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Introduction

• Radical nephroureterectomy (RNU) remains the 

standard of care in localised upper tract urothelial 

carcinoma (UTUC) 

• RNU: technically demanding procedure = quality of 

procedure will affect short term perioperative and long 

term oncological outcomes 

• ”Fecta”: measures to gauge surgical quality -> 

characterizes quality of care

• Proven in prostatectomy, partial nephrectomy and 

cystectomy 

• In UTUC: currently insufficient evidences to 

prove/externally validate existing standardized methods

Aim of current study

To propose and validate the ability of a pentafecta of RNU for UTUC in its 

prognosticating ability with a contemporary prospective multinational multi-

institutional registry

Methods

Data acquisition

• Clinical Research Office of the Endourology Society Urothelial Carcinomas 

of the Upper Tract (CROES-UTUC) registry - a prospective, multinational 

and multicentre database

Inclusion

• Non-metastatic UTUC with RNU performed

Exclusion

• Insufficient baseline or follow-up data

Negative surgical margin

Enbloc resection of 
bladder cuff

Absence of major 
complications

Lymph node dissection 
performed per EAU 
guideline

• Not pre-requisite in low risk UTUC

• Template based LND in high risk 
UTUC

Absence of 
recurrence within 

postop 12 mos

Pentafacta defined

Results

• 1049 patients from 101 centres and 37 countries included for 

analysis

Pentafacta achievement

Baseline characteristics

Multivariate regression analysis for OS

HR=0.291, 95%CI=0.203-0.419, P<0.0001

Pentafecta achievement is associated with better RFS and OS

Recurrence free survival

Overall survival

HR=0.586, 95%CI=0.357-0.962, P=0.035

Conclusion

• ~50% of RNU performed achieve a pentafecta which predicts OS (HR=0.586) and RFS 

(HR=0.291) 

• Quality of care metrics should be promoted to ensure RNU outcomes
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