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Sir,

In the recent years, diagnosis of small renal
tumors has increased as a result of the development
of technology and imaging technique. Number of
patients with renal cell carcinoma has been
increasing by 2-3% every year [1]. Radiofrequency
ablation therapy in the treatment of small renal
tumors has been an alternative to other methods of
treatment due to high radiological and oncological
efficacy [2]. Radiofrequency ablation therapy is
applied with success in the treatment of liver,
kidney, Ilung, bone and breast tumors [3].
Radiofrequency ablation therapy can be performed
to treat small renal cell carcinoma by both
percutaneous and laparoscopic approaches. This
modality has some considerable advantages, such as
decreased morbidity rate, short recovery time and
obtaining reliable oncological outcomes in the long
term follow-up [4, 5].

In  conclusion, although  surgical
management is still accepted as the gold-standard
treatment for small renal cell carcinomas,
Radiofrequency ablation therapy has become a safe
and effective treatment alternative especially for T1
stage renal cell carcinomas. Recent progresses in
imaging modalities and technological and technical
developments have resulted in similar oncological
and functional outcomes of Radiofrequency
ablation therapy comparable with the surgical
treatment of small renal cell carcinomas.
Radiofrequency ablation therapy is an increasingly
popular ablative treatment modality, which presents
some advantages of lower surgical and
anesthetically complication rates, shorter recovery
time and hospital stay, no renal ischemia, and a
curative, nephron sparing treatment choice to the
patients who are not appropriate candidate for the
surgery or do not prefer the surgical treatment [6].

References

l. Lindblad P. Epidemiology of renal cell carcinoma.
Scandinavian journal of surgery : SJS : official organ for
the Finnish Surgical Society and the Scandinavian
Surgical Society. 2004;93(2):88-96.

2. Luciani LG, Cestari R, Tallarigo C. Incidental renal cell
carcinoma-age and stage characterization and clinical
implications: study of 1092 patients (1982-1997).
Urology. 2000;56(1):58-62.

3. Amersi FF, McElrath-Garza A, Ahmad A, Zogakis T,
Allegra DP, Krasne R, et al. Long-term survival after
radiofrequency ablation of complex unresectable liver
tumors.  Archives of surgery. 2006;141(6):581-7;
discussion 7-8.

4. Rehman J, Landman J, Lee D, Venkatesh R, Bostwick
DG, Sundaram C, et al. Needle-based ablation of renal
parenchyma using microwave, cryoablation, impedance-
and  temperature-based  monopolar and  bipolar
radiofrequency, and liquid and gel chemoablation:
laboratory studies and review of the literature. Journal of
endourology / Endourological Society. 2004;18(1):83-
104.

5. Turna B, Kaouk JH, Frota R, Stein RJ, Kamoi K, Gill IS,
et al. Minimally invasive nephron sparing management
for renal tumors in solitary kidneys. The Journal of
urology. 2009;182(5):2150-7.

6. Yuksel MB, Karakose A, Gumus B, Tarhan S, Atesci YZ,
Akan Z. Analysis of radiofrequency ablation of small
renal tumors in patients at high anesthetic and surgical
risk: urologist experience with follow-up results in the
initial six months. Asian Pacific journal of cancer
prevention : APJCP. 2014;14(11):6637-41.

provided the original work is properly cited.

Copyright © 2014 The Author(s); This is an open-access article distributed under the terms of the Creative Commons Attribution
License (http:/creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in any medium,

Received: 25 Jun 2014, Revised 26 Jun 2014, Accepted 28 Jun 2014, Available Online 30 Jun 2014

'Tzmir University, Department of Urology, Izmir, Turkey,
*Celal Bayar University, Department of Urology, Manisa, Turkey,

*Corresponding Author: Assist. Prof. Dr. Ayhan Karakose drayhankarakose@gmail.com



