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Abstract  Over the past decade, the treatment landscape for renal cell carcinoma has shifted, including com-
bination therapies that add immune checkpoint inhibitors to adjuvant therapy. With the development of clinical
drug trials in recent years, there are still controversies surrounding surgical, non-surgical, first-line and second-
line treatment options, including treatment options for metastatic diseases and the effectiveness of risk assessment
models. In order to select the most appropriate treatment at all stages of the disease, clinicians and scientists need
to broaden their horizons, such as shifting their focus from IMDC risk and prognosis assessment models to person-
alized biomarker target therapy. This paper intends to discuss the current new progress in the treatment of renal
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cell carcinoma, aiming to provide reference for the diagnosis and treatment of patients with localized and advanced

renal cancer.
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