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Abstract Objective: To explore the treatment strategies for patients with upper tract urothelial carcinoma
(UTUC) of the solitary functioning kidney. Method: We retrospectively analyzed 61 UTUC patients with solitary
functioning kidney treated from March 2000 to March 2012. Radical nephroureterectomy (RNU) or nephron-spar-
ing surgery (NSS) was carried out. Based on preoperative renal function, patients were categorized into three
groups: group A (eGFRZ=60 ml/min), group B (15 ml/min<<{eGFR<C60 ml/min), group C (eGFR<C15 ml/
min). Result: NSS group was associated with older age ( P=0.002), smaller tumor size (P=0.013), without
kidney transplantation (P=0.007) and better renal function ( P=0.002). There was no significant difference in
five-year cancer-specific survival (CSS), overall survival (OS) and recurrence-free survival (RFS) between the
two groups. Only three patients needed to receive hemodialysis after operation in NSS group. The intravesical re-
currence (IVR) rate was 47% in group A. Three patients died of tumor and four patients had received kidney
transplantation. In group B, the IVR rate was 35.2%. Five patients died of tumor and one patient had received
kidney transplantation. In group C, 70.5% patients experienced tumor recurrence and six patients died of tumor
during the follow-up period. One patient had received kidney transplantation and the other patients needed dialysis
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in group C after operation. Nodifference was observed in five-year-CSS, OS and RFS among these three groups.

Conclusion: Clinicopathological characteristics are important in clinical decision for UTUC patients of the solitary

functioning kidney and conservative management could be considered in selective cases.
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