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COMMENT

The options for therapy of patients presenting with small renal masses (SRM) is growing. Besides the 
partial nephrectomy or active surveillance, the percutaneous ablation   performed through radiofrequency 
(FRFA) or cryoablation (CRYO) has been used in the last two decades. Beyond RFA and CRYO, new alterna-
tives for ablation of kidney tumors has been proposed:

The percutaneous microwave ablation (PMWA), that is is no time-consuming procedure being also 
used also in complex cystic masses. Shapiro et al compared the use PMWA in 40 patients with T1b non 
metastatic renal cell carcinoma versus partial nephrectomy or radical nephrectomy. At end of study, com-
plications were low, and functional and oncologic results were similar to surgical cases (the majority of the 
series). Patients undergone PMWA was older and presented more comorbidities. PMWA seems to be one 
more option for sick or old patients presenting tumors in pT1b stage, that are not included in traditional 
definition of SMR (< 4.0 cm).

Another recent option is irreversible electroporation, that has the first results published from a pros-
pective Phase 2 Dutch trial, from Buijs et al. The treatment is based in repetitive electric pulses generated 
between needles (electrodes); that promotes destabilization on cellular membranes of target lesion, resulting 
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in cell death without promoting thermal damage of adjacent tissues. The procedure was safe, and painless, 
however required a long surgical anesthesia time (usually IRE is a quick procedure) , requiring a progressive 
skill of the teams evolved.

Both articles were on small casuistries, suggesting that these initial results are competitive with ac-
tual therapies.   New technologies for ablation of renal tumors are welcome, in face the progressive increase 
of the diagnostic of SRM that has been concomitant with the widespread global population aging, that a 
risk factor for this malignance.


