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Non Type 1 pRCC is associated with a worst oncological outcome in patients treated surgically
H. Slaoui, V. Verkarre, S. Urien, Y. Neuzillet, C. Radulescu, T. Lebret, L. Albiges, A. Méjean, M-O Timsit
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Objective

prognostic implications of subclassification of

pRCC. We aim

histological subtyping can be considered as a

prognostic factor for survival.

Results :
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Conclusion : Non Type 1 pRCC is strongly associated

with high grade and survival is significantly lower
when compared to Type 1 pRCC.

‘ e | T iy Uy
B SN Gy | T
o et o — - - -
- — - ————— -
— Typel logrank p=0.003 | - - Typel log-rank : p=<0,001 Typel log-rank : p < 0,001
Non type 1 | Non type 1 Nontype 1
T T T I T 1
50 100 150 0 100 150 0 50 100 150

Months

144 100 78 46 30 20 s |

172 107 66 39 23 8 2

Months

£ 47 32

6 35 22

20 9

172

Months

63 36 21




	Slide Number 1

