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Introduction Aim of current study
To propose and validate the ability of a pentafecta of RNU for UTUC in its
 Radical nephroureterectomy (RNU) remains the prognosticating ability with a contemporary prospective multinational multi-
standard of care in localised upper tract urothelial institutional registry
carcinoma (UTUC)
 RNU: technically demanding procedure = quality of Methods
procedure will affect short term perioperative and long Data acquisition
term oncological outcomes « Clinical Research Office of the Endourology Society Urothelial Carcinomas
 "Fecta’: measures to gauge surgical quality -> of the Upper Tract (CROES-UTUC) registry - a prospective, multinational
characterizes quality of care and multicentre database
 Proven In prostatectomy, partial nephrectomy and Inclusion
cystectomy  Non-metastatic UTUC with RNU performed
 |n UTUC: currently insufficient evidences to Exclusion
prove/externally validate existing standardized methods « Insufficient baseline or follow-up data
Results
Pentafacta defined « 1049 patients from 101 centres and 37 countries included for
analysis
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UTUC Surgery duration (mins), SD 193.5 90 180.4 86 0.069 Renal pelvis 258 51.2% 254 46.6%

n N oor Ureter and renal pelvis 57 11.3% 50 9.2%
79 15.7% 91 16.7%

Post operative instillation, % 42 10/ E 4 n2no

Length of hospital stay (days), IR The group that did not achieve pentafecta contains | .. ;5. .. 2 th

Complications . ‘ o g
more open RNU, and multifocal tumour

All grade complications

grade 33 6.5% 35 6.4%
Clavien Dindo grade 1-2 g0 15.9% 79 14.5% Grade2 117 23.2% 117 21.5%
Clavien Dindo grade 3 or above 0 0% 39 7.2% Grade 3 327 64.9% 362 66.4%
Mean preoperative eGFR (mL/min/1.73 Missing 27 5.4% 31 5.7%
m2), SD 63.4 227 63.3 228 0.916 I tage, % 0.815
Significant cardiovascular disease, % 61 13.3% 86 15.8% 0.323 Talis 9 1.8% 10 1.8%
History of smoking, % 279 55.3% 323 59.3% 0.128 1 130 25.8% 145 26.6%
; . : . ASA, % <0.001 2 133 26.4% 134 24.6%
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Multivariate regression analysis for OS
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Tumour grade (Grade 1 and 2 as
Over a” su rVIVal reference) 0.004 2.838 1.404 5.737 0.147 1.751 0.821 3.737
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