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Renalni karcinom (RCC) pfedstavuje pfiblizné 3 % viech zhoubnych nadord, v dobé diagnézy je 15 % nadord v metastatickém stadiu. Po
dlouha léta byvala cytoredukeni nefrektomie zakladem Iécby. Pro pacienty s metastatickym onemocnénim je cytoredukéni nefrektomie
(CN) prevazné paliativnim vykonem a je nezbytnd systémova lécba. Adrenalektomie jako souc¢dst CN neni povazovana za standardni
soucast vykonu s vyjimkou evidentni invaze nddoru do nadledviny. Lymfadenektomie jako sou¢ast CN ma pouze stagingovy efekt.
Vysledky analyz do doby cytokin(, porovnavajicich CN plus imunoterapii zalozenou na interferonu vs. pouze imunoterapie in-
terferonem, prokazaly lepsi celkové preziti (overall survival — OS) u pacientli Ié¢enych CN.

Moznosti lécby se v3ak rychle rozsifily diky zavedeni terapie cilené na molekuldrni mechanismy, které jsou zékladem karcinogeneze RCC.
Z pohledu dnedni moderni onkologie je otdzkou, u koho a kdy zaradit do Ié¢by mRCC nefrektomii. Vysledky studii CARMENA a SURTIME
prokazaly, Ze pacienti, ktefi vyZaduiji systémovou lé¢bu, profituji z okam?Zité medikamentozni 1é¢by. Samotna Iécba sunitinibem neni horsi
ve srovnani s okamzitou CN nasledovanou sunitinibem u pacientd se sttednim a nizkym rizikem MSKCC, ktefi vyzaduji systémovou lécbu.
Predbézné vysledky studii ukazuji, Ze kombinace 10 + 10 (IO - imunoterapie) nebo TKI + IO (TKI - inhibitory tyrosinové kindzy) maji
lepsi Ucginek na primarni nddor a metastazy ve srovnani se samotnym sunitinibem. Pacienti s ponechanym primarnim nadorem
[é¢eni kombinovanou terapii na bazi IO maji lepsi preZiti bez zndmek progrese (PFS — progression-free survival) a OS v explora-
tivnich podskupinovych analyzach ve srovnani s [é¢bou sunitinibem.

U mRCC pacientu s klinickou odpovédi na kombinace zaloZené na IO Ize zvazit naslednou CN.

Cilem této préce je vymezit roli, soucasné postaveni a na¢asovani chirurgické 1é¢by u metastatického onemocnéni.
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Current status of nephrectomy in the treatment of metastatic renal cell carcinoma

Renal cell carcinoma (RCC) accounts for approximately 3% of all malignant tumors, and 15% of tumors are metastatic at time of
diagnosis. For many years, cytoreductive nephrectomy was the mainstay of treatment. For the patients with metastatic disease,
cytoreductive nephrectomy (CN) is predominantly a palliative procedure and systemic therapy is essential. Adrenalectomy as
a part of CN is not considered as a standard part of the procedure except for obvious tumor invasion into the adrenal gland.
Lymfadenectomy as a part of CN has only staging effect.

Results of cytokine study comparing CN plus interferon-based immunotherapy vs. interferon immunotherapy alone have
shown improved overall survival (OS) in patients treated with CN. However, treatment options have rapidly expanded thanks
to introduction of therapies targeting the molecular mechanisms underlying RCC carcinogenesis. From the point of view of to-
day’s modern oncology, the question is in whom and when to include nephrectomy in the treatment of mRCC. Results from
the CARMENA and SURTIME studies have shown that patients who require systematic therapy benefit from immediate medical
treatment. Sunitinib alone is non-inferior compared with immediate CN followed by sunitinib in patients with intermediate and
low risk MSKCC who require systemic therapy. Exploratory results from the studies show that IO + 10 (I0 - immunotherapy) or
TKI + 10 (TKI - tyrosin kinase inhibitor) combination have better effect on primary tumor and metastasis in the comparison with
sunitinib alone. Patients with retained primary tumor treated with 10-based combination therapy have better progression-free
survival and OS in exploratory subgroup analyzes compared with sunitinib treatment.
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