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_ Table 1. Main characteristics of the studies of real-world reporting of survival outcomes post-nephrectomy for non-metastatic
Introduction renal cell carcinoma

* Every year, approximately 435,000 new cases of kidney cancer are Staging (classification) Non-
diagnosed globally.! In adults, renal cell carcinoma (RCC) accounts for (%) clear Survival outcome (Kaplan-Meier)
around 85% of these cases, with clear cell RCC being the most Mean S cell RCC
common histologic type, comprising 70% of RCC cases.? No. Study age uf,?ery histology
First author  patients period (years) (%) Stage | Stage Il  Stage lll (%) Outcome %

* The incidence of RCC is increasing in many countries, particularly
in Latin America.3 While mortality rates for RCC have decreased pT1a: 84.7 3y-LRFS stage | neg margins 96.4
In developed countries due to advances in targeted therapies and

: : : pT1b: 15.3 3y-LRFS stage | pos. margins 87.3
comprehensive oncology care, RCC remains a major cause of death Marchiiena PN
in Latin America. This is especially true in regions where nephrectomy 2018 314 2010-2015 98.3 ., Pathological - - 22 |
: ) . 3y-MFS stage | neg. margins 87.8
might be the only treatment option.3 staging
 This disparity is largely attributed to differences in access to advanced 6th edition TNM 3y-MFS stage | pos. margins 95.4

treatments, leading to higher mortality and recurrence rates in less

. 52.80
developed regions.3
* Real-world evidence (RWE) on survival outcomes among adults with ARGENTINA Romeo 2020 561 2010-2016 63.5 15(')\1 Pat?°|(?g'cal 13.90 31.90 15 4y-RFS all stages 94.9
early-stage non-metastatic RCC is limited in Latin America.3 Argentina, Staging
Brazil, Colombia, and Mexico account for two-thirds of new RCC 7th edition TNM
cases in the region.! This review focuses on these countries to
synthesize data and offer insights into RCC survival outcomes. 100 >4.00 oy-0S 700
Understanding these outcomes can improve treatment strategies and P - . - 400 4o 00 5y-OS - stage T1 93.0
- - - - - olaci : . .
resource allocation, enhancing RCC care in Latin America. RF[:lNor Clinical stage 5y-0S - stage T2 100.0
Objectives 5y-0S - stage T3 55.0
: : : : 30.20 5y-0S stage | 85.0
* This systematic review aimed to describe survival outcomes, | 100 i .
specifically overall survival (OS) and recurrence-free survival (RFS), Aguiar 2016 118 2004-2014 58.3 RN el 13.80 18.10 14.4 5y-0S stage |I 65.0
following nephrectomy for non-metastatic RCC in real-world Gl Stage 5y-0S stage Ill 38.0
observational studies among patients aged =218 years in Argentina,
Brazil, Colombia, and Mexico. pT1a: 16.5 pT3a: 20
g GiEl 115 1999-2010 Sl PARIZ2% oT2:33  PIDO2 o 0S-localized disease 41
2017 RN .
Pathological
] staging
Study design 270
» A protocol was developed for this systematic review, which was RN 88.50
conducted following Preferred Reporting Items for Systematic Reviews Da Costa .
and Meta-Analyses (PRISMA).5 The inclusion criteria were defined 2018 441 1990-2016 54 621 Pathological 11.50 - 0.0 10y-RFS stage V] 89.5
using the PICOTS format (Figure 1). = staging
_ _ 7th edition TNM
Figure 1. PICOTS question
BRAZIL 60.4 od d
104 (<40y) 32.5 55.8 — 442 53.8 9y-RFS localized disease 72.0
: Adults =18 years with non-metastatic renal cell carcinoma (stage I-lll) RN
Population ) ) : : :
in Argentina, Brazil, Colombia, and Mexico who underwent surgery. Sierra 2020 2006-2017 59 2
34235(;)4 - 50.3 3?36N Pathological — 30.5 30.5 5y-RFS localized disease 72.2
Intervention Not restricted staging
499
RN 68.10
Comparators Not restricted
Santos 2021 662 1985-2016 54 . Pathological 6.50 21.90 0.0 10y-OS localized disease 481
- staging
Overall survival (OS), recurrence-free survival (RFS), metastasis-free ”
Outcomes survival (MFS) 8th edition TNM
100 70.20 10y-RFS localized disease 59.6
Published from January 2015 to December 2023 Mourdol 2023 720 19852016 55  RNor  crological g5, 20.00 0.0
N staging 10y-OS localized disease 66.7
Observational studies (prospective and retrospective cohort 8th edition TNM
Study design studies, case-control studies, cross-sectional studies, 81 4
registry/database studies) Rodriguez- R;N 45.5 oy-0S - T1 776
Covarrubias 156 1985-2016 72 17.3 30.8 NR
No language restrictions were applied 2016 18.6 Pathological 5y-0S - T2 7.9
PN staging 5y-0S - T3 451
T1a 74.6 2y-0S stage | 98.0
Search strategy T1b 24.42 5y-OS stage | 92.0
* A comprehensive literature search was conducted in four databases )
(Embase, LILACS, SCOPUS, and SCIELO) from January 2015 to MEXICO Mufozetal .o 0000008 gy 100 _ _ - 10y-0S stage | 230
December 2023. The search strategy included keywords and medical 2019 PN Pathological 1y-RFS stage | 98.0
subject headings (MeSH) related to RCC and survival outcomes. staging 3y-RFS stage | 893
Study selection 5y-RFS stage | 96.5
 Two independent reviewers (JF, CIP) screened titles and abstracts for Uscanga- RN 5170
eligibility. Full-text articles were assessed for inclusion by two reviewers Yépez 89 2011-2016 58 .1 (91) ' 3110 790 213 5y-RFS localized disease 83.0

(FV, CIP). Any disagreements were resolved through discussion or by et al 2020

involving a third author (MR). PN®) Clinical stage

RN, radical nephrectomy; PN, partial nephrectomy, OS, overall survival, RFS, recurrence-free survival, LRFS, local recurrence free survival, MFS, metastasis-free survival

Data extraction

 Data were extracted using a standardized form, including study Discussion and Conclusions

characteristics, patient demographics, intervention details, and survival
outcomes. * This systematic review evaluating real-world studies on OS and RFS in nhon-metastatic RCC patients in Latin America revealed a lack of specific

outcomes for different disease stages, underscoring the need for more comprehensive survival outcomes reporting.
_ * The review is limited by the heterogeneity of the included studies, variations in study periods, and the lack of stage-specific survival data in many

studies. These factors may affect the generalizability of the findings.

* A total of 2,546 references were identified, with 379 duplicates. After

screening the titles and abstracts of 2,151 references, 66 articles  Our findings are consistent with global data showing better survival outcomes in stage | RCC. Radical nephrectomy was the most common
underwent full-text review, and 12 were included. treatment option. However, the lower survival rates reported in stages |l and Il in Latin American studies emphasize the critical need for enhanced
. Six studies were conducted in Brazil, three in Mexico, and three in oncology care and targeted therapies in Latin America. Improving access to comprehensive cancer care could significantly reduce mortality and
Argentina. The analyzed period in the studies varied from 1985 to 2017. recurrence rates.
» Clear cell RCC was the predominant histology, and radical nephrectomy  Future research should focus on longitudinal studies with standardized reporting of stage-specific o_utco_rr_les. In addition, exploring the impact of
was the most frequent treatment. The most frequently specifically socioeconomic factors on RCC outcomes in Latin America could provide deeper insights into the disparities observed.

reported disease stage was stage |.

e All studies reported at least one survival outcome (OS and/or RFS).
However, most studies did not report stage-specific OS or RFS (n=8).
Only a few studies reported stage-specific OS (h=4) and RFS (n=2).
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