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	Worse Outcomes in Active Smokers with mRCC
July 19 2012
 A retrospective analysis of risk factors for poorer outcomes in 244 mRCC patients treated with sunitinib reports worse OS and PFS in active smokers (Berger et al. ASCO 2012; abstract  e15058). The risk factors analysed included smoking status, obesity and diabetes.

	Survival advantage with zoledronic acid in mRCC 
July 19 2012
REPORT FROM THE AMERICAN SOCIETY OF CLINICAL ONCOLOGY (ASCO) ANNUAL MEETING, CHICAGO, IL, JUNE 1-5, 2012 - Two new studies presented at ASCO 2012 reported on the benefits of the bisphosphonate zoledronic acid on clinical and laboratory endpoints in mRCC patients.

	Lower ED Risk with Partial Nephrectomy
July 12 2012
Erectile dysfunction (ED) is less likely to develop postoperatively in men who undergo partial rather than radical nephrectomy, a study found. The study, which involved 432 men, is the first to demonstrate an increased risk of ED following radical nephrectomy (RN) versus partial nephrectomy (PN), researchers reported online in BJU International.
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Bisphosphonates May Improve Outcomes in Patients with RCC and Bone Metastases

February 08, 2012
John Schieszer

SAN FRANCISCO—Combining a bisphosphonate with sunitinib may improve progression-free survival (PFS) and overall survival (OS) in patients with bone metastases from renal cell carcinoma (RCC), that are treated with sunitinib, according to a multicenter, retrospective study presented at the 2012 Genitourinary Cancer Symposium.

Bisphosphonates can prevent skeletal events related to bone metastases, but the findings from this study suggest bisphosphonates also may have anti-tumor effects in this patient population, said lead investigator Daniel Keizman, MD, head of the Genitourinary Oncology Service at Meir Medical Center in Kfar-Saba, Israel, who presented the study findings.

For this investigation, he and his colleagues evaluated whether a bisphosphonate can improve the response rates, PFS, and OS in patients with RCC and bone metastases treated with sunitinib. Patients were divided into bisphosphonate users (Group 1) and non-users (Group 2). 

From 2004-2011, 209 patients with metastatic RCC were treated with sunitinib. Of these, 76 patients had bone metastases (35 patients in Group 1 and 41 in Group 2). The groups were balanced in terms of known prognostic factors. The patients were also balanced with regard to past cytokines/targeted treatments, and mean sunitinib dose/cycle. Objective response was partial response/stable disease in 30 patients (86%) in Group 1 compared with 29 patients (71%) in Group 2. Moreover, disease refractory to sunitinib treatment occurred in five patients (14%) of Group 1 compared with 12 patients (29%) of Group 2. The median PFS was 15 months for Group 1 compared with five months for Group 2. Median OS was not reached (with a median follow-up of 45 months) for group 1 versus 14 months for group 2. 

“We found that the use of bisphosphonates decreased the risk of disease progression by 45% and of dying by approximately 60%,” Dr. Keizman said. 
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