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Research of prognostic indicators in T1a renal cell carcinoma
Lin Hao
(Clinical Medicine s Fujian Health College , Fuzhou,Fujian 350101,China)
Abstract: Objective To study prognostic indicators in Tla renal cell carcinoma(RCC) from perspective of pathology. Methods
Three hundred and thirty—eight patients with single sex renal cell carcinoma were collected from January 1996 to January 2013
in our hospital, we retrospectively analyzed their clinical pathological features and the relationship between the disease progression,
and explored the factors that affect the recurrence and distant metastasis. Results 11 cases(3. 3%) patients were identified as a
tumor recurrence,9 of them had a clear metastatic lesions. Multi factor analysis results showed that the high tumor grade (level 3
and level 4) was an independent risk factor for tumor recurrence (hazard the wire:13.0,95%CI:3. 90 —43. 00, P<<0. 01) ; while
age,sex, tumor size, histological manifestations, infringement of microcirculation and the operation factors such as boundary condi-
tion had no obvious correlation with tumor recurrence. Five years relapse free survival in patients with tumor grade high was
67.8% ,compared with 96. 8% in the lower graded. Conclusion Fuhrman nuclear grading is a reliability index to judge the progno-
sis of Tla renal cell carcinoma postoperative recurrence and metastasis,and higher class T1la phase need strengthening postoperative
follow up and monitoring.
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