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aDonat SM, Diaz M, Bishoff JT, et al. Follow-up for clinically localized renal neoplasms: AUA Guideline. J Urol 2013;190:407-416.
PNo single follow-up plan is appropriate for all patients. Follow-up frequency and duration should be individualized based on patient requirements, and
may be extended beyond 5 years at the discretion of the physician, Further study is required to define optimal follow-up duration,

Flmaging with contrast when clinically indicated,
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Flmaging with contrast when clinically indicated,
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aDonat SM, Diaz M, Bishoff JT, et al. Follow-up for clinically localized renal neoplasms: AUA Guideline. J Urol 2013;190:407-416.
PNo single follow-up plan is appropriate for all patients. Follow-up frequency and duration should be individualized based on patient requirements, and

may be extended beyond 5 years at the discretion of the physician, Further study is required to define optimal follow-up duration,
Flmaging with contrast when clinically indicated,
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“Imaging with contrast when clinically indicated.
9Mo single follow-up plan is appropriate for all patients. Follow-up should be individualized based on treatment schedules, side effects, comorbidities, and symptoms.
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	T 原发肿瘤
	TX 原发肿瘤不能评估
	T0 没有原发肿瘤证据
	T1 肿瘤最大径≤7cm，且局限在肾内
	   T1a 肿瘤最大径≤4cm，且局限在肾内
	   T1b 肿瘤最大径＞4cm，≤7cm；且局限在肾内
	T2 肿瘤最大径＞7cm，且局限在肾内
	 T2a 肿瘤最大径＞7cm，≤10cm；且局限在肾内
	   T2b 肿瘤最大径＞10cm；且局限在肾内
	T3 肿瘤浸润主要血管或肾周组织；但未浸润同侧肾上腺、超过肾筋膜
	 T3a 肿瘤明显浸润至肾静脉或其分支，或浸润至腹膜或肾窦内脂肪但未超过肾筋膜。
	   T3b 肿瘤明显浸润至膈下的腔静脉
	   T3c 肿瘤明显浸润至膈上的腔静脉或累及腔静脉壁
	T4 肿瘤浸润超过肾筋膜（包括连续浸润至同侧肾上腺）
	N 区域淋巴结
	NX 区域淋巴结不能评估
	N0 无区域淋巴结转移
	N1区域淋巴结有转移
	M 远处转移
	M0 无远处转移
	M1 有远处转移
	组织学分期/预后分组
	I 期     T1    N0       M0
	II 期     T2    N0       M0
	III期    T1/2   N0       M0
	         T3    N0/1     M0
	IV期     T4    任何N   M0
	      任何T    任何N   M1

