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Abstract: Objective To study the long-term results and prognostic factors of postoperative treatment for
patients with renal cell carcinoma who underwent the surgical resection. Methods  Sixty-three patients
with renal cell carcinoma who received postoperative treatment were enrolled into our retrospective stud-
y. We analyzed the 5-year survival rate, the occurrence of the local relapse and distant metastasis. The
prognostic factors were determined by Cox proportional risk model. Reuslts The 5-year overall suruvival
rate of the whole group was 71. 0%. The 5-year overall rate for the patients in stage [ , [[ and [[[ was
87.7%,70.3% and 42.9%, respectively(X2 = 11.629, P =0.003).That in T 1, T2 and T 3 was
88.7%0.63.9%,37. 0%, respectively (y* = 11.850, P = 0.003) . That in NO and N1 was 78.0% and
35.6%(y* =8.599, P =0.003), respectively. That for the patients with or without cancerous embolism
was 31.3% and 76. 0% , respectively( XZ =8.108,P=0.004). The rates of local recurence and distant me-
tastasis were 15. 99%4(10/63)and 23. 8% (15/63) , respectively. With Cox analysis, T staging(P = 0. 021),
N staging(P = 0. 040), the surgical resection (P = (0. 032), postoperative biochemotherapy (P = 0. 022)
and postoperative radiation (P = (0. 042) were the independent prognostic factors affecting the patients’
survial. Conclusion For patients with renal cell carcinoma, TNM staging is the most important factor
predicting the patients’ survival time. The value of postoperative biochemotherapy and(or) radiotherapy
needs to be further investigated.
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Table 1 The S-year overall survival rates of 63 patients with
renal cell carcinoma showing different clinicopathological

characters and treatment modalities

5-year
Clinical patholf)gical (%) over.all Xz P
characteristics survival
rate (%)
Age(years)
Range 25~75
Median 52
Gender 2.147  0.143
Male 39(61.9) 65.7
Female 24(38. 1) 83.7
Perform status 3.236  0.104
0 20(31.7) 72.6
1 43(68. 3) 78. 4
Pathological type 1.998  0.368
Clear cell carcinoma 52(82.5) 72.0

Palliary cell carcinoma 9(14.3) 72.9

Other 2(3.2) 50. 0

Grade
High 41(65. 1) 85.4  10.523  0.004
Middle 19(30.2) 62.8
Low 3(4.8) 48.3

Pathological stage
I 23(36.5)  87.7 11.629 0.003
Il 26(41.3) 70. 3
Il 14(22.2) 42.9

T stage 11.850  0.003
T1 25(39.7) 88.7
T2 29(46) 63.9
T3 9(14. 3) 37.0

N stage 8.599  0.003
NO 53(84.1) 78.0
N1 10(15.9) 35.6

Surgical resection 7.426  0.008
Completed resection 58(92. 1) 74.7
Microscopic residue 5(7.9) 29.7

Systemic chemotherapy 0.161  0.668
Yes 5(7.9) 66.7
No 58(92.1) 71.1

Bioimmunotherapy 0.787 0.375
Yes 30(47.6) 76. 4
No 33(52.4) 65. 4

Biochemotherapy 1.538  0.215
Yes 17(27.0) 74.8
No 48(73.0) 60.2

Postoperative radiation 3.680 0.055
Yes 28(44.4) 56. 4
No 45(55.6) 81.5
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