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INTRODUCTION MATERIALS & METHODS

* Tlaand T1b renal masses can be effectively treated with percutaneous * Retrospective review of all suspicious renal masses « All MWA and biopsies were performed by fellowship-trained IRs
image-guided microwave ablation (MWA) (1.0-4.5 cm) that underwent MWA from 2016-2023, Separate Biopsy followed by MWA o Blopey:s WA

* Guidelines (AUA/NCCN) support either: * Conscious sedation and analgesics administered by IR RNs under MD supervision
o MWA with or without separate biopsy (Bx) as indicated (“MWA alone”) * Included patients with: * Biopsies performed using a 17g cannula and an 18g cutting needle

o concurrent biopsy with ablation (“Bx+MWA”) o biopsy proven RCC

. . Hopey e concurtent biopsy +
« Data is lacking to deduce optimal timing of biopsy = subsequently treated with MWA ““?’%Tﬁ;rzg - " * MWASs performed under US and/or CT guidance
and effects of combining Bx with MWA procedures * lesions clinically suspicious for RCC comptiatons) o Hydrodissection utilized as needed
Concurrent Biopsy + MWA o treated with MWA without biopsy Pt} zian o Ablation as needed for adequate margins (5-10mm)
PsY o biopsied at time of MWA * Post-op pain assessed and quantified by self-reported VAS scores
Pros Cons Suspicious Mass Patient Population: Incluslon/Exclusion * Patient data collected and analyzed:

: Efficiency | + Ablation of benign or (FenalMass suspicous fr 1 RCC ) Demographics Medical History Tumor Characteristics
Reduce_procefdural risks mdf‘telrmmant e onsy Shared Decision-Making o Sedation/Analgesic Dosages| Additional Analgesia Required | Post-op Pain Score
-IC_onvlentlencte ortpatlent E’_at _togg_y ‘ |Y - l ey - sz Procedure Length (minutes)| Adverse Events Local Tumor Recurrence

* Timely treatment * Limited ris| e

stratification (Lo Ablton ) Bomey ) (Eiopy + vton ) * Charlson Comorbidity Index (CCl) used to compare risk of patients
* Diagnostic ambiguity |q, .. eretereq) Ablative Techniques  Active Surveilance MWA aone T  Tumor stratification with P-RAC (Percutaneous Renal Ablation Complexity)
<D wrn s
PURPOSE A vt « Statistical analysis: performed with SPSS
“Bx+MWA" " :
o Mann-Whitney U tests was used for procedure length, sedation dosage
"[/Tvszarfl\ine the EffECtdS Ofladding NLWA at iime of biOZSY (fB)t<+|\gWA_)f_VS-"peI;LOFming ‘ y.,.mm‘mm ‘T.L..sn.wmn ‘ o Chi-squared test of independence was used additional post-op analgesia use,
alone on procedural parameters, outcomes, and safety. Specifically, the TMWA alone® s g local tumor recurrence and adverse events/outcomes
h ! ours Lenous + deeyed pnase CT
following parameters were evaluated to compare MWA alone with Bx+MWA: « Excluded patients with: l ‘ ‘ o Significance is defined as p-value <0.05
procedure length, sedation requirements, postoperative pain, adverse events, and o metastatic disease .

Institutional Bx-alone (n=11) lacks statistical power, historical comparisons made

[N ]
local tumor recurrence (LTR) o inadequate follow-up (<1 year or without imaging) ““*mem‘ 1 ‘

RESULTS CONCLUSIO

. Parameter Bx+MWA p-Value -~ * MWA of renal masses is highly effective with an excellent safety profile

Local Tumor Recurrence (LTR)
Alone Alone i i i i
o Bx+
Follow-U, MWA Al (%) Bx*MWA (%) p-Valu Bx+MWA does not co promise safety, effectlveness, or patient experience ul der

- : : Number of Cases 52 24 N/A B h moderate sedation with comparable outcomes to MWA alone
i - : Age (years) 68+82 716+86 0.154 2 Years 19 22 0.182 || * Sedation requirements and procedure time may be mildly increased with Bx+MWA
- — ca 6422 57%15 0162 3 Years 19 W) 0.182 || * No significant impact on postoperative pain, adverse events, or LTR vs MWA-alone
. AEEToEeTay ] BAIE BRLIE 055 Comparison of LTR at 1, 2, and 3 years between patients « Comparable clinical outcomes and risk of Bx+MWA and MWA-alone for renal masses
: ) ; R who underwent biopsy with microwave ablation (Bx+MWA) | * MWA’s thermal effect may mitigate biopsy-related risks
Intraoperative fentanyl administered. Bx+MWA group required ~ Intraoperative midazolam administered. Bx+MWA group Pain Medication in Recovery 12% 4.20% 03 and those who underwent microwave ablation alone (MWA
higher median fentanyl dosage (198£100 mcg) vs MWA alone received higher median doses (3.6+1.4mg) vs MWA alone - Alone). No si in LTR rates were DISCUSSION EFERENCES
(146460mcg) reflecting increased sedation needs. Outliers in (2.8+1.3mg), suggesting greater sedation requirements for the | Median Follow-up (years) 3.3 27 0.14 observed over the 3-year follow-up period.
iability i i combined procedure. Outliers in the MWA alone group indicate . . . ..
both roups indicate variability in patient responses and oc procecu  2lone group Tumor Size (cm) 27+0.79 3.34+0.74 0.002 « MWA for renal masses is safe and effective for treating suspicious
procedural demands. Significant: p=0.01 variability in sedation needs for patients. Significant: p=0.004 A C ! <
e — st Langine P-RAC Scores 6523 89426 <0.00L renal masses, either separately or comblnfed with blops_y
“ * MWA procedures under moderate sedation both provide
) Fentanyl Dosage (mcg) 146+ 60 198+100 0.01 .
acceptable clinical results
: Midazolam Dosage (mg) ~ 2.8+1.3 3.6+14 0.004 Mean values of each parameter collected with p-value using | 4 g4\,dy limitations include: retrospective; small sample size, limited
] Mann-Whitney U and chi-squared test of independence for o )
g, - I Procedure Time (minutes) 46 + 30 64141 0.034 continuous and categorical data respectively. demographic diversity
. | - — Adverse Event (AE) Rate  2.00% 2.20% 057 Tumor size 3‘““ "'“Cd“' B’“MWAIE’WP feficeted « Clinical practice bias: Bx+MWA chosen for larger masses/interval
: . aIBEr NG MOre Comp X A, growth; separate Bx more likely for patients with poor renal function
. . . ' Non-diagnostic biopsies 8.3% 13.9% | Patient age, CCl, follow-up were not significantly different. ° 5 N PAtiE N
. ; ! Longer median procedure le in Bx+MWA group (6441 No significant di found between ablation energy « Further studies might include specific biopsy technique/outcomes,
P-RAC scores of tumors reflecting complexity. The median PRAC  minutes) vs MWA alone (4630 minutes) reflecting the additional | Ffematoma 4.2% 4.9% | used, additional post-op analgesic use, or AE rate. sedation methods, risk, procedural logistics/costs comparing
score and variability are higher in the Bx+MWA group (8.9+2.6) time required for concurrent procedures. Outliers in both groups " o MWA+Bx may have similar or decreased risk compared to . . ~ "
v MWA zlone (6.5+2.3 pe6,001). Significant: p<0.001 suggest variability in p e b0.034 | TUMOr Seeding 0% 5.7% | gy -alone historical rates separate vs. combined biopsy +/- thermal ablation




