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[ Abstract] Objective To explore whether cytoreductive partial nephrectomy (cPN) or cytoreductive radical
nephrectomy (cRN), is more beneficial for patients with locally T, stage metastatic renal cell carcinoma (mRCC).
Methods We retrospectively collected the data ofthe patients with locally T, stage mRCC (n=934) from the Surveillance,
Epidemiology, and End Results (SEER) database. Logistic regression was conducted to identify the determinants of cPN.
Propensity-score match (PSM) was used to diminish the confounder. Kaplan-Meier survival analyses was performed and
multivariable Cox proportional hazards model was used to evaluate the effect of cPN and cRN on overall survival (OS)
and cancer specific survival (CSS). Results ~Among the 934 patients, 142 (15.2%) received cPN and 792 (84.8%) received
cRN. Before PSM, both OS and CSS in cPN group were better in Kaplan-Meier analysis (log rank test, each P< 0.01). In a
survival analysis of propensity-score matched 141 pairs of patients, cPN was still associated with improved OS and CSS
compared with cRN (log rank test, each P< 0.01). After PSM, the 2-year OS were 61.7% and 74.4%, and 5-year OS were
35.6% and 59.2% in the cRN and cPN cohorts respectively. Cox proportional hazards model confirmed c¢PN the
independent risk factor of both OS and CSS. Conclusion  For mRCC patients with locally T, stage, cPN may gain an OS
and CSS benefit compared with cRN.

[ Key words] Metastatic renal cell carcinoma Cytoreductive partial nephrectomy Cytoreductive
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Table 1 The baseline information before and after propensity-score matching

Before matching After matching
Characteristic
Total cRN cPN P cRN cPN P
n 934 792 142 - 141 141 -
Agelyr. 62.0+11.6 62.0+11.5 61.8+12.0 0.832 64.2+10.7 61.9+11.9 0.085
Tumor diameter/mm 51.7+55.6 53.9+59.8 39.0+14.7 0.003 50.1+81.3 39.1+14.7 0.115
Age at diagnosis/case 0.358 0.724
<65 yr. 537 459 78 73 77
65-<80 yr. 334 277 57 58 57
=80 yr. 63 56 7 10 7
Gender/case 0.948 0.897
Male 649 550 99 99 98
Female 285 242 43 42 43
Race/case 0.891 0.912
White 800 680 120 121 119
Black 82 69 13 11 13
Other 52 43 9 9 9
Marital status/case 0.245 0.409
Married 603 503 100 104 100
Unmarried 299 260 39 31 38
Unknown 32 29 3 6 3
Laterality/case 0.140 0.398
Left 473 393 80 86 79
Right 461 399 62 55 62
T stage/case <0.001 0.631
T. 299 216 83 78 82
Ty 635 576 59 63 59
N stage/case 0.013 0.666
N, 762 641 121 122 120
N, 75 69 6 4 6
N, 37 36 1 3 1
Ny 60 46 14 12 14
LND/case <0.001 0.426
Not performed 766 633 133 135 132
Performed 168 159 9 6 9
Tumor grade/case 0.281 0.992
Low (1 or2) 348 292 56 55 56
High (3 or 4) 471 407 64 64 63
Unknown 115 93 22 22 22
Histology/case 0.007 0.518
Clear cell 609 515 94 100 94
Papillary 76 55 21 12 21
Chromophobe 15 12 3 2 3
Others 29 27 2 3 2
Unknown 205 183 22 24 21

cRN: Cytoreductive radical nephrectomy; cPN: Cytoreductive partial nephrectomy; LND: Lymph node dissection; Others histology type including:
Multilocular cystic renal cell, collecting-ducts and medullary; Unknown histology type: those without detailed records
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Table 2 Multivariate logistic regression analysis predicting receipt of

cPN
Variable OR (95%CI) P
Age at diagnosis (<65 yr.)
65-<80 yr. 1.195 (0.820-1.742) 0.353
=80 yr. 0.764 (0.332-1.756) 0.526
Gender (male)
Female 1.020 (0.648-1.521) 0.922
Race (White)
Black 1.155 (0.613-2.177) 0.655
Other 1.223 (0.578-2.589) 0.599
Laterality (left)
Right 0.761 (0.530-1.091) 0.137
Marital status (married)
Unmarried 0.765 (0.507-1.155) 0.202
Unknown 0.515 (0.153-1.734) 0.284
T stage (T,,)
T, 0.261 (0.179-0.378) <0.001
N stage (N,)
N, 0.461 (0.196-1.085) 0.076
N, 0.147 (0.020-1.083) 0.060
N, 1.612 (0.860-3.024) 0.137
cPN: Cytoreductive partial nephrectomy; OR: Odds ratio; CI: Confidence
interval
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Fig 2 Survival curves of overall survival and cancer specific survival after

propensity score matching
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Table 3 Multivariate Cox regression analysis of OS and CSS after propensity score matching
Variable o8 o
HR 95%CI P HR 95%CI p

Nephrectomy type (cRN)

cPN 0.524 0.375-0.734 <0.001 0.455 0.313-0.662 <0.001
Age at diagnosis (<65 yr.)

65-<80 yr. 1.119 0.792-1.581 0.525 1.013 0.818-1.255 0.905

=80 yr. 2.184 1.210-3.944 0.010 1.286 0.839-1.971 0.248
Gender (male)

Female 0.743 0.498-1.108 0.145 0.972 0.779-1.212 0.799
Race (White)

Black 1.070 0.565-2.025 0.835 1.180 0.827-1.685 0.362

Other 1.128 0.599-2.125 0.709 0.919 0.594-1.420 0.703
Tumor grade (low (1 or 2))

High (3 or 4) 1.531 1.072-2.185 0.019 1.509 1.209-1.882 <0.001

Unknown 1.078 0.643-1.805 0.777 1.100 0.772-1.568 0.597
Laterality (left)

Right 1.266 0.908-1.765 0.164 1.038 0.853-1.263 0.709
Marital status (married)

Unmarried 1.272 0.861-1.881 0.227 1.151 0.926-1.429 0.205

Unknown 0.663 0.207-2.124 0.489 0.907 0.506-1.626 0.743
T stage (T,,)

T, 0.914 0.658-1.270 0.593 1.515 1.201-1.912 <0.001
N stage (N,)

N, 1.015 0.433-2.379 0.972 1.786 1.295-2.464 <0.001

N, 0.603 0.082-4.422 0.619 1.268 0.770-2.087 0.350

N, 1.470 0.893-2.422 0.130 1.534 1.079-2.181 0.017
LND (not performed)

Performed 1.094 0.522-2.296 0.812 1.241 0.966-1.595 0.091
Histology type (clear cell)

Papillary 1.702 1.046-2.770 0.032 1.238 0.825-1.860 0.303

Chromophobe 0.962 0.134-6.934 0.969 0.402 0.129-1.257 0.117

Others 0.882 0.122-6.351 0.900 2.188 1.299-3.685 0.003

Unknown 1.538 1.014-2.331 0.043 1.741 1.390-2.181 <0.001

HR: Hazard ratio; CI: Confidence interval; OS: Overall survival; CSS: Cancer specific survival; cRN: Cytoreductive radical nephrectomy; cPN: Cytoreductive

partial nephrectomy; LND: Lymph node dissection; Others histology type including: Multilocular cystic renal cell, collecting-ducts and medullary; Unknown

histology type: Those without detailed records
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