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um of Clinical Research on Cytoreductive Nephrectomy among 13 medical centers around the world with cytoreductive ne-
phrectomy for the treatment of metastatic renal cancer were retrospectively analysed including 264 cases, with a median age
of 63 years, male accounted for 73. 9%. Lung metastases were found in 66. 7% of patients, 26.5% had bone metastases.,
73.3% of patients with oligo-metastases, and 63. 3% of IMDC high-risk patients. Based on the results of Cox multivariate
analysis, a clinical prediction model for the overall mortality risk of patients after cytoreductive nephrectomy was construc-
ted, and the C-index value of the IMDC model and the combined model was calculated. Based on the proportional relation-
ship between the coefficients of the variables included in the model, semi-quantitative assignment was performed, the surviv-
al curves of the cohort of patients with different scores in the new model were drawn, and the log-rank test was performed to
analyze the predictive value of the newly included variables in different subgroups of IMDC risk stratification. The area under
the time-dependent ROC curve of the new model for predicting 3-year mortality risk was calculated. Results: Open surgery
accounted for 68. 9%, and the median maximum diameter of primary tumor on pathological examination was 9(7.1, 12.3)
em. Clear cell RCC accounted for 81. 8%, the positive rate of surgical margins was 6. 1%, and the positive rate of dissected
lymph nodes was 47. 7%. The rate of resection of metastases at secondary stage fashion was 8. 3%. The median follow-up
period was 27.5 (15.1, 46.4) months. One hundred and ten patients died during the follow-up period, and the overall mor-
tality was 41. 7%. Cox multivariate regression results showed that IMDC risk stratification and oligometastatic status (de-
fined as the number of metastatic lesions assessed by imaging did not exceed 5, HR=2. 089, 96 %CI : 1. 390—3. 139, P<
0.001) were the independent predictors of overall mortality risk. The C-index value of the IMDC model was 0. 598, and the
C-index value of the IMDC-Olig joint model was 0. 645. The subgroup analysis based on IMDC risk stratification showed
that there was a statistically significant difference in the overall mortality risk regarding oligometastatic status in the interme-
diate and high-risk groups of IMDC(P <C0. 05, but the difference in the high-risk group was limited to 1 year survival),
while there was no significant difference regarding oligometastatic status in the IMDC low-risk group(P=>0. 05). Conclusion:

The IMDC-Olig model can well re-stratify patients in the intermediate and high IMDC risk groups based on the overall risk of
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death, and can be used as an important reference for the selection of surgical indications.

Key words cytoreductive nephrectomy; survival analysis; risk stratification; surgical indication
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