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Disclosures
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Guidelines 2021
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ASCO – No changes since 2017
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NCCN Guidelines 2021
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NCCN Guidelines 2021
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AUA Guidelines 2017
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AUA Guidelines Amended in 2021



9

AUA Guidelines Amended in 2021
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AUA Guidelines Amended in 2021
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AUA Guidelines 2021: 
Emphasis on Active Surveillance 



12

AUA Guidelines 2021: 
Recommendations on follow-up

• Follow up after TA:
• Pre and post contrast cross 

sectional imaging within 6 
months after TA

• Yearly there after  (can 
alternate with US after 2 
years)

• Include chest xray
• Do not stop at 5 years
• 30% of local recurrence 

occurs after 5 years
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AUA Guidelines 2021: Evolving role of 
ablation in oligometastatic disease
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Literature
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Microwave ablation

• 275 patients 
• 10-year outcomes: 

• local recurrence free survival 
1.9%

• cancer-specific survival 87.4%
• disease-free survival, 71.8%
• overall survival, 67.5%,
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Salvage surgery is not associated with increased risk of 
complications
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Percutaneous ablation for local 
recurrence after partial nephrectomy is 
superior to repeat surgery 
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Summary

• Ablation of small renal masses remain in guidelines
• AUA Guidelines in 2021 endorse Cryo and RFA but 

not MWA 
• Increasing role of active surveillance and renal mass 

biopsy for patients on active surveillance
• Surgery for local recurrence after thermal ablation 

does not put patients at an increased risk of post 
surgical complications

• Local recurrence after partial nephrectomy is best 
treated with ablation
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