CLINICAL AND ONCOLOGICAL PROFILE OF PATIENTS
UNDERGOING MICROWAVE ABLATION FOR RENAL NEOPLASMS
AND SOLITARY KIDNEY: BEFORE AND AFTER TREATMENT.
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INTRODUCTION

Renal neoplasms are on the rise globally, accounting for 3% of malignancies in adults. In patients with a single kidney, a less invasive
therapeutic approach is crucial to preserve renal function and quality of life. This study aims to describe the clinical and oncological profile of
patients undergoing microwave thermal ablation. It is expected that this profile will include patients over 65 years old, with contraindications to
more invasive methods, and tumors confined to the kidney, without lymph node or metastatic spread. Results would demonstrate complete
tumor ablation and satisfactory survival rates, prioritizing nephron preservation.

METHODOLOGY

A literature review was conducted using databases such as PubMed, Scielo, Virtual Health Library, and CAPES Journals, covering the period
from 01/01/2013 to 31/01/2024. The search included studies in English and/or Portuguese on microwave ablation in patients with renal cell
tumors in a single kidney. Keywords such as "Ablation Techniques," "Microwave Ablation," "Renal Neoplasms," "Renal Cell Carcinoma," and
"Single Kidney" were used for a comprehensive search. The selected articles met the established inclusion criteria without title repetition.

RESULTS

Renal neoplasms are on the rise globally, accounting for 3% of malignancies in adults. In patients with a single kidney, a less invasive therapeutic
approach is crucial to preserve renal function and quality of life. This study aims to describe the clinical and oncological profile of patients
undergoing microwave thermal ablation. It is expected that this profile will include patients over 65 years old, with contraindications to more
invasive methods, and tumors confined to the kidney, without lymph node or metastatic spread. Results would demonstrate complete tumor
ablation and satisfactory survival rates, prioritizing nephron preservation.

CONCLUSION

The results detailed the initial hypothesis regarding tumor histology, location, and staging, renal function, and patient survival, as well as
clarifying the demographic profile. This review can aid in choosing less invasive and safer therapeutic approaches for patients with similar
characteristics. Study limitations are attributed to low sampling and the use of only free articles
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