DOES PRESENCE OF BONE METASTASES PORTEND WORSENED PROGNOSIS IN RENAL CELL CARCINOMA?
ANALYSIS OF THE REMARCC (REgistry of MetAstatic RCC) DATABASE
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INTRODUCTION/OBJECTIVES Table 1: Clinical Descriptives and Tumor Characteristics RESULTS
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Figures 1a and 1b: PFS and OS for Bone Metastases vs. None
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METHODS
Table 2: Procedural Variables and Outcomes

* Multicenter retrospective analysis of
MRCC patients from the (REgistry of
MetAstatic RCC) REMARCC database.
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 In neither analysis was presence of bone metastases
significant (PFS p=0.690, OS p=0.268).
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to identify predictors for outcomes.
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« The prognostic significance of bone metastases may
be less than previously hypothesized.
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