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Goals

• Treatment of oligometastatic RCC improves survival

• Thermal ablation is effective in treating mRCC



Metastatic RCC 

• 20-40% of new RCC diagnoses are patients 
presenting with metastatic disease

Psutka SP, Master VA. Cancer 2018; 124:3641
Kavolius, et al. JCO 1998. 16:2261



Metastatic RCC 

• 20-40% of new RCC diagnoses are patients 
presenting with metastatic disease

• Following definitive therapy of localized 
disease, 25% will develop metastases

Psutka SP, Master VA. Cancer 2018; 124:3641
Kavolius, et al. JCO 1998. 16:2261



Tumor states intermediate 
between purely localized 
lesions and those widely 

metastatic
Oligometastases

JCO 1995



J Urology 1938

1932
Left nephrectomy

Resx of lung metastasis
NED @ 5 years
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• 3rd curative resection 5yr OS 44%

• Noncurative resection 5yr OS 14%
• Nonsurgical treatment 5yr OS 11%
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JCO 1998. 16:2261

278 Patients
• Disease free interval > 12 months
• Solitary (vs. multiple) recurrence
• Age < 60 yrs
• Curative (vs. noncurative) metastasectomy



In  six  of  the  eight  studies, a  significantly  longer  
median  overall  survival  or  cancer-specific  survival  
was  reported  after  complete  metastasectomy  
compared  with  incomplete  or  no  metastasectomy  
(median  40.8 vs. 14.8 months). 

Lancet Oncology 2014.15:549
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The  results  suggest  that  patients  treated  
with  complete  metastasectomy have  
better  survival  and  symptom  control
(including  pain  relief  in  bone metastases) 
than those treated with either incomplete or no 
metastasectomy. 



J Urol 2017. 197:44

Complete surgical metastasectomy was 
associated with a reduced risk of all cause 
mortality compared with incomplete surgical 
metastasectomy (HR 2.37)



Cancer 2011. 117:2873

887 patients who developed multiple metastases
125 underwent complete resection of all metastases

median CSS 4.8 yrs vs. 1.3 yrs



887 patients who developed multiple metastases
125 underwent complete resection of all metastases

median CSS 4.8 yrs vs. 1.3 yrs

Cancer 2011. 117:2873

Lung-only disease: 5yr CSS 74% vs. 19%
Non-lung disease: 5yr CSS 33% vs. 12%



Curr Opin Urol 2015. 25(5):381

Organ Incidence 5yr OS Favorable metastasectomy features

Lung 45-75% 36-50%
Complete metastasectomy
Pulmonary metastases (<7)
Negative lymph node metastases
RFS more than 23 months

Bone 15-34% 35% Solitary metastasis
Bone only metastasis if multiple

Liver 20% 18-43%

ECOG 0
pN0 at nephrectomy
Fuhrman gr 1-2 at nephrectomy
Metachronous metastasis at diagnosis
No extra-hepatic disease

Retroperitoneum 3% 18-52%
Solitary recurrence
pN0 at nephrectomy
Size of recurrence 
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• Extended recurrence free interval
• Solitary metastasis
• Complete metastasectomy
• No lymph node disease
• Low grade primary tumor





Eur Urol Supp 2007. 6:653

38 Pts à 66 mets
Tumor debulking in 7 pts with 16 metastases
Definitive treatment in 31 pts with 50 metastases
Mean follow-up 10mo (3-47)
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38 Pts à 66 mets
Tumor debulking in 7 pts with 16 metastases
Definitive treatment in 31 pts with 50 metastases
Mean follow-up 10mo (3-47)

Feasible
2 pneumothoraces (11 lung rfa’s)
Single recurrence reported 



JVIR 2012. 23:770

27 Pts à 60 procedures à 72 mets
All patients intermediate or poor risk

Local control in 70/72 (97%) mets
5yr OS 27%



61 patients à 74 ablation procedures àà 82 RCC metastases

@ 6yrs

J Urol 2014. 192;357-363

Location of disease (82 tumors)
• Hepatic
• Adrenal
• Spine/paraspinal
• Bone
• Retroperitoneal/soft tissue
• Nephrectomy bed
• Body wall
• Lung
• Diaphragm
• Gluteal muscles



61 patients à 74 ablation procedures àà 82 RCC metastases

@ 6yrs

J Urol 2014. 192;357-363

Location of disease (82 tumors)
• Hepatic
• Adrenal
• Spine/paraspinal
• Bone
• Retroperitoneal/soft tissue
• Nephrectomy bed
• Body wall
• Lung
• Diaphragm
• Gluteal muscles

Local control 78/82 (95%)
CSS 82% @ 3yrs 
LRFS 83% @ 3yrs
Complications 4%



J Bone Joint Surg Am 2017. 99:1916

40 patients with 50 bone metastases
Median follow-up 35mo

Local control in 82%
Progression elsewhere 38/40
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53 Pts à 65 RFA procedures à 100 RCC lung mets
Median follow-up 61mo
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53 Pts à 65 RFA procedures à 100 lung mets
Median follow-up 61mo

Local control in 91%
- 7/9 received repeat RFA
5yr OS 62%
3yr PFS (lung) 59%
Median time to systemic tx: 28mo

Chemo



RELAPSE OR STAGE IV TREATMENT
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Conclusion
Treatment of oligometastatic RCC is 
associated with improved patient survival

Ablative techniques warrant consideration 
in management of metastatic RCC


