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ABSTRACT

INTRODUCTION: Several recent randomized trials evaluated the impact
of adjuvant immune checkpoint inhibitor (ICl)-based therapy on post-surgical
outcomes in renal cell carcinoma (RCC), with disparate results. The objective
of this consensus statement is to provide data-driven guidance regarding the
use of ICls after complete resection of clear-cell RCC in a Canadian context.

METHODS: An expert panel of genitourinary medical oncologists, urologic
oncologists, and radiation oncologists with expertise in RCC management was
convened in a dedicated session during the 2022 Canadian Kidney Cancer Forum
in Toronto, Canada. Topic statements on the management of patients after
surgery for RCC, including counselling, risk stratification, indications for medical
oncology referral, appropriate followup, eligibility and management for adjuvant
ICls, as well as treatment options for patients with recurrence who received

adjuvant immunotherapy, were discussed. Participants
were asked to vote if they agreed or disagreed with each
statement. Consensus was achieved if greater than 75% of
participants agreed with the topic statement.

RESULTS: A total of 22 RCC experts voted on |4
statements. Consensus was achieved on all topic
statements. The panel felt patients with clear-cell RCC
at increased risk of recurrence after surgery, as per
the Keynote-564 group definitions, should be coun-
selled about recurrence risk by a urologist, should be
informed about the potential role of adjuvant ICl sys-
temic therapy, and be offered referral to discuss risks
and benefits with a medical oncologist. The panel felt
that one year of pembrolizumab is currently the only
regimen that should be considered if adjuvant therapy
is selected. Panelists emphasized current opinions are
based on disease-free survival given the available results.
Significant uncertainty regarding the benefit and harms
of adjuvant therapy remains, primarily due to a lack of
consistent benefit observed across similar trials of adju-
vant |Cl-based therapies and immature overall survival
(OS) data.

CONCLUSIONS: This consensus document provides
guidance from Canadian RCC experts regarding the
potential role of ICl-based adjuvant systemic therapy
after surgery. This rapidly evolving field requires fre-
quent evidence-based re-evaluation.

INTRODUCTION

Renal cell carcinoma (RCC) is the most common renal
malignancy. At the time of diagnosis, approximately
65% of patients have non-metastatic disease, while
the remainder are metastatic.' The standard of care
for patients with non-metastatic tumors is surgical
resection with radical or partial nephrectomy. Some
patients with small tumors may also be eligible for
ablative therapies, radiotherapy, or active surveillance.?
Currently, patients who undergo surgery for clinically
localized tumors are monitored using history, physical
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