Ssnhartar A€ it S5 554 O 1-66%) S rte ot 12 marihs
Aotuity of cabazantiny afer Bakouny Z Marrs DU Eur 3 Carcer, 2020 8 ptierts who eceived cabozanini “The ORR was 264 (21 PR, 0 CR. 454 confidercs
29 immune checkpoint blockade in Fleischer JH, Abou-Alaiwi Aug:135:203-210. de Case series combination with vascular endothelial  cabozantinib No applicable. interval [CI): 26-47%) with 43% (N = 37) achieving 265
mtasate cloar-call el ol S Navsar A iz PV 101016/ sca 202005009, Ep st disenss (5D) and 213 (N = 18) sxparioncing
rowth factor inkitors (VEGF) or 108
cwinom, Koymakesan WD, Braun oo o fater hbirs (VEGFL) o primry roresive asease
DA, Wei XX, Harshman LG, Adverse events was 8levents (all grade) and 20
B WA, Choueit TX cvets (-39
The medan O was NR, the -year scturial surva
srohailty was 756 (95 1 703 - 903, The 2-year
il suvival pobablty was 5%
Shah AY, Ktocha R PFS was 135 manth (99 G1 101- NAY. The 1-year
outcomes of atonts with Lok A Ghandramohan st 10 273 PFS probabilty was 525% and the 2-vear PFS rate
metastatic clear—cell renal cell [A. Chaim JL, Msaouel P, Eur “ Gancer. 2019 Jun1 1467~ 70 patients with mccRCC treated with a Sunitinib : 6 pts (9%) [was 3425
100 carcinoma treated with second- Xi2o L, Gao J, Campbell Case series 2L VEGFR-TKI after progressive Axitinib : 25 pts (36%)  No applicable. <1 patient (15%) achieved a complete response (CR), | coRCCMFH
MT, Zurita AJ, Wang J, m mVM £jca2019.04003. Epub and 27 patients (39.7%) had a partial response (PR), 36 2J&
oo VEGFRTKI ator frat-ne disonso with 1L1G Cabapatini 20
immune checkpoint inhibitors. Corn PG, Jonasch E, 2019 May pts(28%) patients (52.9%) had stable disease (SD), progressive
Motzer RJ, Sharma P, disease (PD) as best response to 2L TK
Vs MH, Tannir 12 patients (279 diacontnued thrapy s 1 advrse
events (AEs). 32 patients (45.7%) veqmmd at least one
Gov reduction of 2L T urn ek couse o o
e
*mPFS : 8 mo. (95% CI: 5-13)
VDG o 1 ma(85% O 5-NR), nt 8 mo. (45 .
Auvray M, Auclin E, 7-NR), por : 5 mo. (95% CL: 2-NR) (p=0.05)
Barthelemy P, Bono P, Sunitinib : 17 pts. sun/paz : Bmo. (95% CI: 5-16), axi/cabo : 7 mo (954
Ko Leien P 5159 GE SR (000)
Second-line targeted therapies Gross=Goupil M. D Eur “ Gancer. 2019 Febi 0833~ Axitinib : 8 pts (24.2%) +1y0S : 54%, 2y0S : 37%
16 after nivolumab-ipilimumab failure Velasco G, Powles T, Case series 33 mRGG patients recelved subsequent No applicable. *mOS

metastatic. renal cell carcinoma

Mouillet G, Vano YA,
Gravis G, Mourey L Priou
F. Rolland F. Escudier B,
Albiges L

mmmuejezmmua’n Epub
2019 Jan

Pazopanib : 6 pts
KL after nivolumab-ipilimumab failure (1

Cabozanitinib : 2pts
(61%)

13
IMDG fav : NR (95% CI: 11-NR), inte - 11mo. (95% CI
T1-NR), por : 5mo. (95% CL: 3-NR) (p=00006)

sun - 11mo. (95% CI: 5-NR), axi: NR(95% CI: 11-NR),
13mo(95% CI: 6-NR) (p=0043)
*PR - 12pts (36%), SD : 13 pts(39%), PD: Spts(15%)
“AE2G3 : 14pts(42%)

AREROHHE 10/10 : 39 mo.

The number of patients
whose second-line
tment was.
discontinued due to
adverse events was 7 for

median PFS-2 for 10/10 versus
TKI/IO : 51 mo. TKI/IO was 19 versus 33 mo (p =

(=01

for patients whose first-
line therapy was 10-TKL

nivolumab plus IMUMa i BES for nivolumab plus

812
emtralumab plus lmumab vrsus ool msh e
B NR plus axitinib was 602 mo versus
e oo 792 (p = 0500)
mOS : 131 mo. (95% Cl

8levents (all grade)

87N No applicable.
1y O - 55% (95% O 41~ o 20 events (>=G3)
66%)

12 patients (27%)
discontinued therapy due
to adverse events (AEs).
32 patients (457%)
reaired at least one dose
reduction of 2L TKI during
their course due to AEs.

mOS : NR
mPFS + 132 mo(95% CI 10.1- NA)
1708170N 0961102 g
24PFS 32424

2/ 085764

“1y08 : 545, 2y0 £ 37%
-mo0S

IMDG fav : NR (95% CI
T1-NR), inte : T1mo. (95%
G 11NR) por 5mo (954
CL 3-NR) (p=00006)

sun : Timo. (35\ ol 5-
NR), axi: NR(95% O 11-
NR), 13m0 (95% Cl: 6-NR)
(=0043)
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sun/paz : Bmo. (95% CI: 5-16),
axi/cabo : 7 mo(95% CL 5-NA)
=066)

AE2G3 : 14pts(42%)
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Results from the INMUNOSUN-
SOGUG trial: a prospective phase
1 study of sunitinib as a second-

33 line therapy in patients with
metastatic renal cell carcinoma
after immune checkpoint-based
combination therapy.

Glinical Effectiveness of Second-
line Sunitinib Following Immuno~

57 oncology Therapy in Patients vith
Metastatic Renal Cell Carcinoma:
A Real-world Study.

Real-world Clinical Outcomes of
Pazopanib Immediately After

184 Discontinuation of Immunotherapy
for Advanced Renal Cell

Carcinoma.

18 AN/A
4
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21 mRCC patients with a clear—cell
component who had progressed to a
first-line regimen of ICI-based therapies.

Sunitinib.

102 mRCC treated with 1L 10, 62 (608%)
patients received IPINIVO, 27 (26.5%)
received I0+VEGF(R)i therapy, and 13
(127%) received 10 monotherapy.

Sunitinib.

A total of 258 eligible patients had
initiated 10 therapies before PAZ

follows: nivolumab (68%), nivolumab plus Pazopanib
ipilimumab (14%), pembrolizumab (124),

and ipilimumab (34).

Gabozantinib

A total of 45 mRCC patients from 20
Japanese centers were rotrospectively

analyzed, including 26 out of 37

Japanese patients treated with NIVO i axitinib, sunitinib.
CheckMate 025 (2324) and 19 out of 38

Japanese patients (all risks) treated

with NIVOHP in CheckMate 214

Puaopanit, Axitni
[

0 paicns axitinib

atozolizumab +

692 patints sfter 10 cabozantind

658 pationts aftor TKI Gabozantinis

343 pationts aftor 10 tivozanb + nivolumab

350 patients tvozanib

No applicable.

No applicable.

Cabozantinis

tivozanib

sorafenit

~mOS: 235 months (95% CI 63-40.7 months)

~mPFS: 56 months (95% CI 3.1-80 months)

~PR: 190k (95K CI 2.3% to 358%), SD: 674

+mDOR: 7.1 mo. (interquartile range 42-120 months)
1 patient who exhibited grade 5 pancytopenia, and 11
patients experienced grade 3 adverse events.

~mOS: 156 months (35% C1, 98, 21.7), 108 : 575%
“mOS treated with 1L IPNIVO was 16.1 months (95%
G185, 352) and that in the 1L IO*VEGF(R)i group was
118 months ([95% CI. 95, not reached ], P= 065

~PR: 16pts (22.5%), SD: 24pts(674)

~30 patients (20.3%) discontinued 2L sunitinib.

108

ik
Phizer DX 1R8Y

‘sponsored by Pfizer

Novartis 15 B8EH

sponsored by Ipsen
UK

Th sufsce under the
beingthe best reatment.

in Japanese patients
supported by Ono
Pharmaceutical Co..
Ltd and Bristol-
Myers Squibb.

Funding Pizer.

235 months (95% I 63—
407 months).

B m0s: 158 months (954

©1,98,217), 1y0S : 575%

The estimated overall
survival rate of PAZ after
10 therapy at 6 and 12
months was 935 and 894,
respectively.

mOS : 262 mo. (95% I
213-34.1) after axitave
18m OS - 68:3% (95% CL
550-785%) after axivave

Axitinib had the lowest HR
of 0S (HR = 054, 95% Crl
=040-071)

The median OS treated
with axitinib to sunitinib
(379m vs 22.1m). median
08 of TT after NIVO+PL
was similar (NR) among
subgroups.

No applicable.

257 vs NE (p=06)

cabozantinb and 165 months.
with

everolmus (hazard ratio [HR]
066 [95% 01 053-083]; p=0

1774224

18445197

56 months (95% CI 3.1-80 months)

No applicable.

aher10heripy was 138 months (0544 CL 115
manths o ot eshed).

mPFS : 182 mo. (95% CI 147-226)
after axitave

Concerning PFS, cabozantinib was
identified as the most effective
treatment option (HR = 0.17, 95%
Crl = 0.12-024; SUCRA = 96
probability of being first rank =
070)

The median PFS of T after NV and
NVOHPI amon the subgroups was 7.1~
116 menths and 16.3-n0 reached (NF),
respectivly

median PFS values for each of the
four TKls in the setting of any
previous 10-based therapy line
weighted median PFS values were
187 m, 8.1m. 85m and 69m for
Pazopanib, Axitinib, Cabozantinib
and Sunitiib, respectively.

median progrossion-free survval vas 88
month (954 01 57-166)

106 15 108 (=0.78)

74 monthi in the cabozantind groun
versus 39 months
i the everoimus grous.

5715 74 (=049)

55 s 37 (TKI), 13 vs 5.1 10%)

AE2G3 : 11pts(524%)
£ 5 Inte 190% (95% C1 235 to 358%)

A

30 patients (29.3%)
discontinued 2L sunitinib

Atotl o109 paens (4270 had
o No applicable.

No applicable. No applicable.

Axitinib had the lowest HR
of discontinuation due to
AE ( HR = 098, 95% Crl =
042-197,)

No applicable.

The ORR of TT after NIVO and
NIVOSIPI among the subgroups
was 17- 36% and 20-44%
respectively.

The safety profile of each
T after cach 10 was
similar to previous reports

No applicable. No applicable.

Serious adverse events
that were at least likely
related to therapy occurred
in eight (20%) patients.

18.45%) of 40 pationts achioved an
objective responsa, ith ane (3%)
achioving s complete respense

any cause
ocourredin 177 (685)
patients i the atezoizumab-
cabozantinb group and 158
(624: SAE 33%) patients in

A% A

the
cabozantinb group.

Grade 3-4 adverse events of

PIT

129 (40%) in the everolmus
sroup.

(GIAE:61% vs 604 GARE
1332 vs 35), BFHILIE16%

vs 19%, SAE in tivo group: 19% v 20

(GIAE:20% ve 145, SAE in

tvo group 11 18%ve s

No applicable.

2250% No applicable.

No applicable.

No applicable.

No applicable.

No applicable.

No applicable.

No applicable.

No applicable.

No applicable.

No applicable.

No applicable.
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direction and strength. J Clin Epidemiol 66:726-735. & ¥ {ERX

17C



CQ4

[RC-1 #EXEZR (Individual perspective) ]

1. CQ
NEBESICNT 2EENRERE (BEEE IHEShIH,?

2, HEBNEZS
NEBREZE LD SNABEICHL T ARERRO—D & L THEBIRBHARZH CHET S,

3. R N—TICH11%, HEICEEY HMERCER REFLAT 7 b ALFIC, —EOfMEER
EZRES D)

FCQ ISHT BB DRI H T > T, NEBESICHT 2 MENERRABTES BT 2RER, PARRES
R, EEBELGTR, SEBEFER BREET. AHENL CQOLERIETES I L, BEARNAORELEERL

4, CQICHTBIET > RIBEDIBIE @EALT Y M HLLBICET 2LHHNAIET Y XDBRY)
OA () OB (1) OC (33) @D (GEZEIZ:EW)

5, BN ZRET S7-0DFHMAER (TELOPBEBICOVLWTRAEL THET )

ORI DREICHKET 2ER ¥ E SRR

T MOhLERICBEATZ2LENAEIET Y XA EN

: é@%tiefvxﬁﬁvifﬁﬁgﬁfﬁ“lt O 120 TEFYROBWED
én%T EEAE < B, - ® Lk gL

FIC2ENARIET Y IAFWEY, HEEIX (55
W] L ENBABEMEAS B B,

WEBDNTVRAWHEERE (IXMEEET) SR A R I
CBELVHRLEE LCAVHROELKE TN EREABNA LSS
REWEE, HBEIMBIAERMEATL, OEw LIFEAEEDE L,

- EHROBEANI ITNIENETWNIZTE, BESERLALAE | @ L1 X D BRI AR
WEE, SOBEMEARLE SN, HEEA (50 APBEEBOTNC &
L ENBAREMAS B, brEnTLS,

WROBS CEEBTREBER

BE - MROMES - HFLCFH, BIEOEES (Hh5WIIHEE) , EFEEDS HECEES, B
FEOMZD L RI-ZOMOERMNABLRL -

ZOREIIRT2EE (Rk) OEMAIE, KELEL2EEX NS,

BERAMNE L, BEICBTZ2IET VAN Z LW,

6. ;%Fﬁiﬁj]%@%ﬁﬁ\ HoDNBEEE (BRANWREZRITLIZIGEOARET 24, BARNAHRELE
ERNCER Y R D)
FHElR X e

BoMIETIEEZHEIE [1FW] &L, ZNLAE, EBHEE0IHVESD [LWWR] ¢T3,
Andrews JC, et al. (2013b) GRADE guidelines: 15. Going from evidence to recommendation-determinants of a recommendation's
direction and strength. J Clin Epidemiol 66:726-735. & ¥ {ER%

171



CQ6

[RC-1 ##xx®=ZE (Individual perspective) ]

1. CQ
RARBREBRATICE LT Y Y /EE RIS A ?

2, HBXER
U NEREETHRWEZFHHRET S,

3. ERR7N—T1CH1F 5, HRICEETS ZMESCER RS LTV FALRIC, —EOMEER
TS B)

SEGFR ERREGER GHEZER L, FHEEIIETORI TR EV-ORETHL O
NL7=e ZVXLLERER. X REFTTIE, BBICLIEFROHEZIHRVWEINTULEH, b
D% DR Hlow stagefEFIZTRICLTWB Z &, BEFHHEOBIFE—SNTELTEELINT
WAEWZ ERL, ZOIETVYRALRNLEEEVWE EWZITHEWHEEE L1z, L LEDSBERET
BCIIEBICLDEFNHOBEBEN HELOBELHY., IOBDIIET VY AOBENBETHY .

RIRTIIEFICLK > TERTIXLEIEH B L BN,

4, CQICHTBAIET V RBEDIRIE (EALTY FH LALRBICET22EMNAIET Y Z0OBY)
OA (38 OB () @C (33) OD (GEEI|Z5m\W)

5. HBEORIZATET H-HOFMER (FTRLNPEBICOWTHAEL THET S)

EBOBSDREICTES 2ER HIE ik

TN HLERICEAT 2B TIE T ZA58 0L

N . o RCT. X ZfEMrixdH
c BRI ET VRPN IEHEE (T 7R &

RN O L BHLOD, TEFY
CNEMEENB B e @z 2 OWE AC & HIHT
C BICEREHNATIET Y AABE WY, HBEL (5 +2
W] EINBAEMAEL B S,
WEEDNTVRPHEE (IRMIEET)
- EFELUOMRLEZF LLABAVHMRDOELGKE ITNIL AR R L A

REWEE, HBENBARDAEENE L, Olxun

- EROBEANS TSNS WIEE, BEERHIAE | @1
WEE, mOREEMHNREL 5N, HEEAHD 550
LEnpAREErE <L D,

EDWENIFEAL
TH5,

HEOBSICERIANESER

BE - TROMER - HLCFAH, BEOEES (H20VW3EE) , BEREDI LACAIES, &
EDIGD O RI-ZDMOERMAL L

FMEOERIIHT HBH. EORENIETHBETH S, ZDHYAFTRARH DI E VDTS
BV, AFHEROEMNEBZVWEEINTEY, BEOREICKE(EERILAVWERbNS, &
FFRROTET VA TRBELERECORMIEKRECEL D2 EBhN S,

6. BANMROBERL L>DBBEER (BRANMRERE LIGEOALHT 2, ERKNGHEL
ERICERY & 5)
ATl AR K A

BHoMCETIEERGEIE [EW] &L, ZhLBE, EBHLb0IAVEED [LWWZ] £T5,

Andrews JC, et al. (2013b) GRADE guidelines: 15. Going from evidence to recommendation-determinants of a recommendation's
direction and strength. J Clin Epidemiol 66:726-735. & V) {ERX




CQ7

[RC-1 #EXEZE (Individual perspective) ]

1. CQ
CQTEHmBRICHT 2RAFRERHEREINDE D ?

2, HEBRNES
BAAEEICL VEBREALFEHRIRETH 2HBEICHEVT, BBRRICHT 2/IMRENT CHES
Nna,

3. ERZ V=T 2H1F5, HRICEET SMESRCED (RFFLAT Y FALRIC, —EOMEER
ZRET D)
KCQICHT ZHEDIERICH->TIE. FRUE~NDFEZEERL T

4, CQICHTBAIET > RIBEDRIE EALT Y M HLLBICET22ENAIET Y ADBX)
OA () OB (8) OC (33) @D (GEEIZ3EWL)

5, HEDBIZRET H7-HDHMAER (FROEBICOLWTHE L THET D)

HROBIDREICHET 2ER HIE AR
7 LA SENBEIET Y ZAHL
L
inéjﬁ“ﬁ:ﬁ_‘;m“é = O SORERTHY, T
RSS90 o @ LR EFYRELTIRE
BICEENATET Y ANFWIEE, #REEIE (55 N
W] EEnsrgEeEre i 5,
i EBEDNT VAN = ” o
T Rt AL EEL Chomn S T EComBACT
= PARC S T A LA A % RATEEAEY)IC
RKEWZTE, HEREENBRCADZATEEIEL, ®iz0 B A 1t
- [mm S
. AT 4 » = N LU Z
E%@E?méﬁﬂgfévﬁt,ﬁn%%bké O Z Sk WS 2 A
WEE, mOBEEEANRL SN, HRED 50 T
=] o
EENBAEMEDNE A D,

HEOBS ICER T NEER

BE - MROMEER - FECIFA, BEOEES (Hh3WVWIEIEE) , EREDSIHECEES, &
EDIGH o RI-Z DO ERNAL L

6. BFHROBERN SOREFE EANNRERE LLBAOHTHT 51, BRNAREL
RIS Y - 5)
FHIER £

BHoMCHTIEEZHZEIE [1EW] &L, ZhLUBhE, EB0LB0REVEED [LWWWR] &T 5,
Andrews JC, et al. (2013b) GRADE guidelines: 15. Going from evidence to recommendation-determinants of a recommendation's
direction and strength. J Clin Epidemiol 66:726-735. & ¥ {EEX




CQ38

[RC-1 #EXEZE (Individual perspective) ]

1. CQ
EICX T SRR BREIERS DN ?

2, WBNER
BB ERBERY R 705 VAR TMIgEETRIC. RAZOY XS TZ2HANSEZ L %55L<
W42, [HEOHRI B ITEFVI0EEM GRX) :C (33) ]

3. BRI V=T BT, HEICEEY 2MEFHCER (R LTV AL, —EOMEER
Z8ET D)

RCQIH T BHBDIERRICH - > T, BREKRMERERY X7 oaWARMBREBHREOSET
HEOIER, BREGFHROER, EELEEEROREREZEERLT,

4, CQICHTBIET V RBIEDIIE (ERATY M HLERICET2LHRHNATIET Y ADRE)
OA (58) OB () ®@C (35) OD (GEHIcFmHW)

5, B DB ZRET 27-HDFMEEE (FTLENPEBICOVLWTHRAEL THEY )

HREOBIDREICEET Z2ER HIE B
77 M LERICET A2E2FENAIET VY AR — B DD FIRHVEE L
- BEMBRIET Y ZAAMMEEHEE(IL [0 & O s EREFHROER
SNBATEEMA = D, ® Lz R H. 2EEH
BICEENBEIET Y RAHFWNEE, HEFIE (55 MO EIHERS N
W] & EINBHEEEMENE LR D, TWilh, —A. &
WEEONT VPR (IR MIEET) RL7RYRT
- BELUVVHMRELEF LLABAVWHRDELKZ ITNIL X, 2EFHBRS L
RKEWITE, HEBEEHIBCLRDAERELEL, ®izn MERAETFHRREOE
- ERROEHAVNS TN NI WIEE, BEERHIKE Ouvunzx RAaZHoN, BE
WIEE, BROEEMENRL oM, HEEAH [550)] FRDYRY % E[A
EInsagErE< B 5, ZERRNA R ZE T
HEOBIICEBITREER

BE - MEROMEER - FLEXIFH, BEOEES (Hh2WIHEE) , EEEDS> bECEES, B

EDOMNHBH O REZOMOERNBAR L

MR EEEIIRSEHBIBRONTWS -, BREBROEGELRICHENBEAEENFALPT L
AUy bhH BN, BELRERNENBEICE > TAIBLLRIAEENDH D, MEMBIELZEITL

6. EANMROBRNODBEFE (BANMRERI LIISEDARLEHT 51, RIKGHEE L
ERNCER Y R D)
ATl R K e

BAoMCEHTEEZHEIE TEW] &L, ZhUANAE, EB0Lb0REVEED TLWWR] &T 5,

Andrews JC, et al. (2013b) GRADE guidelines: 15. Going from evidence to recommendation-determinants of a recommendation's
direction and strength. J Clin Epidemiol 66:726-735. & Y R

174



CQ9

[RC-1 #EXEZE (Individual perspective) ]

1. CQ
ETARPARRE BRSO T 2 —ReBEE L TREF v 7RV MEEEZ ST L VX V(3
SNLHN?

2. HEXEE
TR BRE I T B — AR L L TRBEF = v £ R4~ FAEEE AL U X V&AL
5L EREET B,

3. R N—=T12H11 5, HEICEEY 2MESRCER (BT L7777 b ALRIC, —EOMEE
#AET D)

AKCQ I T AHBEDERICHT-> T, EEFOHE, BEEELATFONRE, EVXROUEL2EER
L7,

4, CQICMTBZIET v ABIEDRIE @EALTY FHLERICETI2EMNATET Y ZDERE)
®A 8) OB () OC (33) OD (GE®IZ3EWL)

b, MBI ZRET 27-0DHMAER (FTLNEBICOWTHRALTHET )

HEORS DRECHET 2ER 5 588
7 A LERICET ZEEMNATET Y XH5EW IET Y RDBIIFA
C RHIOBIET Y ADBORCHBES B0 L | O
ShBARRNE BB, Oz
BICEAENBRIET Y AANFWIIE, HEBEL [55
W ESNBARMD B KB,
WEEDNTYZNHEE (AR PEEES) £EE WABLE, BOECS
- BELUBREZE LCALVBROENAE NI e s
REWEE, HEBEABILIATERENEV. ®iz0 ROURLEEBT ZVENDS
- EROBANS FhIFAS NEE, BEERHAE | OLLz e
WEY, HOBEMARL SN, HERED (5B 5.
L ENB AT LD,
HEORS CEETNEER

BE - TROMER - FEPEFHA, BEOEERS (H230VE3EE) , EREDNSbECARESD, £F
DILHZH L RI-Z DO ERFN AL L :

BE (XK BBR—BLEKEREZFET D LEZIOND, FERTHL LN ERIIHFENR
BEEHEMARLEBLCEETHY, BF (KK OFLICHETDIARELH D,

6. BRNDRORAD SOBREFE BANHRERTLLBAOKEHT 25, BANLHEL
EBUICERY )
SR R

BoMNICETIEESZGEIE [IEW] &L, 2L, Ebneb0LZAEVEED TLWWR] &9 5,
Andrews JC, et al. (2013b) GRADE guidelines: 15. Going from evidence to recommendation-determinants of a recommendation's direction
and strength. J Clin Epidemiol 66:726-735. & ) {ERX

172



CQ10

[RC-1 #EXEZE (Individual perspective) ]

1. CQ
REF v I RAY FEERICE ZBRBICEBLIOEMNICHT 2 - RIaERELTFRY ¥ —
CHERIZHERESND A ?

2, HEBRNES
FOI X F—EHEEFAIL, ZETF v 7R FEFAICL 2RFRRICERLEMICY L T—
EDNRIVEAGTE 5700, AT ST L2 HRET D,

3. REZ IV —TCH1T5, HRICEHEY 2MERCER (RETLAT Y FALRIC, —EDMEER
ZRET D)

RCQICX T 2 HBDIERICH o> TIE, OSOIER, PFSDIER, ORROHE, FEERZEERL
7co QOLIZFHECE LD 27c, BRODELDRAMBRIZEELRTE LS HDTIEAVA, —HDOEK

4, CQICHTBIET > RIBEDRIE EALT Y M HLLKRICET22ENATIET Y RADBX)
OA () OB () OC (590 @D (GE®EICEEL)

5, HEDBIZRET H7-HDHMAER (FROEBICOLWTHE L THET D)

HRDMS DOREICHET 2ER FIE A

T MALERICETZ2E2EMNAETET > XA
- BENAIET U AHDEOMNIEHEE(L 580 ] &

O ixu IETFYADME
éﬂéT%ﬁ#m<ﬁé - .
X 3 ® LWz ChwD
BICERENATET Y AHNFWITE, HEEIL (55
W] & Br[eEELE LR 5,
REEDNT VAR 2 &Fd N N
BESONT SAGTES (24 P B S L UEER

- FELUOBHBREEE LLABVMROEANKE ITNIL
REWIFYE, HBEHIBARZABENEATL, O xw
- EROBEANESFNIENETWIEFE, BEERHIAE | @01
WEE, ROBEEIRL oM, HEED (5350 ]

EENBAEMINTL R B,

RiZFRBERY T

HY. —EDEHH

HTEHAREELH
%

HEROBSICERIANEER

BE - MROMEER - FECIFA, BEOEES (H2VWIEIHEE) , EREDSIHECEES, &

EDIUGH LRI DMOERMNAR L :

FAYFF—EEEFNOEMNEICET 2REBRENTIEH 28, —RAFERICEE L /EFD
ZANZREFEeHLT DI ENTFHEIND,

6. EANMROBE RN OCDBEFEER (BRANMIRZRTLIBEEOALHT 21, BRARMNLHEREL
ERNCE Y R D)

BHoMCHTIEEZHZEIE [1EW] &L, ZhLUBhE, EB0LB0REVEED [LWWWR] &T 5,
Andrews JC, et al. (2013b) GRADE guidelines: 15. Going from evidence to recommendation-determinants of a recommendation's
direction and strength. J Clin Epidemiol 66:726-735. & ¥ {EEX

17€



6. HHEIEIRIE

6-2. HEBEIRIE SR

177



HER

ZREIRE

2 1[61H

BEZSELA RS1 > HRBRERE
CQ1 CQ3 CcQ4 CQ5 (FRQ) CQ6 CcQ7 CcQs8 cQ9 CcQ10
) ) rioBEciLTE| ) e — i ‘ . - o Lﬁmw@myﬂmmﬁcﬂa'%g?{yoﬁ4>h@§mcf;
IEBEBICIT SR o EBmRCI s SFRe o T SR ISR U TR | IRANBIRIREICE. T U | IRISHICHS SBPADAE | IR Y SRR |3 R L TRET Ty o [ARECIBLIERI T 3R
HEEENBN 2 : OBFREHEESNSN ? > BREEEENSN ? | S EmEH RSB 2 BENBH? FEGHEEENDN ? [ R1> NEERREOL U [AlE LTFOS > —CRER
EEENBH? "EN3H? - -
(FHERENDIN? (FHERE=NDZIN ?
=T FoCCER<ERE | foCizB<iE® | oCiaB< iR o C LB < R RN £ 755 < R ToC e <R 5 Caim< IR 5 Caih< JEE o Ca< R
=88 ToCCaB<EE | ToCiaB<EE |  oCiah< R oCEam< R RN £ 85 < Ao EaB<IER T5C EamB< R o R < IR o R <IER
Z8C ToCEaB<ER | GO LaB<ER |  oCiah< R AoC L aB< R AR £ 55 < R Ao EEB IR AoC EaB< R o e IR ToC EaB< R
8D FoCaB<EE | ToCiaB<EE |  oCiaB< R FoCeaB< R RN £ 55 < Ao aR R o R <IER Ao Eam< IR o EaBIEE
EET o EaB<ER | GO LaB<ER | GhRVCEER<ER | AoCiaB< R AR E%85 < R Ao EEB IR T5CEEBIHEE o e <R 5B IER
=ar ToCaB<EE | ToCiaB<EE | oCiah< e FoCEamh< R RN £ 85 < Ao EaB<IER FoC e R Ao Eam< IR A>CEmR<
EEG | GO EEB<ER | 7o LB ER | GhRLCEERER | GoCiaB< iR AR £ 85 < Ao EEB IR o aB IR o R IR 5B IR
ZBH | GhRLCEER R | FoCiamIER | foCiaBIER FoCEas< R RN £ 85 < AoCEaB<IEE e T A>C Cam< R o Cam< R
Zal ToCEEBER | AOCLRB<IER | oCiamh< R AoC EaB< R AR £ 85 < R Ao EaB IR o aBIEE o R IR [oC EaB< R
%8] IO &= R IO EZFF R IO EZFHEE IO EZEF IR ThIRNC &= < R IO EZFHEE TOTEZFF IR IO EmM<HER IO EZFHER
FEK | EEORSGRECEAL| o LaB kR | HEORSGATCIAL | EEDRS HRECE RN RN £ 85 < ToCCamh< R COID B % BT COIDT A E % RiE COlnT e aRiE
ZF8L HEROME(FTRETETRV T EEFH R IO EZFIHEE HEROM S (FRE TSR TR\ EZTE < HER RO S (FRETETR TOCTEZFF IR COIDf=hIHE R ZlE COIDTzbI TR FehE
ZEM o EaB<ER | GO LaB<ER |  oCiah< R FoCEaB< R AR £ 85 < FoCLas< R o EBIEE Ao R < IR Ao CaB kR
moam |_TOCCEBER |GocrEB<ER| BoCendER oC CaB< R RN £ 85 < Ao EEB<IER o EBIER o R IR oC Cas< R
9/13(69.2%) 11/13(84.6%) 10/13(76.9%) 11/13(84.6%) 13/13(100%) 12/13(92.3%) 10/12(83.3%) 11/11(100%) 9/11(81.8%)
5 KEDBENE0%E SRIE KEDRENE0%E SRIE SRE SRIE SRIE SRE RE

TE> TWBZshBsR

TE> TWSZhBIRR

178



HRRTERE 201

cQ1 CcQ3
INEBIRE (ST DE AR | NEBES (O I D FAs
([FHEE=NDH ? DEFEESHE NN ?
£BA ITOCLmEE<HEEE TS L= E<HEE
£88B TOCEEEE<HEE TDT L& <HEER
£8C T &5 <HEER TS E=SE<HE
£8D TS EEEE<HEEE TS EZFE<HER
£B8E TS <HEE TS5 L= <R
EB8F TOCE&mEE<HEE TDC L <HEER
£8G TORNC EZFHE | TRV EZT <HEER
%£E8H TORVWC & &< HEE TS5 L=< HEE
3= TS &ESE<HER T E=SE<HER
£8) TOCEEEE<HE TO L= <HEER
£BK IO &S5 <HER T2 &8s <HER
£B8L ITOCLmEE<HEE TS E=mSE<HE
£EM TS EaEs<HER T &8s <HEER
S TS EmEE<HE TS EZFE<HER
B2 fFR
11/13(84.6%) 12/13(92.3%)
FIE RIE RIE




BEZERNA RSA 2 HRRERR BROT LD

CQ1 /NMEBEEICHT IHERIHRENDID ?
#EY  MEBERICHTIHERRE, RECEEDER. MRORE. 7I'L—>3 SRIOEMBZIOIEDICHTI S L& UTHESHRET S,
IEFROEEYE D : FERCIHEL

HRER To5CezMifRdd 0% (0%)
T5CEZEIHRT S 11% (84.6%)
TORVWC EZHEHREITS 24 (15.4%)
TORVWC EZM<HRETS 04 (0%)
HROES(XRET R 0% (0%)
COID=hiRERIET D 0%

CQ2 (CT1DOBEICH U TEESIRGOMITIIHREETNSD ?
WRY cT1OBECHUTIHBMIRGEITS CLE2HBHIETS,
IEFRADERE C: 5L

BRER

T LEnmHRT D
To5CLzHHETDS
ThiRWC L2 H#HRTD
ThianC L Z2M< RIS

HARDEMS(XRETERN
COID/=hiREFIET S

24 (15.4%)
114 (84.6%)
0% (0%)
0% (0%)

0% (0%)
0%

CQ3 /MEBERICHT SFMUNDBFAFESHERENDIH ?
R MEEEECHY BAMRIRKRO—D & UTRMBmEES< HET 3,
IEF>DERE C: BV

HRER T5C&ZM#HRTd 0% (0%)
TS5 LZHEHET D 124 (92.3%)
TORVWCEZBEHETS 148 (7.7%)
ThiRWCLZM<HRTS 08 (0%)
HROWS(XRETERN 0% (0%)
COID=hieRETET D 0%

18C



TIEF>RADESEME D : IFHCHTEL

BRER T5C&2M<HERTS
TS5 LEHHET S
ThRVWC LEBHETD
ThidhwC L&m<#RIT 3

HROWS (XRETERN
COIDT=hIERERIET S

CQ4 NEBERICHTIREWEBMT (BRRE) IHER=NIH?
WEY  VEEEESBHENEEECRUT, ARRREO—D & U TRENESENSEHE #ET S,

0% (0%)
114 (84.6%)
0% (0%)
0% (0%)

2% (15.4%)
0%

‘ CQ5(FRQ) EBMEEERN(CX U TERHIRm I HETINDH ?

IEF>ROERME C: 5L
BRER 75z #ERTS
STEaEBIMETDS
ThRWC LZHEHET S
Thi\WwC LM< #RIT 3

(E)
(F)

HROBE(FRET SR
COID=hIEREFIET D

CQ6 IRBMBHEIRMICSVTY >/ EishE(fERETNDH ?
HEX U @HEETORVEEE HET S,

0% (0%)
0% (0%)
13% (100%)
0% (0%)

0% (0%)
0%

IEFOROERE D: EREICHEN

HRER 1

4

CEEMHRETD
CLEFEHETD
DRV 2B HIRT S
ThRWC LZM<HRT S

HROBE(FIRE TSR
COID=hIRERIET D

>
>

ai 3

4

a

CQ7 EBBRICHTIEMREASEREINSH?
BEX  RRARECLDEBHRSGIHNETETSIBACHNT. BBRICHTIRMMENSE #EENS,

0% (0%)
128 (92.3%)
0% (0%)
0% (0%)

14 (7.7%)
0%

181



CQ8 HBECHT DIfEMEMRESHRESNDIH ?
R  ERRmEERUIOEVRBEREERREENRIC. RATOUXITZANSCLEBEHETS,

IEFOROERME C: 5L

BRER 75z RT3
TS5 LEHBHRTS
ThRWC L ZBHRTS
TOR\WC LZ2MHRT S

HROBEFRE TSR
COIDI=hIFREFIET S

2% (16.7%)

104 (83.3%)

0% (0%)
0% (0%)

0% (0%)
1%

CQ9 EMXIAMREERRECHT I —RERELTREFIY IRT > NEEREZSOL AP RHEREINDIH ?
WEX  ETHBERREMIEICN Y 3 RARE UTREF TY IR > NESERAOL A ERANSZ LEMHET S,

IEFOROERE A :

BRER T5CLzM<H#RT3
TO3CLEHEIHETDS
TORNWC LZSE<HRTS
ThinwC ezm<#RI3

RO (FRE TSR
COID=HIFRERIET D

114 (100%)

0% (0%)
0% (0%)
0% (0%)

0% (0%)
2%

CQ10 ®EFIT Y URA > MASHIC LS ARECIEBUZENICHT S

—RERELTFOS O FF—CHERHRESNDIH ?

#REY  FOSOFF—CLHEERE. REFIYIRT D MNESRICIZERETIBBUDENCHUT—EONRNIMFTES L. ERATICLEHIHRET S,

IEFROMERE D : FEREICHN

BRER T5CeaMHRTS
TOITLEHHETD
ThRW\WC EZFEHRTS
ThinwC M #RIT3

RO (TRE TSR
COID=HIERERIET D

24 (18.2%)
9% (81.8%)
0% (0%)
0% (0%)

0% (0%)
2%

182



7. WEFEME TV 7a X b
7-1. SEREEHi & X7 ) v 72 a X vt OFER & &

182



20265 R BEDEAAF 74 ABFES L VAT Y v s x> F OBREEE

HS a4V AT

1 BRLRSHEE

2 HERERSBHZER

3 HERRSHZER

4 BEAE

5  HERRSBHZER

6  BEAX
7T BERE
8 BEAX
9 RBEAX

10  BAFBRBRFR

BT

2FEBLT

2FEBLT

2FEBLT

2= U

HELEHH

RSN 5 0%K

RN B 6H

CQOEMBHRDHAICDONT
[FEEDONT VZFHE] [BE -
ROMER - FL] 21T

AR

[BESEEES

=HBR (&)

FHBR (B

=BR (&)

=HR ()

FHBR (B

=BR (&)

HREE

S\EBEF AR D
PDF~R—

P2

P2

P2

P2

P3

FEER

=

BIE

BE

aXV b

aAV b

1G]

&

aAV B

CREREDAR

HARZA v 0hiciE, BABRORRKEDBOERFICNT 2RHIH Y &

T TNOOTMICENT, RBRRAROEA, LAV THD I LZHE

BT 2HENHDEBDONET, CHEDREEEVLET,

HEOF YUY IH D 1), a), BELHE—SNTWELA, 26428
LTHi—zBBEVNLET,

BROBRICLHY £, B BFEP. Whwd [Ticsid) Tlgs

ElhhBEWREIHRINEY, 242BL TREEBEVLET.
TNTYXLo [HEH2E IC TBBOXEE] £H20T [TNMA4E]
[EHSH] 2B CHEZHFEEBVTLEIN?

HREFHTIROYLZIDEHEINTWERA, HELAVWEZITEDON
PRECADEIALWVTLEIN? BARKIINCCNA A FZ4 >~ Tl ZBHH
HYET,

[ZDORRE] IBHLEVDOTL LI D ? ZDH EDHFIRNEICIE
B cEhnweEIZeTL&IN?

[Z DD ERRRE] &0 SEMMIRBEL LI ARV EBVET
A, p251CiE [IMDCFHRIFETIH(E VWS RETTH) R=F = T HAPE
ELAWRAFERO 1 2EEZOND, | ELWSEHLHDIZETT L.

HIVLRVWKREEFEIPHETCHERBLE L, LH LA, TER=
ETHAMED [T L 2BCHBET ] TETVROHEEE [A] THZZ
EEEBRLEL,

hhYRTVERLT,

FiEThh P TUWERLT,

FIEY R & UCHE, JBME, SIMESE, mREN, ¥ERE, RS- M
TAMFIERSNTVETH, TETYRELTOSIAXBMABEL BbhE
THL WHAATLEIH?

FHifiE ~ D EE

BELRCEBAHOYHNES TSVET, 2FEBEREL. RREAED
R EDTEHOBERISERDPAD LIBEVLLE L

CHEELUNES CSVET, 2FEBERBELRTOK—ERY EL
7o

CHEEHUHNES TTVEY, REEBETVWELT,

CHEEH VN LI TEVET, HBRICHEE L TTINMAE L FHRIEE
BEWLE L

ARISOVWTE, BETEELEORHED S L ICRMT 2EHZRE VL
LEL7, —AT. JHEEOBY., RICKEHOEFOERIE RS
NV bOERMBINI2BREH DN EFLET, RRSHELERT
HERIEHIAAA R T4 VICBHINTOANE WS FEAFIT DR,
EMFCEORR/ A~ MIH VT, B CERAEAERSTCZR8T
518D TEY T,

TERHYHIES TSVET, ZORICIIET Y AL LBNEL B
FEBHLTHY ., TSN TOVAEVZOMOERLBEFTE 2N ES
ME ZNTNOBEROEZEOREC CNETORBRELSICE>T
BERILICKECER S-S, BEBOBWEFRN—FICPRHTELL
EVWIDIFTIEHY A, FREDERELIREE & <HHKSN/ L
T, BEVLICHBOWCBIRC ZHAPH/OTELZEF WS Z LItk D
MEBVWET,

HUHNESTTVET, CORHOBROTRTEIANHEREL TV D
DTIDWHTIRIFAEEBWET,

184



HES O 4> AR

11 BRWERSBHFR

12 BHERBRGEHZER

13 HAEWERSBEES

14 BRBRHBHFES

15 HAEWRSBEFR

16  HABRGZHER

17 BERBRFHZER

18 HAEWRSBEFR

19 HERBRSEHFAR

20 HAWRFHFER

e -

iRl &

wHLES -
Wl -

w1 &% -

Wil &= -

3
Els
e
X
+i

w1 & -

Els
e
b
+iF

AR B -

JREE

REE

R

R

R

REE

- REE

R

- REE

[EEBLE

HREE

THREE

it
b
of
HF

TR E

ERSE

RIBHEE

RIBEE

RISk

RIBEE

RIBEE

Fax:iEail:Sio)
PDFR—3

P3

P3-4

P3-4

P3-4

P4-6

P4-6

P4-6

FHEES

BIE

=P

aXv b

=P

x> b

aXv b

aAxXv b

aAxXv b

CERRREOAR

2EVERBIR. BHOURVAFICHT 2HBETHY . BITETICHIOETEIC

EOEAN’ETE L BONES, TOOEOEMEDHANXEZRITLCIFE

STL&OIN?

BHO MEROBEFEEN] | & TEROLEERBEETFREEN] 0FH

B EBbNET,

IXHE® [VHLZ > /308 & [EBRVHLEZ Y8088 ) A& Y@ e Bb
nNEd,

von hippel-lindauf@—von Hippel-Lindauf§ ¢ L & 5 A ?

617E [1000Z2U EOVHUBREENHFEL, HI50%ICBRERET 5 LR
EINTWD, ] TRUADTLLIH? LBk 1. EDTKRER, BRIEHE, &

EIE#, ftb. von Hippel-Lindau A2 EE 2 HEE 1< 5 | 2 BEOBRKNZT.B

WREES. 2012;103(3):552-556.)

Pk kil ‘%HH@J‘@E@%3KEC¢ FxAMmExE 3 2 EBHEN, 574 5
1&%[&&%’7%%@&%@%% KM R B MAMES (WHO D48 55
BR) 12) 1, %’[@Eﬁ“ﬁuf: KPMRRE B migE s ORI EET S, ] T
L& o ?RIONETIE Eﬂ’ﬂﬂﬁ@#bﬁ%k i B e | B ER Y R LRIV EES AR
(CERE N, /xﬂﬂ%‘EHE?L“EV( B ES A WHO DSBS IRICEER S hTh &
Fo REICOVWTIHRLIZEL,

TEEmAEL ~ Vv nZER] (&, [EEMIEZER] TL & 55 ? Somatic
mutation (3 AfIfEZE L BH I TWET, BBEOHE— 42 BBELLET,
heraditary leiomyomatosis and renal cell cancer: HLRCC @ [renal] 7'k
FTWwsEBbhnEd,

2917 [Bsh9 2] i3 TE#EBIT 2] TLLSA?

FHTHETBMILL NV TOERAB L, H5WE, BERFRENTHONT
WEWEBICH L T ZOBKAZERT 5. CORHELHY LA FH
AR BRI ZETEE T L AR T L BETREETH R CTHLAML
TRLVOTL I D ?RERETOX NV ARBROERTHRMTEL0
TL&IN?

i ~OES

HYMNESFTEVWET, BoL»2BY T, BEWLLE LT,

CERICERTY, BEWLE LT,

CHEEHYNES TEVWET, BEVELE LT,

CHBOBY ICBEWLE L,

CHERBHYNES TIVET, TOLIITBENLLE LT,

CHEEHYNESTEVWET, [KBMRELET 2ESERE,I SRS
EEUEZEERETEEC, KAMRLERSMEEE (R &V
K. HEMR)  [ARAMEILERBMAZES (WHO £%8 5 5 iR)
12) 1 13, BREEBHIZIZEA LR, BRAELEBT 272012, %
PR EMIE E OB EET S, | LEFWELE LR,

AIEMRER EBEVLE LT,

heraditary leiomyomatosis and renal cell carcinoma: HLRCC & &1 L %
L7z

ZHREH YN E S TETVET, [HRMTBRTREAEEMADE L OFR)
PRETHD, | ITEBELE LT,

BERIIEMEH YN ES TSV ET, WHOTIEREREE TH
essential T, BETFIREIddesirable RTER &> TWE T, ERICIER
BRETEHE I 22BHRVONRRTT,

MEF [FBTHEREMIIL NV TOFHBEFEEN BV, 5 0L
JEHRAE L N L TOFHEGEFRENTHON TORWESICH L TIRZ 02
W zERAT 5, | EWHIRBIEBEWNLZLE LT,

182



D
#E axXv bl BUT EEBLE ?;:fffmj AR ZBRAELONE SHEE A~ DEIE

. A P N EAEROFWAEETT A, BHEEROSWALyTHIATCHET, ®LLT . .
21 BERRRBERZES HBR1EY - FE RIBFEE P4-6 axvt FEETE®HT 0. HIBRAZEELVWERBDNETS, CHREDRBY ., HlBRLLE LT,
TNMAFEDEIE, EEHLLPERGBELHLHY £¥. TNMBEHIZFRRER
FThHH, FITpT3alt, LV EIBBYOHBIEITLLIN? 3N HYNESITTVET, BEHLABIEL, #&ix [HEkiy, REROIC
22 BEARRBFRES HR1EY - FE RipskE P6-7 AAv b Bl Mk, BRMICRHTEERBZNICEICTEHEET 5 XEERA~ BTEHERMPNICEICTRH A E T 5 XERIR~ OER % BEIRAE
DERZBRIMANERE LTV, | BEDAERDAIPTVTL LS BELTWEA | ICEBVELE LT,
»?
BIROBHIRAER L 13310, REGELFERFTHLIEVWITET VR
ERTBENHY ET, FERFTHILEVITET Y IANENOTHN CHEO®Y TF, [REREICOVLTIE, BEIYEVEY (85
I, REZHIBRT 20, FERFTHENEN IR EEN < MUVFEWRKT IR 10) K60 T ZXEICHRVELELE,
FRBTIEELINTVNIZLETTALVRVERDNETS,
ZRUBREROEDITE BAEZRHIRERE [EGIM (L 7172021
24 BARRBHES  KEH2 207 NekE P8-10 AAV L ER] CHREFBERFRICLVREINLAA N FA Vv THL I EEE TR LELL, ZBWLELT,
TETBRANRVEBDNETS,

23 BABRSBHNFR HBH1EF - KE RiBsE P6-7 aAxv b

THWLE L7, TREEMmnzLELE, [—AT, BHCT Tk

S PN B P8-10 oy FREBEROBORNOBE CNEHRHEOBIC OV TREL DY E  HORIAH L L fat poor AMLEAML 05 % THET B I KIERAL
w 7R N - g
S Fo BEENTOETAMRICOVTORBLMACHRVEBDONET, BTHB4) o CNOOEICIFHERT AMRIZBLABHHAEEIA
3, |
TEBEHINES CEVET, ABREMBIE | ISOWCEBIRLE
Lo $ETROLICBELE L, [WREXEEOER: LT
B OHMARKE@Iype |, SOV TREANS Y TTH LIRS Mﬂ%;iﬂ%};rf ﬁ@i&ﬂ%wigﬁgjﬁ?/ﬂfi{ e
s B A 22 T A, ESERpiliEN N > -
26 WRBEBES B2 DY NP P8-10 AV b ENTLS LS ICREOEENETR BA->TWET, Battns
FEIRERTS |RRz e R - T&,‘\@gmgéufi_jﬂﬁﬁ PR SRS TOET. BEROR ks, —pT, BHMRRDESTSEAL LTE, KEE
- ’ : B, R EEESRT SN, LEREMIE B v EPERY
BESEVWThO S 2—rH Y55, |
1217E N > OREOEEIR. BEFRUICOVTORBTT, ERZITTR
27 WREREE TS P8-10 P LELE, SHANESOREICBHELE L],
AR o T Lo HEE E LTRET B h CRIE SRV LET. TRLE EXRORRCEROLLE
BERZ W D251TH [T1-3aNOMOEBI D BED B WEETOBEBERIFS % ZOXHTIE, B Y FEETLURELT. BEBOEWHYSH 715
HUFCh-7, | EDRUABY T4, BHRMER I VTRMABY £ Blo. LY F Y ERECTEREL TALICBESN LI MR LT
28 BAMRBHYE HKH2 DU NS P8-10 AXY b T, CTHEMOBRZI CREBARY SNTBEALVEIT, B2V FTH 9. FTROLIIBEEWELELLE, [cT1-3aNOMOEAIOBHED A
FICBEBABHENEDIEE%LUT. LW ZETLLIN?RRBICDEE LEFICBLT, BYVYFHLUL Y Y CTICTEH SN B
LTTHREEBENLET, BEIF5%UTTH-72, |
THRLE LR, TROFBPEBRLLE L7, [coaxial techniqueld 1[E]
o o EROFHEOBEOREOIICHWT lcoaxial techniquel] ICDWTESZMN OER TEBORGKARIMTES I LA, BREOBRELETT T
29 BAMRBHYE HH2 DY IN-T S P10-11 x b
FRRBRIS \RI2 N % T icrauTLE Y BRI S NT W B A, TEFY R L AL OBEE ERAEAE LA
Ve J

BRRO2X, [£7%, 220487+ Y RATEBERTOERL— MHET

DEBEEIL 1AHRHTL9, 20) , ZTOFREBEFFBICHTHDLER

bhd, —HT, LFREMIPEE P OICESFEORENRR EN2]) ,

BIEBERIC L ZEEREOAEMNH D I L IIBBINETHILBbN BEWELLELE, [—HT, Zotk, ABREMIESFOICESE
30 BARRBRES  HH2 27 N_Fr 3 P10-11 XV R B] ERBENTVET, £OXZTFYLRATLHALROTVANERM BOBRENHESN:19), ZOEEIIEVH, BIESERIC & 2 EHE

SNFz0HIC, BHEEEORENIREIND L DIE, XMOMEERIC BOAEUEIHDIZLIIBBTRETHDILBhND, |

£5b0TLEIN?

[—AT, ZORABREMIEEZDLIC, || RELT20PRVTL &

SHh?THEREBEVLET,



#S axXv hiFr

31

32

33

34

35

36

37

38

39

40

BAMRBERFER

HABRSENZES

HABRGERFES

BARRERZES

BERE

BABRENES

FESNESEE

HARRSERZES

BARRERES

AABRBHER

/A

w3 ARLAE
a3 ARLAR
Ham3 sAARLAE
a3 ARLAE

[1- & ZBREFH CPNAARELRTLIE
BEEICHLTTH - THERERNE
ThiEund SR L TV,
EWSRFITONT

i3 A Rba%k

i3 sARbak

i3 SRRk

i3 A Rba%k

w3 ARhak

EEELE

BilikE

BilidkeE

EHLSEE

BilifeE

=BF (%K)

Bk

BilifeE

WRESTE

HEERE

PAx:iEiliST0)
PDFR—3

P13-14

P13-14

P14-15

P14-15

P15

P15

P17

P17

P17-18

RS

axXv b

IAV R

aAV B

=p

axX» b

=p

axXv b

=p o

{E1E

CERBEOARR

AREETTIBRICONT 2 &> TWETAH, FTEB TCT2UEDEE~ DR
FAREINhTVEYT, RELOKRSEZHEBEVL XY,

SBAOFRT, cT. pT & BERE L FREFPHBREI TN ENHTETWET,
D, BIZTIEWSRETEWTNERTOLDNY D5 WATEEEL H
VEF, AEETHNIERZICOVWTIRITEBEVLET,

BHLTYTA, LHABRLY TPNICHIT25E. BERE. oRy bFilo
WG E FMAE] MELELBbIEYT., CRIEEBEVLEY,

[£7EAU 4 R 54 v TlE, 7L ZBBEFHCPNAARELRT] BREHEIC
HLTTH->TH, EEERN ZTbh VL S ICBCHELTVWD, | L
SNTVWETA, BHRAMRZICCWATEEMDLHY £F, [E/ZEAU A K
A>Tl BEFHTAOPNATAELRTL BEESICHLT, EERELNS
EHTERECARY MCK2RN Z27bhh & S ICmGERL TS, | &
Wi ZeEBbhEdh, TREFEBEVWLET,

DLERLISCELE LTz, [FHEFMCPNARELATIERERICHL T,
FIZABRIETH > THRNEZIT I bV L FICECHELTWLWS] LWL I EKk
TL&OID?

P15, 67178, EEBEEER (progression free survival: PFS) &3 g, &
NUUEPFS LB TEE T,

BHEHNH2XE, [L7h>T, BREEFDMEMELIHE SN, MEMEIGR
HTRONIRKRTITONIRETH D, | £HY FTH. Hk Y REHRE
WeBbhEY, SEEMEOBISIIEEICKRTININETHD. REDEK
BWTlEWHAATLLEOIN?

RHLTEA, RBRBLY [RNICHIF2EEEE, nRy FFl (0@
B ] BEHELBONET, TRFEBEEVLET,

1XB, [BEOHARIA4>TlE, RNOBEGIFTL, T2 25 WL TPNARIT
MICHELWEBDLDNETIUEDEFE ENTWE] EhoTwETH, (8]
HEDHA RS 4> TlE, RNOBEIGIETL, T2 ICEWTPNABIAICE L W&
BbONBERGH 5 NMITI U EDFESE INTWE] FIBEFTRENALIN
9,

TRERESEEFERNMELTLL S0 ?

FHEE~DEE

KEBZCTIBRIBELE LT,

CHEEOBY Y, cTIBREMBENLELT,

ZHEEHYNESTETVET, BEWLE L,

CHEEHYNES TEVWET, EEWLE LT,

THEREHYNES TEVET, BELIChIYICKWRBER>TEY,

TROBYEBEWNEZLE L, [BEFHTROPNAAREATL BRERE
EFHIINLT, BRELVSEHTEESECAKR Y MCKSRN 2i7hk
WD ICRCHERELTWS, |

ZOBYICEBLLE LT,

HEMIZSRLE L, TREORBIEENLE LT,

CHEMHYNES TETVET, JERORBY [RNICH T 2EER. 0
Ry PFMOBIS] LdETWRLELLT,

THEBEHYNESTITVET, JEROBY [REOHAFI(4T
(&, RNOBEIGIETL, T2 125 W TPNAITIICE L L & Bbhh 2 AR
HBENETIUEDFEF L INTWSE] EdETWEEEE L,

CEREHYNES TETVET, BIROGLTY [TABIRESERTHER

fif] LLTCHBYELIDT, SRILZO LS ICHFE—SBTW 2L
WL Ed,

187



#S axXv hiFr

41 BARUERSBRES

42 HERBREHFAR

43 BARUERBRFES

44 RARRENER

45 BERMERHBRFR

46 HAWREHFR

47 BARBREHFER
48 BARMRBRFEE

49 HAWRFHFAR

50 HAWRBZHFAR

51 HAWREHZEAR

52 BERK

53 HAWRHZHFAR

#R3 s ELARR

w3 SAARLEER

3 s ELAR

R3S ELAR

T

i EWBR

T
Ve

il EYEHR

Himd EYEER

i EWEER

RERZHE L. BREOEGA H % HAIC
2WT

Wimb 740 -7 v 7

EEELE

E=BR (BB

=HKE

=HrE
=L

=HEE

=HEE

=HrE

=HRE

=B/ (&K

PAx:iEiliST0)
PDFR—3

P17-18

P17-18

P17-18

P18-20

P25-26

P26
P26

P26-27

P27

P27

P27

RS

=P

BIE

aXv b

=P

=p

XV b

EIE
BIE

BIE

axXv b

aXv b

CERBEOARR
2XH, 25 LIERIHS 2ia%aEs LT, ABIIMIRIE. FMiE8Ix

RKEVWLOORMAGNBONIHE—DBRELEL L TIThNTETWS, |
TL&OIN?

[FLFoBENIND LS ICH->TEF, | —
HINnT, ] LBbhEd,

[% & F S TEBINER

Z D= FTIE,
WL XY,

[han] EWHIRBENEAINTWET, TRETZBHE

BHLTTA, PNIDLWTHRBHEHE N TH Y [Cytoreductive nephrectomy
(CN) D&, FMAR] »EZYLHBbhEd, JRIFZBEVLET,

ZD/8— b TR, BREEHNCQLEE L THRESNTVET, MOMABY &
M—IEIHTRIZBENLET,
253y REE & fzmultimodalityic & 2] — [25FYERE Filix
Ei-multimodalityic & 2] & FMEAZT2DIEVHAHATLLIN?
SHEOMBPRETH 2] — [SHOBRTRECTH D) LBObhET,
[zotk, aEe LTt - [ZokoBke LTl LBhhET.
[EHEME O XRERRRHER] — [HEREE O KRREERAR] TlEuhd
TL&OIN?

Nclopzl — NCloisd] 6 Lt NCEEDER] LB hhnxd,

[£7, AEYLRTEZRLT 7HARECIRELRZ LB L J|IERL
% 111835 TH 5 SUNNIFORECASTEERTIE) — [£7, A EY LY TE=
RV T RE R & IRHEAE & 30961 D IE X BB B B foss T L 7 S 1E
ALEE 11 BB T4 2 SUNNIFORECASTERER TIE) &HIHEBRL THRL
EBONETH. WAL TLEIN?

TAPUIVERTRALTTREDERLZLLETH?

I TORBEEEIICQLTOT TL—v 3 viAE, CQ3 TOFMUNDFE
FEEEEL VW2 L BbnEd, AEOH—EBBLLET,

FHEE~DEE

CHEEHYNES TTVET, HBNTRE] 2uwnTEViE-&Y
ELIENEICSETWEEEE LT,

CHEEHYNESTEVET, [FLESERANBESIND LSS
BoTER] ELT, &YE-s&Y ELEXEICIETWEIEEEL
7o

CHEEHYNES TTVET, HABLLNEICA>THEYELD
T, 4255 [hsY)] O5H32%HIBRVELE LT,

ZDESICEBENLE LT,

IS YN E S TIVET, OB L LRABERICHE—LE LT,

BECBERBLES,

EIEWEZLE LT,
BECERBLET,

ZDESIBEWELE LT,

ZDESIBEWLE LT,

BREWELEY, ZOLDITEBEVLE LT,

BELTERMHINES ZTVET, BRS CEAATRAERN2CER
WT2LIBENLE LT,
CHEEHYNES TTWET, BEEIEEA T L—YaroiEiz
ablation (BEXIEEER) (CHi—L £ L7z,

188



#S axXv hiFr

50 BRRREMPR

55  HAWRHBHFR

56 HAWRBHFR

57 HBAEREWRBEHFR

58 HAWRHBHFER

59  HAWRHBEHFR

60 BAMREHFE

CQl/NEBES T 2 £

CQl/NEBES T 2 £

CQl/INEEES T 2418

CQl/NEBES T 2 £

CQ2 cT1EREA D EH IR

CQ2 cT1EREA~ DAL VIR

CQ2 cT1EREA D AH VIR

EEELE

RARSEE

BARSE

‘AL

BARSE

MHIREE

HIREE

MIREE

PAx:iEiliST0)

FA
POFr—y RS
P35 axvb
P35 axvb
P35 axv b
P35 axvb
P39-41 ax b
P39-41 ax b
P41 ax b

CERBEOARR

MEERRBROLS AT ET Y ROGVHIRIIAL, 3B IMERHER
FY bT—=OXZTFUSROBERTIHMLI, | £HY FTH. ZZTL
S ERAREER & (3. Phase lll studyd & 5 Bif & 5 v K AbEBRzEHELTL
pERbONET, [BEEACKERBOLIBIET VAL RLOEWVEFR
3754, ] TRUAHRTLEIA?

[MABFRY 7 24 7RITlE, ABEMIRTIZ94.5%, BEREERTE
TIA%ERESNTWE L) , ]| LRBEINTVETA. TNIEBUERKED
FRAOBMELZDD, BB —BELOHIATT 2LELH D EBONE
ED

BRICIOIBEEL-EDZETTH, BHERZ LHHVREBEOBRDO LS
THY., ZOHBEETRETERVTLLIN? CHRAEZEBEVLET,

MEENEEREL L CEBE %) - MEBRNERREICS VL TRBE %
ERHNETHLANTLELIA?

T MHLADKRFICENT, BIICRkE LT, BRLEMROE (BimE
WEAAENRE) RS I2LELNHY ET, CQIOBYDEHEIESEL
TLEE W, UTFICBWTHBEL DT 7 b H LATRKOTHNADETT, I
ZI1E TPNERNICEWT, @EBFERICOVWTHE L, PNARNICH L THEE
RIEREZRLUIREIIIFEL-11) , RELOHEH5412-16) TH-

72o ] TIE TPNERNICEWT, 2EFRICOVTHRLABIAMERTICE
WT, PNARNICH L CEBAEREZ R LICEREILIIH1-11) , AL 0K
&5 H12-16) TH o7, )

TYORAL2H L5 HEAKTY, AIATHERS/HNIERHRL TIILE WL, &
i, WIhbBRL2MEHRTH LD, FEORENVELEDNET,

WINLELAEHROBRTH B0, I L LFMBREIBDELBD
nET, [PNERNZERLAKRBLRC TALRWHIET VLA
VIHEWD, BAMEARICL 2 L LEFRENBVETIEENS L KR
RENEFTE, BEREFTE, RNMAHERRS T, BRPEMHEF DL
Lo UEADPNREMLRBRKCTHD EEZXOND, ) e TRiITZES
FBWLEd,

FHEE~DEE

ZHREOBY " EAERCLERBROL S BIET Y ALV OBEHEL
TWaeEZEY, BEELE LT

BREICT DMENH I EFLET, ZZIFEBEO—BEICOWTE
HLTHY FTOT, "HEENY T2 A TO—BEKIZ, ABEMERE T
94.5%, HEZRMEBTBTIZTIA%RERESNTVD, "TUADTL LD
Do

ZORERIE. PIBRIRICIZ CBERO R 727 MCBRELTEY, +77
k DEHEBALE LTI local recurrence of the tumour within the
renal bed at a site consistent with the biopsy tract” ¢ RIBES LT & L
feo bT7PBHOBENIOCQTRERLEVETOT, TOR%
BIAT B "D BIFITEBERD N7 MMI—ELERERE
ICEREZROTVE"TWUALTL & 5D,

ZiREOBY . "BRENERERCSVLWTEBREAZ O ET L B E
ED

CHRESH)HNES TSVET, HROTHA Y - BEBERZLAETEE
WL E L7,

CHEEHYNES TEVWET, BIEEN ROAMENBEDOHRICET
SIEREPBVALE L,

CHEOBY T, TOLIIBENELE L,

18¢



&S axXv MR

61

62

63

64

65

66

67

BABRERES

BARBRERES

BEAE

BAREHES

BABRERFS

BENRE

BARBRERFS

CQ2 cT1EREA D IS YRR

CQ3 /NEBIEE IS T 2 BATEE

Tlan &, MEBRICNT 2 RATE

EICELT

CQ3 /NEBIEE IS T 2 BATEE

CQ3 /NEBIESICHT 2 RAERE

NEBEEICNT 3EATEREICDOWT

CQ4 NEBIESICHT 5 BREE

EESEEES

gL

=BR (&

=BR (&

NRFE

NRFEE

REFE

TR
PDF_—3

P41

P45-47

P45-47

P47

FEER

XV b

aXv b

B

fEIE

=P

¢l

=P

CREREOAR

PNERNORIET Y b HLGHERY 2RI ELEARNLENS Z L 3T
NETLERERTHZ, sy FEFML CEREFHOEEICION
TOHRLE, RABENH D EBbNETHVALTLLIN?

Wb, CQl LABOH—EBHEWLET, I TRIBINTWLSFMLUN
DREFABEENEFHICIFIEL VAR L BbNE T A, ablation (BEEER) ¥
thermal ablation (BBEIFR) R L OAFEbFERINTWET, TRFTEHE
WLEY,

CA. RFAIZAcmELTF, EMBEHRAEERDAEcmMUTTL LI D, TNEHE
BELLRRICHINEMI THARETEZOTLLIN? MR ISH—
INFEEFIRVDOTLEIN?

[PNEDLBHETIE] - [P NEDEEREKAA S LBHAETIE] &8
hbhEd,

TABD#)H —thermal ablation (CABLURF) TL&IH?

RFTEERICIESRECHEREEZET2EENSZVE VI NATIHH
Y, 0SO &S L REIAMEICHL CRERTRBOITDZLIETERLDLO
O, BEEROREREZIIENOIESHECHERELZET 2 BEE,
FMOBIC & B WBEICH L CREDLBEERIRTHD EEZ LN
%, BIEIOHA KT A Y LIERRERICA Y, JBERIRME L CRIZEIND
DHBHILILHFEERLE LT

CQEEMRL-EE T, HEOIFMICY > CCSSHERER L L THREN
TVWETH, TETVROFHEDT V7 FHLYRMIHY A, THER.
TR EBELLET,

il ~ D Bl

ZHREH YN LS TEVET, TaShoREHEE LELE, [PN
ERNOEET 7 b h L% KT 2R EBABRILEND Z LTI
FTCLEKTED D, cTIOBREICKH L TERAEPNAL {fThTW
Bz ehb, RNEDEBHEBOERIIRESRZ EAFEIND, BEH
HPBHAERFEOBRACHWVT, ARy FXEFHLCERRFHOE
BT T L—vavBELORIISHOBRTRETH D, |

THEBHYNES TITVET, BBEORE T L—YaroR#Es
ablation (BEMg#E) ICHi—L £ L7z,

CEMEHYHNESTSVWET, BoLrdBY [E] IHFE—ahi
HEHEGHY) FHAD. —OICIEcTLallZ BT 24cmU TAVNMEE &
5 EHEWTT, CAPRFAIL, AIBICH T 2 BEMEAERC [4emil
TOEE| REDRBEL D D10, ZOH A XDEBE~DEHRHIHRES
NTUWEY, EMRIHEAEIC OV TR, JiEE0@ Y RBES 0 EH
H [5cmUTFTORES ] LShTWnET,

ZDBYIEIELE L7,

CIEMO R BEREREWZLE Lz, HIRICEL > T, Thermalablation
DERMNERY, 77 bHL200SICE L TNCDBA ULz 3k — M
%% (#%XNo.122) TIZTA= RFA + microwave ablation, 77 k5 43D
AHHEICBIT 2 X 27 F U X (3XN0.260) TIETA=RFA+ CA +
others &#m->THBY., 77 FHL3DEHEZ [PNEBEBFEZE (RFA,
CA) #HEL-XETFUL AT, | EEEWELELE,

CHRESHYHNE S TENET, MindsiZBEHA K74 MER~=a 7L
[CAIY . 79 b ALY R MEXERIRERICHEIL > CTHRETZEDRFELETTIC
HIE L7720, EBEEENHCSSORBHEHIBRE LE LT,

1C



#S axXv hiFr

68

69

70

71

72

73

74

75

76

7

AABRERFR

BABKRERPR

BABRERFR

AABRERNFR

BABRERES

BABRERFR

BABRERFR

BABRER PR

BABRERZR

BABRERES

CQ4 NEBES I T 2 BEREE

CQ4 NEEEE I T 2 BREE

CQ4 NEEIEE IS T 3 BREE

CQ4 NEBES I T 2 BREE

CQ4 /NEEBEE IS T % BREE

CQ4 NEBIES IS T 2 BEREUE

CQ5 HBUBERE~ O BRI

CQ5 BHBUBERE~ O BRI

CQ5 BB U BRE~ O BHik

CQ5 mB M B R~ D BRI

EEELE

RERE

RERE

RERE

BiliseE

BiliseE

BiliseE

Bilifkes

PAx:iEiliST0)
PDFR—3

P51-53

P51-53

P51-53

P51-53

P51-53

P54

P57

P57-58

P57-58

RS

aAV b

AV

axXv b

BE

axXv b

aAVH

AV

AV

=P

BIE

CERBEOARR

XBRROF -7 — ROXRTHABETL LD ?

FMBEGFEOEATT A CSSEPFSICNT 2MANEEL CWET, H
BRELOEELN, REZD T2 ERFEBEVLET, FIZIE OSLULO

&7 b AL, CSS, PFS, MFSA &,

BBORBHEREZT> TV EBEOEBEBEFERICOVTIE, CampiniZk
5V 2AFYT4 v LEa— (DISSRMEREZED) TO0~3.1%eESIN
TW3, OEGEBEFRIEBHERCIIAVWTL &30 ? THEREBHEL

LEF,

7478 [SF-12227] &£13f78 [SF-12+—& 12237 OoXkErHY &

T RELDF—EHBENLET,

T bHLAIQOLZES 2 TIREI L& W, THHE LTI S 28R

LbHINERBWVWET,

[FHEEDONT Y RFEETIERL, | LSRR/ HAY I5LEBbh
FT, IEFVRELTHILAVDT, ZOLIBKRTICHD LERTE
[AS ERATAEA LB L ARELRR CTHAR VLo, 2
EEDNT VY RFHEETII RV, RARAETHEMEICLD L, CSSPUER

9, BRI

BEFRIEI~] E92EE0bAUXT LN ERVET,

FRQE L-BROENICREINTLIRAIR, BEICRINATLWEIbDE
EELTHY, HDATENEZZH T 2HBE AV OTREVWDNE S BbNE

¥, JREEBELLES,

Outcome® Y X b DET, FMICEKRTENTWEERHHY £3. FRQE T

Z0ThNIE, REEICEVT, BRTHETHRLVFHETRETLLD
N?HDVEPFSPENELHETRETL LI N ? THEBEPELLF
N

[7=72 LCN I%, performance status (PS) #'RIF CEHBEANRONTH

Y, BERECEE L IIEBYIRAAELRBER] — [727ZLCN I&, performance
status (PS) NRIFTHEEENRONTH Y, EBREICH LEREEEL

FYUIROBEL L 2 BER] TEESITLLIH?
MRV FEINB] - [ERIFND)

FHEE~DEE

CHEEHYNES TTVET, XHRROF—T7—FE2BRWLEL
7o

TSN ES TTWES, CSSEPFSENIFTRBLEL E L7

CHEEOBY T, BRHERIBENLE L.

BobLLRRTAELILWELE LT,
LTH—WLET,
TS YN ES TTVET, FTACQRAFEBL T, TY M NLLE
[BHHE/QOL] DRHA L, BEITZEEORBOLETEELTHY £
LA Z b o RBICRENTEY FBATL, BELTHEY £
T AXICHWTH, —BRHEBELTHY 9,
CHEBEHYNES ZTVET, [BENRBHR AR LR L
KB TV & LMUHBRBA R W0, HEEDNT Y XIHEETIE
BV, INETOBERMREICLS &, BREEFRCCEBHERILA
BNALEHBELIELAEEN L —EROBHITRIEBENAD
BERDBVWIEHRINTWDS, | & LTEEWZLE LT,

[SF-12b—=%1z227] &

BREHIBRLE LT

KLU & LF, PFS, BMELLICHTBELLEY,

ZOESIBELE LT,

ZDESIMEEL & LT,

191



&S x> MR

78

79

80

81

82

83

84

BEARE

BABRSENFES

FESNELEES

BENRE

HARRRENZS

AARRBHER

HARBRRENZS

/A

(BRI -E8HE LRI LD -
7=BEDOETICIOBEMRICKE 5E
AWz e &R LI, ICIEADCND
‘RN ZRAET - HOBRI/PFIN
%, | l2oWnWT

CQ6 U >/ EnEkiE

CQ7 &R HEA~ D BT E

(BB T 2 BAREZ BT 5
ZEITE - TRERBAHIEE NG D
HEICIE. FREAEOEL LEHRTH
B+ RRITANOND DD EBDH
N3, BAEEEITHED > I5EIC
IFEHEYEEOBISTHY . NI
& 2 EEBRCEREMEIC A D BIFN
BEAZRINATNIER SV, A
BEHUZRET B ICHT-Y . BAEE
T BEDHER. BLUMMThA
Do THBEITDONTHHRITR % 1214
THERETHD, | I220WT

CQ8 flirte B E Y EE

CQ9 ETEEAD—REYFEE

CQI ETEEAD—REYFE

EEELE

RS E

Bk

BEHEE

L

PAN:iEiliST0)
PDFR—3

P61-62

P66

P67

P78-79

P83

RS

[

£

aXv b

=P

B

=P

AV R

=P

CERBEDOARR

[NALHE] TEDREVIZEADFLEYL, BAZL WD &ETEH
HEMRENTWS Z EOMRICHFEBRLET,

TOMHLADKRTIE, TET Y ROBERKEFCE/IE, DERBINTLET
M. FEEOSRBATIE, PEELTILRTEINTULET, MINDSICKZ &
IETFYROBEERIZCOFBE, BELHDWIERENEEINTUVET, &
DEHHEERIIREN L Lz, ARLALBbONET, THEREBEVL
9,

BT E AR BRR (RCT) OBREFLLLOO, 160K—beke
BIXETF U RIcE D, | — [HImSEIERLILERER (RCT) ORE
BRVWHOD, BAMEFERMELIEONAR— e E DX LT F UL RIC
£2] TRVAHTLLEIN?

RFGAE L TR 7RIk > TE (BIRIEE) BRBORECS 5 IIEF
BADRVBEDEHERRERER E BENEVBEICIIEET SN
& ZORMICEZY 5> 2BHEZELNDAREEZSDMTETCLEIDLS S
MEBWERALHTAE LT,

XRRDF — 7 — FORZBEBLEBZVWTLLIDN?

TUEERMTET L] CORBILE, R=FZTICHRS S ITHERLS -
TWB LI ICRITRONZATEENAH Y £9, [UBRETIIECH LR
Dol EVWSRBTRVAATLEIN?

[RITORKDHA K F4 I2BWTH, EITABMBETMEREICNT S
—JGhEEE L TARCQICTEY LUIF7-5 20ICIZ U HARNEL ¥ X ¥ A5
ICHERINTEY, ] ERELDY ETH. BRKOHA FTA v TlE, 7R
T, TERVFZTEEIZalternatived LTREEINTHY ., HHAKRS
A Y OHRFEFN—BICHVTH, HRINDIBETIREL, ZOBOBRGER
RRE LTREBEINTOWET, STEAREEBbNET,

FHEEA~DEE

CHREHYHINES TEVET, TET Y RAFHMOEK L DR ICTEHEA D Y
ElTo CHEEOBY., 24FR, SFREGE, AHEICOVTET
ET Y REREIEFCTHY . [REM] LITRETL, £LTV M
LADY Y REEEOBKICOVWTIIHEMDTH D Z s TELA
EREERL] LT RETLI, AXRICOVWTHREZMBENLZLEL
7=

[B2MESBBMR] OBRICERISVEL A,

CHEEHUMNES TTVET, XERROF—T7—FzBRLnLEL
7o

TEEVEEWEBY . [MEBECMICETL] 2. [MRETIEE
Pk ) ITBEWNLELE LT,

ZHEREHYMNES TITVET,

[BITOEKD A A F5 4 2 I2BWTH, EITABHREIAEHMALE IO
T5—REEE LTACQIZTERY LiIff- 5 2nICIZ &L HAEEL Y
AVHAFIHBINTEY, ] & [RITORKOHA FT A4 B0
ThH, EITABEREETMIEICNT 2 —RAEL LT, 7L T+
TEIFZTEBRLADDICIZEUHAREL Y X A EIICHRES L
THY, ] IBEWELE LT

192



#S axXv hiFr

85

86

87

88

89

90

BABRBHES  CQIOEITEEAD - REWREE
BARREHES  CQLOETEE~0 - RIENHE
BARRBHES  CQLOEITBEAO - REWIE
AARBRBHFR

HIR3 SRR
(P ¥ "

NTYyaAxy b eEEBLT

Ty g aAX bR BYRR

PAx:iEiliST0)

%484

EES = PDFR_3
BHKE -
BHEEE P86
BHEE P87
=R (B P13-14

BBR ()

=HBR (&)

RS

axXv b

axXv b

=p

axXv b

axXv b

axyvhk

CERBEOARR

CQEEERIAMNEBL LI-EEICBVWTNCCNAA FZ A v TREEINT
WBFAY Y FF—EEEE (TK) B, {ULIF77rEReLbicTA

AYLR+LYNFZTHAERZETTWET, REREARL YA THY .
HATCIITRET AN ITHRFEBFAVLES,

BOICTKIOHAREICOVWTORMAEICE > TWET, LWIThHARIPEREK

RLYXAvTHY, THOBEFICOWTIRFZEEWLET, FALE
FoT—RFBE RROBBOZHICOVWTH TRFEBELLET,

MCHC & 2 A% ICHEE L1ERICH T 2TKIE, IhETERFEORFHME
PEEIND, | CRETERZELEVIERRICOVWTEHI L LELVERER
BEEBDOND, EQOKIBERELY T4 VI TEDLI BIRABEFTE

ZONATLEANRVEBDNET,

KEET [TIBRICHT 2BMOUR] Lh->TLETH AXTETIH L

UT2U EOBREICHT 2 BROUIRLSZHINTWES,
AEBORH LI [BRICHT 2BHAUR] TRLUOTIERWLWTL £
n?

[GEBUEBAA] EWSEAIE, ICD-10 T [MbOBAICEFE L EAALE

[EIcEmB Lcbo) ZET I eMMmIchY F L1,

SEAARZAVRTEREINTVLE LS ICBVWET A, LIREEA EEIG

EHY 29,
BE i p.37 3EXW27) Keynote-B61FERICEL., 740 —T v/

R L-SHwXH PublishanTnad £ 5T,

EMEICEH L, 2%KH51%. chromophobeh'34%I27 v 77— hEhTWE
FTOT, BEHINTHLILAEBWE LT, BILLLEZABIBEBTT AR

HhESEENTT,

FHEE~DEE

CHRERBH VL LET, TROBYIBENLLE L, [ho#E:
LTFayyF+r—CRERE (TK) BEMEE ~NLVAF7 7 BihE
B INOY LR+ LYNFZT (RHBRER) R EEZET TS

ZHEEHYNES TEVWET, KETEHTKIGRAEEDOARICEYT 558
HEDDITRL, ZHUCEDSWTHRBEE L THREINTWATKIEMS
BEOZHMICOVTHL D EWVWHIHRICLTH Y BHOIEFICOWT
BEBELAVWAPNRLDEEXTHEY ET, LALIHEEOBY &R
ERLIA Y THDI-0, TOEERHRVEZLE LT, £LERLE
F—T7—FIZOVWTHBHEICBR WA LE LT,
CHEBEHYNESTEVET, TOBYEZVZLELT, HOT Y
kH L& LTOS (01) | #EETEFHRM (02) . ORR (04) %, ED
TYURALELTEEER (03) . QOL (05) %#ZIf7, QOLICDWL
TRHIETFYANBONTHAETE LA 57D BEERICOVTIE—
KEETTKIZER L BELIZERASCEINTHEY . BEERAON
JEASEENCE S NAETKINC & 3 ZXEEIGZD TV b H L THZH0SHE
RREICHESLBHEER, TORMBEHBETE L& LT,
CHEBEHYNESTEVET, BoLesBYTY, [BEICHTIE
O] ICEEWLE LT,

THEEHYNES TEWET, L H2026E2A6B4 T, BAMRER
Fasl [EBME] 2 [EB42E7T2] LRBEITHILEHETIHEH
PHEINFE LI, AAFTAV2REZEL T BREEUNMEE LT
BRRE - mRERTRRE [BE8%2632] IBEVELE LT,
CHEMEBY . RO E CHRWLEH YN E S TETVE
To BAA R4 VERICE VTR, AT 2 X OBHEAIC—ED
WElEELCHY £9, THEBOBEELLMCE, HA K74 VICBH
SNTCRRL VA VICEALTERETERHT — A7 v 77— F SNl
ENHMEINETH. LY X VHOFEROBEAMOH, SEIEEHE
BREoEg W& FELET,.

192



B85 axvbEF suc< EEELE HERIY amEn cERLLoRE FEE~OES

[KEYNOTE-547:%] | [KEYNOTE-564: 8] neFL T, BEN TR

91 NT Uy oAy Bk EYRE 5 (% A BEL T T
AWV 2=B N T L ybo =BRE (k) aAxvh A BN LA LT, f LEL
KEYNOTE-5643£82D0SI2 2 LT ld, B 1E RS (31A7) 0# I IEMI
92 RT Uy o aAXy b Rims EBYaE =BR (KK aAx¥ b NEDOY 77— 7R EBHI A TW AW, BIEFHEETGIA JE#EHYINES TTVET, TREBYVICEBENLE LT,

8) DM AEBIMISBIMNE 2 & TRFLFE N,

[ICIC & 2 BE®ICHE LIEFA~O ZXAEIC DWW T, TKIEMEE L,
SRR E B UMAR s BB LA SHREL V] ORHICHEE.
LITESPARK-0113E % TN W /o7ohTh 34 AERATKIEMEE &
HEBLIAREARBR TR AVWEBBINDARELH 570, UTOLD
RXBILEET DI TRITCIEE L,

(RATRE#H)
ICHZ L BABERICHE L AEMNAD ZRKEBEICOWT, TKIEME L, £
o . \ . : e EIN O IERI= D BB R b BUKE S CENET. BACEAORRAERA < T
93 NTYysaXY b CQLOEABE~OKENEE BB () Kb AR DIAR R EELE LA IR A L, HIF-2 o BEEICERI ’ cev
- . . MHY, TEEEDEYICEBEWLE LK,
DWTHRET LALITESPARK-0115E . TKIE DHBAL P X > THB4),
&R

ICHZ & 2 BE®%ICERE LIDEAN~D ZIREICOWT, TKIBMmERL, &
EERESUMAREBEELE LR EMERILA L, HIF-2a BEEOFERIC
DUWTHRET L 72LITESPARK-011HER IZ h AR v F = T HE & WIRAE L L
FEIMERBIA. LYNFZTEHIF2aAER THERLAF 772 6D
ALY AV THD4),

CQD LA L EBRABEICEHE LS, (F)FOL Y+ —CHEKIZ
. - - e - CQ&A PPV TR A CHEBRE L I S ¢ TR E £ L
94 STy s aAAY b CQLO EITEEAD ZREME S BBR (5 AXV R HESWBAI NS, FOL L FF— VSRR GRS ND A 2 (2 fQ S5 EEAE & HT
EETSHC LR TRICES L, e

1A



7. NSRRI & S 7Y v 23 A v b
7-2. Minds I1Z X A 2\ BAFT M

19E



[ R J

AR ERERLH—F

HARSAo% | BEEEBRAIRFSA4Y 2026 TR

fER B k& | BRBREBFFER

& &F & Ik ER x&

EEMm=2#A 20254128220

FEflise T B (2026452 A 5 B(FHMEFSRRZEB: 202642 A 21 A)

H Y 8| BRAMNSSABERR-BRINS/FMEMBE

H il E R 4BEBEINISFEEMBREA)

EGEHANGERS 2 b

¥kt 2 TAGREEN #¥lizz (B BIEHME) | # TR < 72& v, THARIEAE) TRl
WIHH Z ik, E RO SN HHE 230, FHCSEI RO DN DHE Z#RATEST L
TWET, RHEIREICAT TITRA <2 &0,

%5
BN A RTA MM BIC L A28FHE. LT &R T,
&kt 2 TAGREEN §Hlizk (EHEBIEHME) ] & b TEMo b, 4RO R L OFH
FERADOKINZDONT, BN ENDTA RTA NCEBH L T TS EN T, Rl
(AT T TRar < 12 a vy,




PHlE A

Minds 23T A R 7 A B~ =27 /12020 IZESWTER SN TWET, OBIETA KT A
VORELE I D X DA KT A4 2 TF, MimBy7eEkor & CQ Hy TIRIAWVNAEZIY 1> T\ E
T, BIREEV, CQZREER LA TSR ZE L TERBY ., A KT A AERICEE D 2 58/ 72 VERK B
HER S RSN TV E T, (FROERICEEREN A - TR Y | BF OMEBCEE HIRIC X 554
EREEAm 2N FEhE S TV ET, AR IC oW T, Minds ABIRTRHMI 2 & EEO FETESRTE
D, I AV MREBEX THEDEERN 2SN THWET, LA T 7Mbb Titad e b
NET, BIRIZOWTTIEKRNRGFEHICONWTOELbH DL ERBRNTL X 9,

Pl B :

MINDS 23 H A K7 A AER~ == 712020 Ver3.0 (I2% - CIEY EiF b7z GL TF, FFlC
FREWBUTEREYA ROBREZBRIZRYD AND Z LIZHEHILTWD Iy IclbnEd, Ex)
b TET, AMITEEM OFE RS COl ~DXHZ DOV T | —ﬁ%ﬁ@hkﬁﬁk&ﬁxf%niﬁo
VER T ERR DB CIERIHENE T A RIA4 0 ThD LM TE £,

i C :

REFINED MM TH Y, B - TR D OINTRHE S 52 1 TEAUTKT DML E BHFE STV D A

%;ﬁnfwiﬁ‘cm0®% LT [—EDORE] &) RBUT THEBET- 2208 70—
FEAYY THARRED | OBWROPEERADO T, B IR I,

Ml D -
BARRD OIS SN TV D HEONREL HY, BT S L EHRSNTHET, 7Y v 7 aR
v MZBTF DRSO THEENH Y. DTt BbnEd,

APl # E

TERGEFEDSARE T, MO A N T A ORISR DBRAIA R T4 T, Ak, BEFBRITHL
TONY) T VISR E 2 El S LB ROfFRE LT 2ROLH THEH SN D2 b
o EBbnET,

MEHEARS ROFEMICHOWTIZ, LFOEERZ T2 TS0,
- &kt 2 TAGREE I #HAfiz (P HBISEEIE) |
%%}t 3 TAGREE Reporting Checklist (H H -JLHERIFLHE T = » 7 ) |

197




<BBY >

B TIEICRE T 2 2 EER

AGREE > — /L
(https://minds.jcghc.or.jp/evaluation/evaluation-tools/agree/)
TERTIEICBT 22 B EH

Minds TIZLLF O~ =27 V& il sE L TAR L TWET,

Minds A A KT A AR~ =27 /12020 ver.3.0 (2021 4= 3 HABH)
(https://minds.jcghc.or.jp/methods/cpg-development/minds-manual/)

HERRRE S CQ ICHT 255 &k

Minds 23 A K7 A AR~ = =7/ 2020  ver3.0

FI3mAA—T 33 2a—7Ek (EEEKRREL CQ) P5T—67
(https://minds.jcghc.or.jp/docs/methods/cpg-development/minds-manual/pdf/chap3 _manual 2020ver.pdf)

BE - TRZEICET 2558k

Minds i2HE AT A K Z A B~ ==77/12020  ver.3.0

52w 2.6 BF - TRZE P27-33
(https://minds.jcghc.or.jp/docs/methods/cpg-development/minds-manual/pdf/chap2_manual 2020ver.pdf)

COLICRd 22 EE )
HARESZ COLEHTA RT A~
(http://jams.med.or.jp/guideline/coi_guidelines 2022.pdf)

AARESS BIRATA R4 VRESINEREAENT A 2 X 2023 92023 42 6 HSUE
(https://jams.med.or.jp/guideline/clinical guidance 2023.pdf)




AGREE I i 5% (18 B 7l F191E)

B2

(A8 BAEEHE AT IS
EBMERIEHRER

202652278
HARSAU%: [ 4> BART ST 4l ] B 7 52 5T 1 K5 122026 5E hiR [ B Ok E B }
{EREE 2 AARBREHNFES
L 2026/2/5 SRELE
) ] 3SLLE 65K
MRS R AR 2026/2/21 FEs
i BB A B REAT S
o i |1 [ FARS 20 BMAEHMISEEEATOS, 6.5
I :?ﬁaisgrﬁm E;ﬁ;ﬁ 4F5%z>@1¢wa?qbﬁytJ;&;ﬁz}§J:E®a%
g B, BEINIHRERORBI OV TIHEL TLET, LU RN m e e s < e
(Scope and Purpose)  |BHA (K51 DRELLT, AROBB1-I-oLTh o8 | 2 PRIV ARYBSRRLOMBEAAKMI-EREN TS, 6
BEREAROINES,
3 | HARSAL DBANBRINDZHRED (B, —BHREE) NEANISEBESA TN, 5.75
ORI BREAARSA BB RS~ o Tl | & | TARTAARRT L—TI2(E, BRT 22 TOBMRY L—TOREE LMD TN, 6
HEERE DS ENTLSH, BESNDBARREDEAEEBLTERINT
(Stakeholder Ivolvement) |L2P FRAELTTIHEL TVES , SUBLBEA K51V D | 5 KR (BE. —MHRAL) OEEROHLAAS NI, 6
akeholder nvolvement) |zt L LT, AR OEB4-61- DL THMAN DHBAREA KOS
nEY, 6 | AP OHBENBRISEESA TS, 6.25
7 | IEFURERRT BRI AN ALSN TS, 6
8 | TEFUROBREENPFREISRBEIN TS, 5.75
9 |TE T R#K (body of evidence) DS ERAMNBAREIZEEEH SN TS, 6.25
EROBEX COEETR, BRANRSAODERITEDRBICOVNTEHEL | 10 |#EEERT AP HEICEHSA TS, 575
(Rigour of Develooment) | ' E T s SUBVBRAARS (VOB LL T HROEET-14
igour ot Levelopment) |z o\ TN DBBGE B ROSNET . N | HROERIHI=> T, RELDIE. BIER. URINERSNTLS, 6
12 | BETNETHT HIETFUREORBERNBETHS. 5.5
13| HARSAL DRRITEI>T, BFIRIE N EBFESBEN TS, 6
14| HARSAL ORTEHELTEA TS, 5.75
. CORBTE BRI ThET SR caTn | RN ARITHY, BT, 625
=R TWBMESHFHEL TOET KU RWEBEAIFSIODEHEL e (- . R =
(Clarity of Presentation) |T.AEDIEB15-17(2DVTEHEN DBHBRGEEIROONE 16| BEORECRRLOMBISGL T, REOEREAARISTIN TS, 5.5
; 17 | EELGHENBRICROHSND, 6.25
18| HARSAL OBERI=H1->TOREBRLMEERNEHRIN TS, 5.75
CORBETIE . PEIAFSALORRERT - OB ER e m e _ = o
S A P At B IO o LR g g0 B A (b5 | 19| EOEIMREBRT 51O CONE Y- LERKLTLS. g
(Apphcablllty) g%%%ﬁ;%—f‘ BHEEDIEH18-21IZDN TN DBRBA RS 20 | HEQBEHEICHT S, BENEEEOSEAEEINTINS, 55
21 [ HARSAVITEZ AL T OBEED O DREN RSN TS, 5.5
COMEETIE, BEIMRSAUERDIODELFOHEBHER | 99 |z oie 255 H AR A DT R ;
WEOHITIE aasﬁa-é:ouﬁmmw%fowau%aa&ziwaoogﬁ 2 RERUEQAR, AFSA~ ORRIEEL T, 0 o
itori . BEEDIEE22-23I1Z DL TN DB EATKRHE NN X . . X S
(Editorial Independence) |LC. HEEMRA RN ORRSERIEOINE | oo | i AR SAAERY —T Ao S ORHARA RSN BB A LS TINS, 5.25




HARSAL24:

{ERE F 4

[ABHRTEEE ) B EZ B AR5/ 2026 AR
B AGBR SR P E

N BATEEfd AGREE Reporting Checklist (JE B-E#JIEE&HFvIR)

BEH3

(2281) B RE R AT E
EBMERIERED

202652 278

AGREE I §F{ii &%

AGREE Reporting Checklist (A AFEER)

b

H E

RHLUFE

JABMRAX

&

Fvy
1=RERHY4%A
0/1=RE#EHY1-34
O-REWHY0%

HARSA 20 BHNERIMIZERSN TS,

B &

HARSA 2D BIAEHEIN TS,
BRIR L DREREORE L ORBISHL T HAFFIUhbHiFIND
R EDHENEARBICIRRESN TS,

RERICEET HIEE (B . K2, BW. ARGE)

=P &

1

HFShEBET VML

1

WER (B BEEM, HR)

1

HARSAUHERYIRSEER EDOREN BRI
EEEh TS,

ferE L ORERE

HICEBGHRCBLT AMRSIVICEFN DB R EOREA M
EEEh TS,

* &R

1

NAHBNIRE

0/1

HEER (RU T 5158)

0/1

TobhL

1

NIVRTT DFRFEALKR

0/1

HARSAODBERAMNEESNEHMERER
(BF, —RHRGE) ARAMICEEHSA TS,

HEREM

HARSAODBEANMEESNORARER (BF. —BHTRGE) A
R#EIh TS,

HWEEM. . Fin

1

BRRIKIR (3249 5158)

1

EEE R (YT 55R)

0/1

HERE (BRYTH58)

0/1

BROVER (LY SEE)

0

) FEBR®
EDBM

HARSAUERT IL—TI2IE, BRI 5LTD
EMRITIL—TOREREISMH-oTLD,

HARSAAERK
GFIL—TDAN—

HARSAAERICE b & THEMNBEHEIN TS,
CHIZEHEZELDOEME, TETVRADER-LEL—-
FHEICEDH AR TF— L R EEERLIBELRENETND,

K4

1

EMNHA EFNS ] REENHE. HERDEPR (methodologist) )

0/1

AR RS (5] : BB — 2 —fwbR)

0/1

FRTEHE (5l 7RIV, D2 b)

0/1

HARSAAERT W—TRATHD AV NA—DRENBE T HEREH

1

HEEH (BEH. —BRTREE) OEEHRCHEN
AN,

X REE D
e © 7L

HNEEFADMERCFLENED LSRN =DM REHTHRL
ESTH =DM EHEEN TS,

BE/ —RAROMER CHLERET S-OICAVEIIC O THREH
(B HARSAUERT W—T~DE N, MEBREH LIS HXIAE)

1

FLLRAICOVTORERSZE W XEHHASDIET VR AE. 7+—HRTIL—T)

0/1

BE/—RERICEALTRELHER 1EH

0/1

EHONINEBAT AR AERIBIE, #HEXDERICED LS ITRBESN =DM

1

YERUBIRICEBERAN ASTEY, BEOMEIEER®
BEERICE NI ARESNTOET,
(2, BE-TRMSONIRHELZ T TENIZH
FERMMEBALEN TV D RAFICERATOET,

HARSAV DR AELABICERIA TN,

WEETHFIRE

WRET B (FLIFBET D) ARSIV ORAFENEHIN TS,

BESNDHARSIODFAE Bl EMR. REE. 25, BRHIVSERKBEOREE EEE)

1

WRETHFABICRDAARSAFIRE (B BRR M. BUK. BEMTT)

1

3| fERD
=

IETURERRY DEOICRKMEHENALLATNS,

IETVRD
BRERAE

IETVROBREFEMNFRICEEHIhTLS,

BRLEBEFHT —IR—X IET U ADEHRED AT
(91 : MEDLINE, EMBASE. PsychINFO, CINAHL)

1

KRR R HAR (%]:2004 £ 1 A 1 B~2008 £ 3 A 31 H)

1

AL EREE (5 : [R3CEE (text words) . 5| A (indexing terms) . /NRHL (subheadings))

0/1

ETOFMERRAENETENSS ((HERISRBINATVDIL6H D)

0/1

IETURDBIREENBEEICRH SN TS,

IETVRAD
IR

IETUADRRERAB LR ICAV-EELNTERIN TS,
ZETHELE, BRATER TS,

WREMH (BEH. —RTREE) D

1

METHFI

1

HERIR (2L T 558)

0/1

TIorAL

1

EEICEERE

0/1

oo | @

BR(BLTSD)

0/1

IE T R#MK (body of evidence) DS LR FABAREIC
REINnTWS,

IETURD
BELRR

IETUADBEEBAMNEHIN TS, HRDHRLE.
ETOHREHKELIIE T O RBADR AN SER/BSNTIVD,
COAETIOREERET B2Y—ILDFET B,

&5
IE T R#MK (body of evidence) [THEFRENF-FFRT 1>

1

WRFEORR (BT T BRiE. BV T ORI, SHHE)

1

BEESNEETIML BIRMT I LOZ A1/ BiEE

BROMEBRO—EM

MEMOEROA R

BORESEFEDRES

KRR~ DOEATREN

CQZEHELL TSREEMLTHEY . HAFFTAER
IZBhZ MR EEEN bR TLET,

ERBER R DN TEI AR ELLIZARFRATFELN

SCEBEDOT, FORARICH T THEDH TS,

HREERT DA ENRAREICERHIN TS,

HEDIERL

HEXEERT -OITERSh A& RRITREICE -GN
EESh TS,
BERA—BLEN B DO ZORRENHEZSN TS,

HESZAERIBTE (5] IS 1E Delphi SEAMERSNIRRS . RSN REFE)

HERERBREOER
(f] - {EIE Delphi SEMNERASNHCETEENIELEE., RERSE)

0/1

ZOERBBRENED&SIHEXCFEES X
(]: Delphi SEDFERMNRMILGHRXICHEES R 1=, HEXERRILGREN—HKLEL)

0/1




HARSAL24:

{ERE F 4

[ABHRTEEE ) B EZ B’ A FS122026 AR

BABREBEFR

N BATEEfd AGREE Reporting Checklist (JE B-E#JIEE&HFvIR)

BEH3

(2281) B RE R AT E
EBMERIEHRED

202652 B 278

AGREE I §F{ii &%

AGREE Reporting Checklist (A AFEER)

b

H E

RHLUFE

JABMRAX

&

Fvy
1=RERHY4%A
0/1=RE#EHY1-34
O-REWHY0%

=P &

HREOERIZHT=->T. BELORE. BIER. URIM
EESh TS,

wEEDEE

HREXERORICEESN-BRLORE. BIEA. VR
MRHBIN TS,

BOT—REHE

0/1

F-BMER-URIDOT—AERE

0/1

HWEE-BHER-URIBTHONTUA, FL—R A D120V TDHRE

0/1

#wEE-BIER-URISHBEICEESATVS

0/1

HREENEXFTIIET U REOHGEBRNAETHD,

WRETETUROR
it

HRELZORWET HIETUREOBENAREISTEHRIN TS,

HARSAUAERT W—THREDLSITE TUREHEXIRHIESE TEST=A

1

BEROUERLEELGIET O REDOREG (Bl SEXHY AR)

1

HARSAVDHERDBEICE T HRBEIETUORADEHNPIETURT—IILEDRIE

0/1

HARSAVDARITEIL>T, EFIRICL DN ERETEA

BTENTVS,

SHEVEHE

SMEREREICAL G- EA BB SN TS,

SMEVEHEO) B - B ‘ _ \
Bl HORE, ERERADI—F/SyHIRME BRT N LR ARM OFE, TEFROER)

1

SMERERMEI D 5 ik (B SFEREE . BREER XD ERM)

0/1

SMERSTER B OREH (Bl AR FHERREOFMIE. FTR)

0/1

SHERFHEIZ E LD HER /R (B TRETHDOER)

1

HAERETRAH S kYIRS IR TA RS A EBUBRR PR DERICE D LS ICERAShi=h
(Bl AARSA A E DN RBRIHEERET DRIFHEDHREZELTLD)

SERETEIZ DUV TIE. Minds A BIRTEEEE S TEH
DFETINTHEY., AV MABEBEZTRED
BENTIhTOET,

HARSA O DBETFFRENTRENTND,

BETFHE

HARSA DRETFREANTHIN TS,

HARSAUDBETESN D EDREHE

BETHR ORETEITOREIC T AR H

BETFHE DA AICET HELHE

0/1

)
4| g

HEENBKMTHY . BERTEL,

BRE TR T
i: 33

IETURBRICEDNT, EDFBIRZA, ED LSRR
EDLSBHAREHIHEYTHSIMEBHEN TS,

HESNIEFRTHORR, #E0BHPER (fl:QoLO M@ L. BIEROED)

WEREM (. BE. —RTR)

0/1

FLTHHE . FBRRHIVITELOBATR G RS L TEELHNBEEITRKR)

0/1

REDBRBEICOVTIEEMAH DB EICIT, ARSIV DR TREREICOVNTRHEEINIRETHD

BEORECEELOMBEIZISCT, REEREN
BREEISTRESNTLVS,

IR

EBEORECRELOMEICISC T, BEGHBRIRBEARZRH I TS,

BEIRBEDEEH

ZThZNORREARLE U0 R CERRIKR

BEEGHENBHICROIToND,

BOF07 LR

EEGHENBHICEROTONDELSITRENTNS,

WRERVIRIZENT S, KFICT S, TRESIK. IA—Fr—rOF7IILTYXLTRTHELTLSD

ERMGHHEEN AL EETELOTRLTH I

CQLHRED—E. PILTVR L, HARSAL DHH
HELTOEBBHRMAHY ., FAHRPTIVTLELS, BEHD
HABEEMICHMPTVEDELE>TLET .

HARSADBERIZH>TOREZERELAEZERS
RHEHIh TS,

ERAOREERLE
BEER

AHARSAUDBRICH O TOREZREAEERA THINA TS,

BREShTWSREZERLAETERDELE

REZREEEZRICOVTOFERERELI-FE
(Bl EGFEEFREDLDT4—R /Y AARSAVELEEAT BRIDHRIT)

0/1

HAEALEONEEZREAEERDFEICOVNTOFR L
(B):BRER R FHESND T TEITIRENDNH S RREFADRDHEELRITRVET FT71—
(LB X #155) 2R TS DHIENTEDLE T O+ 2EERFEHLELY)

0/1

ERDFERBT RSB OHBERICEALIHE

0/1

EDESIHEEERTEIMNDODLTOYE -Y—IL%E
R#LTLS,

BROBME/Y—IL

EDESITHBEEFERTINODVWTOIE Y—ILHREESh TS,

HARSAVBRAEYR— T HBMER

Bl HARSAVDEH, FIPVAROTILTYXLADI Y FIAR=2TILA~ADYY,
REZROATEMBRECER18SR)  (REERLEDFREAR18SHR).
RITHRETIOLF/ONHR

20

HROERIZHT 5. BEHCERDEZENEESN TS,

BROZE

HEOERIZH T HBENGEROZENTHINA TS,

EDLSBEBADERITOVTORERNE RSN TLSA (B $FFTHE. XHIE)

BRIOLWTOERER-HE
(Bl HARSAUARRT LT 2B MU-EEREFEREE . ERNGERICN T 2EERMHEOM ALE)

REMIHFON-BRIZET 2ER/BRICDOVTORERE (Bl SARNET LD BRI ERE)

URELIIEMAE DLIIZH AR S U AERBIR O EDERICEASh A

—EEFDEMIOWTITRBHYET A, THH
SN FRMNECORYNFMREICEALTHLERK
BEENRTRENDESLHIZRINTLES,

21

HARSAVIZEZRY VT PEBED-HDREENRTENTNS,

EDRYDTPEER
DF-HDEHE

HARSA L DERNENSVBERENTLSMNEIET HT=HD
ESH) T OBEBEOEENRHIN TS,

HARSADEACHEDEFETET HRLE

WEREBALILIEICLDHEETMT HEE

AEOHELMBIOLTOYME

0/1

HEEZRETDHEICOVTORBEER

0/1

201




N BATEEfd AGREE Reporting Checklist (JE B-E#JIEE&HFvIR)

BH3

(2281) B ARE FRig aE STl A4S

EBM%E’E?E%B
I’ = Ja -t = = N o= /o 20262 H827H
HARSAU4: [2ABRREE]BEZ R MF51220264E R
{ERk {4 4 BABRBREER
AGREE II § i &% AGREE Reporting Checklist (A A<5&&R)
EibyE
- a o 1=Ai 4 .
3] % B RHILE HEHEX % e EPIS
o=REWHY0%
EERBEEFESA BLAFEREBABENTOENC LOBRRELRR) 1
22 |ASRHEORBH. HIFSLLORBIFELTUAL, AEERBE | FAFSUONBADESRREOLELNEBSN TS, latake e 2 i
AL RBENHANTAL ORBIHBES R TVENCEOBR i
5| @0 BESN RSB R O i
STt —— - —
HARSA ALY —T Ao "~ DRI BR A TR, : e o em BIEMARIERRISOLTORE S 0/1
23 |JTAL A AR HEHR | AT D2 A S— DN THERR A B HNESHPRSA TS,
BOBHBABE TS, FlFHERISOVTOREH 1
RIS RAS AR5 AR RBIZ O BERIE QLSREBES R A o/1




