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Renal function after percutaneous cryoablation of renal masses
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In the last two decades, there has been a significant in-
crease in the incidental diagnosis of small renal masses by 
various diagnostic imaging modalities, as well as in the vari-
ety of treatments available for such masses. That has led to 
notable changes in the management of kidney cancer, which 
has evolved from open surgery to minimally invasive, nephron-
sparing procedures. Strategies for the localized treatment of 
suspicious renal masses include radical nephrectomy, partial 
nephrectomy, thermal ablation, and active surveillance. The 
American Urological Association consensus guidelines recently 
included percutaneous ablation as an acceptable treatment op-
tion for high-risk surgical patients(1). The ideal renal tumor for 
percutaneous thermal ablation is one that measures ≤ 3 cm 
and is in a location favorable to preserving the largest possible 
amount of normal renal tissue(2).

In patients diagnosed with a renal mass and submitted to 
any of the various treatments, the preservation of renal function 
has become an important consideration. A decrease in renal 
function is associated with an increased risk of cardiovascular 
events, hospitalization, and mortality(3,4). It is well established 
that radical nephrectomy has a significantly greater impact on 
renal function than does partial nephrectomy(5,6), and that pa-
tients undergoing radical nephrectomy are at a higher risk of 
developing chronic kidney disease(7). However, in studies com-
paring renal mass ablation and partial nephrectomy, both of 
which are nephron-sparing approaches, the differences in renal 
functional changes between the two treatment strategies have 
not been fully established. Therefore, although ablative tech-
niques can offer advantages such as shorter recovery times 
and fewer complications, the decline in renal function is still the 
object of study in relation to the choice of treatments. Given 
the complexities associated with partial nephrectomy, percuta-
neous cryoablation can be considered an excellent alternative 
treatment in selected patients.

In a systematic review and meta-analysis carried out by 
Patel et al.(8), renal function was assessed after surgical exci-
sion, ablation, and active surveillance of localized renal tumors. 
The authors identified 58 relevant articles and concluded that 

the implications for renal function varied among management 
strategies for localized renal masses, postoperative renal func-
tion being worse for patients undergoing radical nephrectomy 
than for those treated with other strategies and the results ob-
tained with thermal ablation being similar to those achieved 
with partial nephrectomy. They called attention to the need for 
further studies to quantify changes in renal function associ-
ated with active surveillance and nephron-sparing approaches 
in patients with pre-existing chronic kidney disease.

The current issue of Radiologia Brasileira features an in-
teresting article by Staziaki et al.(9) entitled “Early trends and 
predictors of renal function following computed tomography-
guided percutaneous cryoablation of a renal mass in patients 
with and without prior renal impairment”. In that retrospective 
study, 39 patients underwent renal mass cryoablation. Despite 
its limitations (well detailed by the authors), such as the small 
number of patients evaluated, the retrospective nature of the 
study, the relatively short follow-up period, and the lack of a 
control group, their study showed that the trend in renal func-
tion after cryoablation did not differ between the patients with 
previous renal impairment and those without. In addition, the 
authors found that there were no post-cryoablation changes in 
the stage of renal disease in either group. They also observed 
that the glomerular filtration rate at baseline was predictive of 
the mean glomerular filtration rate in the early post-cryoabla-
tion period.

Given the ongoing technological advances in the area of 
diagnostic imaging and in medical knowledge, we must seek 
to care for our patients through the use of methods that are in-
creasingly less invasive, in order to obtain the best possible re-
sult and with the fewest possible complications. In view of that, 
we believe that the work conducted by Staziaki et al.(9) makes a 
noteworthy contribution.
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