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Selection of indications for microwave ablation in renal tumor

(Report of 17 cases and literature review)
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Abstract Objective: To evaluate selection of indications for microwave ablation (MWA) in renal tumor. Meth-
od:From April 2013 to July 2014, 17 patients (13 males and 4 females ) accepted MWA in our department. The
mean age was 59. 4 (range, 42-83) years old. According to indications they were divided into three groups. The
first group (contraindications of common operation or severity concomitant diseases) included six patients, the sec—
ond group (clear diagnosis and treated with MWA) included nine patients, the third group (clear diagnosis and re-
ceiving palliative treatment of MWA) included two patients. All patients accepted needle biopsy combined with
MWA. Result: There were five clear cell renal cell carcinoma confirmed by pathologist in the first group and one
case was not available. The mean follow-up period was (11.5=+3. 8) months (range, 6-16 months). One case of
urine leakage had been noted, and the others had no complication, recurrence or metastasis. In the second group,
three cases were diagnosed as clear cell renal cell carcinoma, one case was diagnosed as high-differentiated adeno-
carcinoma, and five cases were confirmed as angiomyolipomas. During the mean follow-up period of (5.6=+4.2)
months (range, 1-11 months) ., there was no complication, recurrence or metastasis. In the third group, two cases
were reported as clear cell renal cell carcinoma. The mean follow-up period was (9.5+2. 1) months (range, 8-11
months). The VAS pain score of waist descended from 6-8 point preoperatively to 0-2 point postoperatively. One
case had distant metastasis and tumor progression. The other experienced pathologic fracture due to metastasis,

whereas the recurrent renal tumor was cured. The mean hospital stay of all the patients was (4.0+1.0) days
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(range, 2-7 days). Conclusion: MWA is a safe and feasible method for selected patients, for example patients with

contraindications of common operation or severity concomitant diseases, patients with small renal tumors and the

pathology unknown, or patients with advanced tumors. Combined with needle biopsy during MWA could clarify

the pathological diagnosis. However, the long-term efficacy still needs further following up.
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