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in the guidelines. We thank all authors to have followed our 
invitation and to have shared their professional inside infor-
mation with us. As all articles have been peer-reviewed, 
we would also like to thank all reviewers for their valuable 
time, work, and suggestions.

Generally, adherence to guideline recommendations is 
poorly studied. Aben et al. [1] have focused on adherence 
to guideline recommendation for management of clinical 
T1 renal cancers in the Netherlands. In this population-
based study, the implications of national and international 
guidelines are well evaluated and provide insight on how 
adherence to guidelines could be compared across differ-
ent health care systems in Europe. No recommendations 
can be given for targeted therapy to improve outcome after 
metastasectomy. This clinical scenario has been evalu-
ated by Brehmer et al. [2] when presenting their data on 
resection of metastasis and local recurrences of RCC after 

The guest editors of this special issue, all members of the 
European Association of Urology Renal Cell Carcinoma 
(RCC) Guideline Panel, have been asked by the editorial 
board of the World Journal of Urology to collect and pub-
lish a series of articles on RCC which touch on topics for 
which high level of evidence recommendations are lacking 

 * Axel S. Merseburger 
 axel.merseburger@uksh.de
 http://www.urologie.uni-luebeck.de

1 Department of Urology, University Hospital Schleswig-
Holstein, Campus Lübeck, Ratzeburger Allee 160, 
23538 Lübeck, Germany

2 Department of Surgical and Perioperative Sciences, Urology 
and Andrology, Umeå University, Umeå, Sweden

3 Department of Urology, The Netherlands Cancer Institute, 
Amsterdam, The Netherlands

Axel S. Merseburger Börje Ljungberg Axel Bex

http://crossmark.crossref.org/dialog/?doi=10.1007/s00345-016-1892-5&domain=pdf


1052 World J Urol (2016) 34:1051–1052

1 3

presurgical targeted therapy. We hope to have drawn your 
interest in including some topics of our own groups [3–5] 
on comparison of prognostic risk models in patients with 
synchronous metastatic RCC treated in the era of targeted 
therapy and surgical options in metastatic disease as well as 
the probability of RCC recurrence in a Swedish population-
based study. Due to a lack of comparative data on different 
follow-up schedules, no clear recommendations for surveil-
lance can be given in guidelines. We are therefore pleased 
to add to the Swedish data on recurrence further follow-up 
studies from Norway [6] and the Netherlands [4].

The guest editors of this issue of the World Journal of 
Urology are thankful to have the opportunity to draw atten-
tion to the third most frequent urological malignancy. We 
wish our readers an inspiring and interesting time reading 
the following articles on the latest controversies on renal 
cell carcinoma.
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