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Key Points

No significant differences in baseline
parameters between the cohorts

This retrospective cohort study

4 only included Biopsy Positive
patients in the Survival Analyses

Lesion location does not affect survival in Tla 1 2 3

° ° Exophytic Mixed Parenchymal Overall
Renal Cell Cancer after Radiofrequency ablation S

Sex ratio(M/F)) 2.9 1.8 3.3 2.4

No previous studies have focused
on exophytic morphology and

after partial nephrectomy for endophytic
lesions.®> RF ablation is therefore a
particularly good option for this patient
subset.
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Age (years) 71.0 67.0 69.5 70.0

Size 21.0 230 22.0 22.0
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Conclusion

on lesion location (see image, No significant difference in survival outcomes
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