
Abstract no.:FP. 2-8
Territory-wide Propensity-Score-Matched Analysis of Major 

Cardiovascular Events (MACE) and Renal Outcomes After Partial 
(PN) Versus Radical Nephrectomy (RN) in Hong Kong

Crystal Chan Ho Laam

Background:
RCC, metabolic risk factors, End Stage Renal Disease (ESRD) and Major Cardiovascular Event 
(MACE) all contributes to mortality. 

Study Method: 
238 PN and 669 RN for adult RCC retrieved from Clinical Data Analysis and Reporting 
System (CDARDS), using propensity-score-matching (1:3) ratio

Primary outcome: 
- PN significantly lower risk of ESRD (p=0.044) 
- NO significant difference in MACE incidence (p>0.05)

Secondary outcome: 
- PN showed superior overall survival (OS) (p<0.004) 
- PN showed superior cancer-specific survival (CSS) (p<0.001)
- Post-operative eGFR reduction >40% at 12th month independently predicted a worse OS  

Discussion:
PN has no significant difference in MACE compared to RN despite better 
renal function preservation 

In RCC patients, 
Oncological > metabolic concern 

when choosing between RN and PN


