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Miniinvazivni lécba a aktivni sledovani
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Malé renalni karcinomy (Small Renal Mass — SRM) jsou definovany jako incidentalné diagnostikované, ohrani¢ené solidni nebo
cystické tumory ledviny velikosti do 4 cm se znamkami syceni na kontrastnim CT vysetieni, odpovidajici stadiu cT1aNOMO0. AZ u 60 %
pacientl je nador ledviny detekovan incidentalné. Stoupa také zachyt SRM u starsich a polymorbidnich pacientd. Standardem
[é¢by pro lokalizovany naddor ledviny je chirurgicka léc¢ba.

U starsich pacientl nebo pti zavaznych komorbiditach je mozné SRM pouze aktivné sledovat (Active Surveillance — AS). Je znamo,
ze chirurgicka lé¢ba u populace nad 75 let nevede k prodlouzeni doby celkového preziti. Metodu aktivniho sledovani Ize nabid-
nout informovanym pacientlim nad 75 let véku. AS nabizi moznost minimalné inicidlniho monitoringu SRM, v pfipadé progrese
velikosti nadoru je mozny pfechod na aktivni |é¢bu. Riziko progrese SRM do metastatického onemocnéni v kohortach pacient(
nad 75 let véku je malé (1-2 %).

Miniinvazivni metody termalni ablace (TA) nddord nabizi moznost feSeni SRM s minimalizaci rizika komplikaci chirurgického
vykonu a pouze minimalnim zhorseni rendlnich funkci. Metoda radiofrekvencni ablace (RFA) je efektivni pro feSeni SRM do 3cm
velikosti. Vysledky dlouhodobého sledovani po RFA udavaji pétileté celkové preziti 73-79 %. Kryoablace je efektivni k osetreni
SRM. Uspésnost metod TA klesa s velikosti naddoru. Pro metody TA chybi dlouhodobé vysledky, neni tak mozné ucinit zavéry
ohledné klinické uc¢innosti TA ve srovnani s radikalni nefrektomii, pfipadné resekci ledviny. Vzhledem k témto nejistotam lze
metody TA doporucit pouze fragilnim a/nebo komorbidnim pacientdim s malymi nadory ledvin.
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Minimal invasive treatment and active surveillance of renal cell carcinoma

Small Renal Masses (SRM) are defined as incidentally diagnosed, circumscribed solid or cystic tumors of the kidney <4 cm with
signs of saturation on a contrast—enhanced CT scan, corresponding to stage cT1aNOMO. In up to 60% of patients, the kidney
tumor is detected incidentally. The incidence of SRM in elderly and polymorbid patients is also increasing. The standard of care
for a localized kidney tumor is surgical treatment. In elderly patients or patients with serious comorbidities, SRM can only be
actively monitored (Active Surveillance — AS). It is known that surgical treatment in the population over 75 years of age does not
lead to a prolongation of overall survival. The AS method can be offered to informed patients over 75 years of age. AS offers the
possibility of at least initial monitoring of SRM, in the case of tumor size progression it is possible to switch to active treatment.
The risk of progression of SRM to metastatic disease in cohorts of patients over 75 years of age is small (1-2%).

Minimally invasive methods of thermal ablation (TA) of tumors offer the possibility of solving SRM with minimization of the risk
of surgical complications and only minimal deterioration of renal functions. The radiofrequency ablation (RFA) method is effec-
tive for treating SRMs up to 3 cm in size. Long-term follow-up results after RFA indicate a 5-year overall survival (OS) of 73-79%.
Cryoablation is effective for treating SRM up to 4 cm in size. The success of TA methods decreases with tumor size.

Long-term results are lacking for TA methods, so it is not possible to draw conclusions regarding the clinical effectiveness of TA
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