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Consecutive patients undergoing
RF ablation with Boston RF3000
system at a single UK Tertiary
centre were prospectively
recorded

Patients divided into cohorts based
on lesion location (see image,
groups 1-3)
Stats analysis with Kaplin-Meier to
assess for differences in Overall
and Progression Free Survival
between the cohorts 
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U N I V E R S I T Y  H O S P I T A L S  D O R S E T

B O U R N E M O U T H  U N I V E R S I T Y

D  M A C L E A N ,  O  A L M I L A J I ,  P  J O N E S ,  A  S H A W Y E R ,  C  B E N T

K e y  P o i n t s

This retrospective cohort study
only included Biopsy Positive
patients in the Survival Analyses

No previous studies have focused
on exophytic morphology and
survival as the primary outcome
(others have only looked at
clinical efficacy and location    )

Survival Outcomes were not
significantly different between the
groups based on location,
suggesting RF Ablation is a good
option for completely endophytic
lesions, which is not necessarily
the case for surgery

W h y  i s  t h i s  s t u d y
i m p o r t a n t ?

This study can help you make better
decisions in the MDT for patients with
completely endophytic lesions.   Other
studies have suggested worse outcomes
after partial nephrectomy for endophytic
lesions. RF ablation is therefore a
particularly good option for this patient
subset.
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Exophytic group 
>50% outside renal

contour

Mixed group 
<50% outside renal

contour

Parenchymal group
0% outside renal

contour

1 month CT scan with repeat
ablation performed if residual
tumour on imaging
12 month CT, then at 3, 5 and
10 years

Secondary outcomes included Primary
treatment efficacy, Secondary
treatment efficacy, and Complications
(classified by the Clavien-Dindo system)

R e f e r e n c e s

R e s u l t s

Exophytic    Mixed   Parenchymal   Overall

Procedures (n)
Sex ratio(M/F))

Age (years)
Size 

108           
2.9
71.0
21.0

77
1.8

67.0
23.0

26
3.3

69.5
22.0

211
2.4

70.0
22.0

C o n c l u s i o n

No significant difference in survival outcomes
for parenchymal vs exophytic lesions

RF ablation shoud therefore be considered as
a good option in patients with parenchymal
lesions
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Similar outcomes
for both Overall
Survival and
Progression-Free
Survival between
the cohorts based
on location (p=0.52
and p=0.97
respectively)

No significant differences in baseline
parameters between the cohorts
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