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Current status of perioperative immunotherapy for renal cell carcinoma
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Abstract: Renal cell carcinoma (RCC) is one of the common tumors of the urinary system. In recent
years, the emergence of immunotherapy has greatly improved the prognosis of patients with metastatic
RCC. However, for early-stage renal cancer carcinoma, there are a considerable number of patients
still experience tumor recurrence after surgery. Therefore, exploring treatment modalities for RCC in
perioperative period is of urgent practical significance. Currently, clinical studies evaluating the survival
benefits of immunotherapy for patients with RCC in perioperative period are being conducted one after
another. These clinical studies will explore the optimal perioperative treatment regimens and modalities
for RCC, helping to identify patients at high risk of recurrence and identify the ideal beneficiaries of
the

perioperative treatment of RCC patients and become important evidence for guiding clinical practice in

perioperative treatment for RCC. These prospective studies are also expected to optimize

the future.
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