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cancer with the recognition that it represents not a single 
entity but rather a family of tumors having a wide spectrum 
of behaviors and risks, while advances and increased utiliza-
tion of abdominal imaging and clinical staging have led to 
the increased detection of incidental, lower stage, organ-con-
fined, often indolent tumors more amendable to expanded 
surgical options. New research results have challenged even 
the concept of surgery for all rCCs itself, advocating the ini-
tial deferment of active treatment in elderly patients and in 
those with significant comorbidities [2]. Surgical techniques 
themselves have evolved to include routine use of nephron 
sparing techniques even in the presence of a normal con-
tralateral kidney, and both radical and partial nephrectomy 
have themselves further evolved to include laparoscopic 
and robotic-assisted minimally invasive approaches, while 
advances in the development of energy ablative technology 
such as cryotherapy and radiofrequency ablation that can 
be delivered percutaneously have advanced to make pos-
sible new methods of managing renal tumors in situ. thus, 
the surgical management of rCC has changed dramatically 

approaches to the surgical treatment of renal cell carci-
noma (rCC) are rapidly evolving. the foundations for what 
became the generally accepted principles underlying the sur-
gical management of rCC for the latter third of the twentieth 
century were first annunciated in 1969 by robson et al. [1] in 
his classic paper describing the radical nephrectomy. Since 
that era, when the majority of renal tumors were large and 
already locally advanced at the time of diagnosis, much has 
changed in our understanding of the basic biology of kidney 
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in the last 20 years, predicated on these major advancements 
in renal imaging and in surgical equipment and techniques. 
In the current special issue of the World Journal of Urology, 
world leading experts present the current state of the art in 
the surgical management of renal masses.

Despite the trends mentioned above, one-third of rCC 
patients still present with locally advanced or metastasized 
tumor stages [3]. targeted therapies have internationally 
been recognized as the standard of care therapies for meta-
static rCC (mrCC) [4], yet it is currently uncertain whether 
mrCC patients require a cytoreductive nephrectomy as an 
adjunct to the use of these targeted therapies, and if it is 
indeed needed, the optimal timing to perform surgery is cur-
rently unknown. In the management of mrCC, surgeons are 
often called upon to perform metastatectomies. However, 
the overall efficacy of metastatectomy in different metastatic 
sites is currently uncertain. Furthermore, advanced rCCs 
with invasion into the vena cava and lymphatic spread still 
challenge urological surgeons with unsolved problems.

Hereditary rCCs are a unique subgroup of rCC requir-
ing frequently recurrent surgical interventions. Bratslavsky 
et al. discuss the special needs of surgical interventions in 
hereditary rCC. the question whether surgery is mandatory 
in every patient is discussed by Uzzo et al. Current contro-
versies related to partial nephrectomy are discussed by lane 
et al., while Hu et al. discuss challenges and controversies 
in different minimally invasive surgical techniques. Some 
patients select ablative rather than extirpative surgery. alter-
native techniques that could be provided to these patients 
are discussed in the paper of Pantuck et al. locally advanced 

rCC are a challenge for even experienced urological sur-
geons. While Shuch et al. discuss the clinical management 
of rCC with vena cava infiltration, Blute et al. give a com-
prehensive overview on the current knowledge of the role of 
lymphadenectomy in renal cancer. additionally, two articles 
are dedicated to describe the contemporary role of surgery 
in mrCC: Margulis et al. discuss the role of cytoreductive 
surgery and the role of neoadjuvant therapy for mrCC, 
while Wood et al. provide the reader with current evidence 
supporting the use of metastasectomy.

We hope that this special issue of the World Journal of 
Urology will provide a comprehensive overview as well as 
new insights and perspectives in the surgical management 
of rCC.
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