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Background Results: Overall Survival

The choice of surgical method for renal tumors remains controversial. This /g .
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study aimed to evaluate the differences in 5-year overall survival (OS) between
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Fig.3: PSW-Adjusted Multivariate Cox Regression Analysis
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Prognostic factors * Patients, younger than 65 years or with low grading, as well as clear cell histology had

better survival after receiving PN compared to RN.
* For aggressive tumors with high grading, OS is comparable between the two
procedures, regardless of pT stage.

» Additionally, tumor grading and the presence of residual tumor status play *® Individualrisk assessment for PN is important.

 Key prognostic factors influencing OS include age, sex, and tumor histology, with
the chromophobe subtype associated with a more favorable prognosis.

significant roles in determining outcomes * Data from the cancer registry enable flexible analysis of patient subgroups
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