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Highlights from AUA 2023: clinical progress of kidney cancer
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Abstract The 118th Annual Meeting of the American Urological Association(AUA) was held in Chicago,
USA from April 28 to May 1, 2023. The meeting reported and discussed many clinical hotspots and controversial

topics in kidney cancer. This article briefly introduces the latest progress in kidney cancer diagnostic tools, active

surveillance, energy ablation, perioperative renal function evaluation, and renal artery occlusion methods.
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