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1st line(253) 2nd line(142) 3rd line(101) 4th line(73) 5th line(50)
RR STMn RR STMn RR STMn RR STMn RR STMn
Total 220/253 169/253 96/142 68/142 60/101 46/101 30/73 17/73 17/50 12/50
87.0% 66.8% 67.6% 47.9% 59.4% 45.5% 41.1% 23.3% 34.0% 24.0%
BEP/EP 206/234 | 162/234 3/16 4/16 2/3 0/3 1/1 1/1 1/1 0/1
88.0% 69.2% 18.8% 25.0% 66.7% 0% 100% 100% 100% 0%
Velp/VIP 5/6 2/6 33/44 22/44 6/12 5/12 3/3 1/3 1/2 1/2
83.3% 33.3% 75% 50% 50% 41.7% 100% 33.3% 50.0% 50.0%
TIP/TIN 41/59 36/59 37/53 28/53 12/25 11/25 10/17 7/17
69.5% 61.1% 69.8% 52.8% 48.0% 44.0% 58.8% 41.2%
HoCT 6/7 4/7 10/11 4/11 1/2 1/2 1/2 0/2
85.7% 57.1% 90.9% 36.4% 50% 50.0% 50.0% 0%
ItP/IN 7/8 2/8 9/18 6/18 5/20 1/20 4/13 2/13
87.5% 25.0% 50.0% 33.3% 25.0% 5.0% 30.8% 15.4%
TGR/TGN 1/2 0/2 5/6 5/6 8/15 3/15 1/8 1/8
50.0% 0% 83.3% 83.3% 53.3% 20.0% 12.5% 12.5%
3/3 1/3
1/2 0/2 0/7 1/7 0/7 0/7 0/9 1/9
Others 100% 33.3% " ‘ ! . ! ‘ A s
(PBY) (PVB) 50.0% 0% 0% 14.3% 0% 0% 0% 11.1%
RR; response rate, STMn; serum tumor marker normalization
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Original Article: Clinical Investigation

Radiofrequency ablation fox_renal tumors; Our experience

Kenji Hiraoka, Akihiro Kawauchi, Terukazu Nakamura,
Tsuneharu Miki

Department of Urology, Graduate School of Medical Science, Kyoto Prefectural University of Medicine, Kyoto, Japan
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