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ABSTRACT

Student V ml, Studentova H. Cytoreductive
nephrectomy: identifying an ideal candidate based
on preoperative predictive factors.

Treatment of metastatic renal cell carcinoma
(mRCC) has changed dramatically in recent years.
Targeted therapy (TT) and, more recently, immuno-
therapy in the form of immune checkpoint inhibi-
tors (ICls) have brought about a dramatic prolon-
gation of the overall survival (OS) of patients. The
urologist’s role in mRCC is associated with cytore-
ductive nephrectomy (CN), which aims to alleviate
symptoms or prolong OS. The oncological benefits
of CN have recently been questioned through two
prospective randomized studies, CARMENA and
SURTIME. The situation is less clear today because
all retrospective studies have confirmed the onco-
logical importance of CN in the treatment of TT,
but a new systemic treatment for mRCC is being
used (ICls). The main problem remains the correct
selection of patients suitable for CN. At the time of
TT, it was already clear that CN is not beneficial for
all patients with mRCC. This article aims to present
individual preoperative factors that could help in
the correct selection of CN and discuss the surgical
aspects of CN execution.
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UvoD

V Ceské republice bylo dle dat Ustavu zdravot-
nickych informacf a statistiky CR (UZIS) v roce
2018 diagnostikovéno 3 114 novych pfipadd kar-
cinomu ledviny. Zhruba dvé tretiny zjisténych
pfipadd byly odhaleny v klinickém stadiu | a |l
(1 858 pfipadd, 59,6 %). Lokalné pokrocilych na-
dorl bylo popsano 408 (13,1 %) a metastatickych
(klinické stadium IV) statistiky uvadéji 482 (15,5 %)
(1). Tento pomér odpovida zhruba datlm z jinych
zemi, kdy napf. ve Spojenych statech americ-
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kych je metastaticky karcinom ledvin (mRCC)
diagnostikovan u 16 % pacientd s renalnim karci-
nomem (2). Nékterd data uvadéji hodnotu vyssi,
napf. Surveillance, Epidemiology, and End Results
Programme (SEER) Cancer Statistics publikova-
né v roce 2021 (za obdobi 1975-2018) uvadéji
procentudini pomér mRCC 30-40 % (3). CN je
definovéna jako odstranénf ledviny a primarniho
tumoru pfi synchronnim metastatickém onemoc-
néni. V minulosti sice byly popsany pfipady, kdy
doslo po provedeni CN k regresi vzdalenych me-
tastaz (4), nebo po 1é¢bé TT i kompletni odpovedi
v misté primarniho loziska (5), ale mRCC musime
bohuZzel povazovat za onemocnéni nevylécitelné,
u kterého OS zavisi na neékolika prognostickych
faktorech. Tyto definoval v roce 1999 Motzer et al.
(Memorial Sloan Ketetring Cancer Center, MSK-
CQ) v dobé cytokinové (6) a pozdéji Heng et al.
v roce 2009 (International Metastatic Renal Cell
Carcinoma Database Consortium, IMDC) v dobé
cilené lécby (7).

Cilem CN je prodlouzit OS (8), pficemz moleku-
larni mechanismus neni zcela zndm. Pfedpoklada
se ovlivnéni imunosupresivniho mikroprostredi
tumoru (9), snizeni produkce pro-inflamatornich
cytokinC v primarnim tumoru (10), zpomaleni
progrese metastaz (11), de novo nardst azotemie
po nefrektomii ovliviujici dynamiku naddorové
progrese (12), nebo uvolnéni antigend pfi nefrek-
tomii do krevniho obéhu stimulujici cytotoxické
T-lymfocyty k potlaceni nadoru (13). Odstranénf
primarniho tumoru spolu se véemi metastazami
mUZe byt za urcitych okolnosti i vykonem kura-
tivnim. Je také mozné provést nefrektomii jako
paliativni vykon pfi refrakternich bolestech, ne-
ztisitelné hematurii, ruptufe tumoru s krvacenim
do retroperitonea, nebo pfi paraneoplastickych
syndromech jako hypertenze, hyperkalcemie,
erytrocytdze nebo sekundarni trombocytdze (14).

CN se stala standardni sou¢asti managemen-
tu mRCC diky dvéma prospektivnim randomi-
zovanym studiim v éfe cytokinové systémové
lé¢by. Kombinace CN a interferonu alfa (INF-a)
pfinesla v americké studii SWOG 8949 zlepSeni
OS o tfi mésice a v evropské studii EORTC 30937
zlepSeni OS o deset mésicd (15, 16). V nasledujicim



