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End User License Agreement

National Comprehensive Cancer Network, Inc.

End User License Agreement for the NCCN Clinical Practice Guidelines

in Oncology™

This End User License Agreement (the "Agreement") is an agreement between you and

the National Comprehensive Cancer Network, Inc. ("NCCN") for access to and use of the

electronic version of the Complete Library of NCCN Clinical Practice Guidelines in

Oncology™, which, together with any updates, are referred to collectively as the

“Guidelines”, the NCCN Drugs and Biologics Compendium™, which together with any

updates, are referred to collectively as the “Compendium”, and the NCCN Chemotherapy

Order Templates™, which, together with any updates, are referred to collectively as the

"Templates" and provided to you on  the NCCN website (the “website"), through which

you have accessed this document. BY CLICKING ON THE "I AGREE" BUTTON BELOW,

YOU AGREE TO BE BOUND BY THE TERMS AND CONDITIONS OF THIS LICENSE

AGREEMENT. IF YOU DO NOT AGREE WITH THE TERMS OF THIS LICENSE AGREEMENT,

DO NOT VIEW, ACCESS, OR USE THE TEMPLATES.

1. Grant of License.

2. Proprietary Rights.

3. Restrictions on Use.

4. Limited Warranty; Disclaimers; Limitation of Damages.
NCCN hereby grants to you a non-transferable, non-exclusive, limited

license to access and use the Guidelines, the Compendium, and/or the Templates subject to the

terms set forth in this License Agreement.

You acknowledge that, as between you and NCCN, NCCN is the owner

of all right, title and interest in and to the Guidelines, the Compendium, and/or the Templates,

including, without limitation, all copyrights, trademarks, goodwill, derivative works, and other

intellectual property and proprietary rights related thereto. Except for the limited rights expressly

enumerated herein, you are not granted any rights relating to copyrights, trade names,

trademarks (whether registered or unregistered) or any other rights, franchises or licenses with

respect to the Guidelines, the Compendium, and/or the Templates or NCCN. You hereby agree

that you shall not at any time dispute, challenge, or contest, directly or indirectly, NCCN's right,

title and interest in and to the Templates, or assist or aid others to do so.

A) Complete Library of NCCN Clinical Practice Guidelines in

Oncology™ and NCCN Drugs and Biologics Compendium™.
You may not copy, transfer, reproduce, or create derivative works from, any part of the

Guidelines or the Compendium for any reason. You may make and retain file copies of

“Insubstantial Portions” of the Guidelines or the Compendium solely for your internal purposes.

“Insubstantial Portions” means a quantity of data from the Guidelines or the Compendium that

would not reasonably substitute for a comprehensive copy of the Guidelines or the Compendium

and would not prejudice or diminish NCCN's advantage in licensing the Guidelines or the

Compendium for commercial gain. Notwithstanding the foregoing, you may include Insubstantial

Portions of the Guidelines or the Compendium in materials prepared in the ordinary course of

your business for re-distribution in connection with the delivery of your principal services. Any

such materials shall cite NCCN as the source of the Guidelines or the Compendium and provide

notice of NCCN's copyrights and other proprietary rights, as follows: © National Comprehensive

Cancer Network, Inc. 2009. NCCN and NATIONAL COMPREHENSIVE CANCER NETWORK

are registered trademarks of National Comprehensive Cancer Network, Inc. You shall provide

NCCN with examples of re-distributed materials including any portion of the Guidelines or the

Compendium upon NCCN's reasonable request, but shall not be required to provide confidential

information to NCCN. You agree to immediately cease any such re-distribution on receipt of

notice from NCCN that, in NCCN's reasonable judgment, such re-distribution involves more than

an Insubstantial Portion of the Compendium or Guidelines or is otherwise in violation of this

Agreement.
B) NCCN Chemotherapy Order Templates™
You may use the Templates to guide your treatment decisions if you are a clinician. You may

reproduce the Templates in paper media only, to use verbatim in your institution to facilitate

others in making treatment decisions. At all times and for all purposes, the Templates may only

be used in the context of clinicians exercising independent medical or professional judgment and

may not be relied upon as an order. You are expected to use the Templates in making treatment

choices and decisions within the scope of your professional license.  Except as explicitly

provided for in this provision, you may not copy, transfer, reproduce, edit or create derivative

works from the Templates. You may not at any time claim, assert, represent, state or imply that

any Template which you have altered in any way, without limitation, is derived from, based on,

related to or arises out of the NCCN Templates. You shall provide NCCN with examples of re-

distributed materials of any kind including any portion of the Templates upon NCCN's reasonable

request. You agree to immediately cease any such re-distribution on receipt of notice from

NCCN that, in NCCN's reasonable judgment, such re-distribution is otherwise in violation of this

Agreement.

A) The Guidelines are a statement of consensus of the authors regarding their views of currently

accepted approaches to treatment. Any clinician seeking to apply or consult the Guidelines is

expected to use independent medical judgment in the context of individual clinical circumstances

to determine any patient's care or treatment.

The recommendations regarding the uses and indications in the Compendium have been

derived directly from the Guidelines. The Compendium neither represents an all-inclusive listing

of every drug and biologic nor every appropriate use and indication for drugs and biologics. The

listing of drugs and biologics in the Compendium is limited in consideration to a discussion of the

uses of drugs and biologics in cancer care. NCCN considers clinical trials participation to be

appropriate care. Any clinician seeking to apply or consult the Compendium is expected to use

independent medical judgment in the context of individual clinical circumstances to determine

any patient's care or treatment.

B) The Templates are peer reviewed statements of consensus of their authors derived from the

Guidelines for the conditions the Templates address. A template does not constitute an order.

Any clinician seeking to treat a patient using any template is expected to use independent

medical judgment in the context of individual clinical circumstances of a specific patient's care or

treatment. NCCN makes no representations or warranties and explicitly disclaims the

appropriateness or applicability of the Template to any specific patient's care or treatment. The

Templates are an adjunct to the Guidelines and the Compendium. The Templates should be

used in conjunction with the Guidelines and the Compendium. This collection of Templates is not

exhaustive and does not necessarily represent the full spectrum of care or treatment options

described in the Guidelines or the Compendium. The Templates do not necessarily include all

appropriate combinations of drugs or biologics for the treatment of cancer. The Templates are

updated at NCCN's discretion to reflect updates and changes in the Guidelines and the

Compendium. The most updated versions of the Templates are available through the NCCN

website. NCCN has no obligation to advise you of any updates nor does NCCN have any

obligation to update the Templates at any time for any reason.

http://www.nccn.org/professionals/physician_gls/f_guidelines.asp#site
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C) NCCN MAKES NO WARRANTIES CONCERNING THE GUIDELINES, THE COMPENDIUM,

AND/OR THE TEMPLATES OR ANY ELECTRONIC DELIVERY MEDIA SUPPLIED BY NCCN,

WHICH ARE PROVIDED "AS IS." NCCN DISCLAIMS ALL WARRANTIES, EXPRESS OR

IMPLIED INCLUDING, WITHOUT LIMITATION, THE IMPLIED WARRANTIES OF

MERCHANTABILITY AND FITNESS FOR A PARTICULAR PURPOSE. NCCN DOES NOT

WARRANT THE ACCURACY, CURRENCY APPROPRIATENESS, APPLICABILITY OR

COMPLETENESS OF THE TEMPLATES OR OF ANY PARTICULAR TEMPLATE OR MAKE ANY

REPRESENTATION REGARDING THE USE OR THE RESULTS OF THE USE OF ANY

TEMPLATE IN TREATMENT. NCCN DOES NOT WARRANT THE ACCURACY, CURRENCY

APPROPRIATENESS, APPLICABILITY OR COMPLETENESS OF THE GUIDELINES, THE

COMPENDIUM, AND/OR THE TEMPLATES, NOR OF ANY PARTICULAR GUIDELINE OR

TEMPLATE, NOR DOES NCCN MAKE ANY REPRESENTATION REGARDING THE USE OR

THE RESULTS OF THE USE OF ANY GUIDELINE OR THE COMPENDIUM, OR ANY

TEMPLATE IN TREATMENT.

IN NO EVENT SHALL NCCN OR ITS MEMBERS BE LIABLE FOR ANY DAMAGES OF ANY

KIND INCLUDING INCIDENTAL, INDIRECT, SPECIAL, PUNITIVE OR CONSEQUENTIAL

DAMAGES ARISING OUT OF OR IN CONNECTION WITH THE LICENSE GRANTED UNDER

THIS AGREEMENT OR USE OF THE GUIDELINES, THE COMPENDIUM, AND/OR THE

TEMPLATES INCLUDING, WITHOUT LIMITATION, LOSS OF LIFE, LOSS OF DATA, LOSS OF

INCOME OR PROFIT, OR OTHER LOSSES SUSTAINED AS A RESULT OF INJURY TO ANY

PERSON, OR LOSS OR DAMAGE TO PROPERTY, OR CLAIMS OF THIRD PARTIES, EVEN IF

NCCN HAS BEEN ADVISED OF THE POSSIBILITY OF SUCH DAMAGES.

SOME JURISDICTIONS DO NOT ALLOW THE LIMITATION OF IMPLIED WARRANTIES OR

LIABILITY FOR INCIDENTAL, INDIRECT, SPECIAL, PUNITIVE OR CONSEQUENTIAL

DAMAGES, SO THE ABOVE LIMITATIONS MAY NOT APPLY.

FOR ANY CLAIM YOU MAY HAVE AGAINST NCCN UNDER THIS AGREEMENT, YOUR

EXCLUSIVE REMEDY AND NCCN'S ENTIRE LIABILITY SHALL BE TO PROVIDE

REPLACEMENT TEMPLATES TO YOU.

NCCN and the NATIONAL COMPREHENSIVE CANCER NETWORK are

trademarks (the "Marks") of the National Comprehensive Cancer Network, Inc. and nothing in this

Agreement shall constitute a license with respect to such trademarks. You shall not use the Marks

or any confusingly similar Marks for any purpose, including, without limitation, for purposes of

marketing or promoting your services, without the prior written approval of NCCN, which approval

may be withheld in NCCN's sole discretion. Each approved use of the Marks shall require the

independent written approval of NCCN.

To access the website version of the Guidelines, the Compendium, and/or the

Templates, you are required to register. If registration is requested, you agree to provide NCCN

with accurate, complete registration information. It is your responsibility to inform NCCN of any

changes to that information. Each registration is for a single person only, unless specifically

designated otherwise on the registration page. You agree not to permit (a) any other person to use

the registered sections under your name; or (b) multiple users of a network access through a

single name. You are responsible for preventing such unauthorized use.

NCCN has no obligation to notify you of updates to the Guidelines,

the Compendium, and/or the Templates, amendments or corrections to them, nor does NCCN

represent or warrant that the website, the Guidelines, the Compendium, or the Templates are or

will be error-free, free of viruses or other harmful components, or that errors or defects will be

corrected. NCCN hereby reserves the right make improvements and/or changes to the website, its

content, features, functionality and/or to the Guidelines, the Compendium, and/or the Templates at

any time without notice.

NCCN reserves the right to change the terms of this

Agreement at any time. Updated versions of this Agreement will appear on this website or that

portion of the website containing the web version of the Guidelines, the Compendium, and/or the

Templates, and are effective immediately. You are responsible for regularly reviewing this

Agreement. Continued use of any updated version of the Guidelines, the Compendium, and/or the

Templates after any such changes constitutes your agreement to be bound by such changes.

NCCN reserves the right to seek all remedies available at law and in

equity for violations of this License Agreement, including but not limited to the right to block access

from updated electronic versions of the Guidelines, the Compendium, and/or the Templates.

This Agreement contains the entire agreement between NCCN and you relating to its

subject matter. Except as otherwise explicitly provided for in section 8, no amendment, change, or

modification of this Agreement shall be binding on either party unless mutually agreed to by the

parties in writing. If any provision of this Agreement is held to be invalid or unenforceable by a

court of competent jurisdiction, the validity and enforceability of the remaining provisions shall not

be affected thereby. This Agreement will be governed by and construed in accordance with the

laws of the Commonwealth of Pennsylvania without giving any effect to the conflict of law

provisions thereof, and each party agrees to submit to personal jurisdiction in the federal and state

courts of Pennsylvania and waives any objection to venues in said courts. This Agreement will not

be governed by the United Nations Conventions of Contracts for the International Sale of goods,

the application of which is expressly excluded. You agree that the Guidelines, the Compendium,

and/or the Templates will not be shipped, transferred or exported into any country or used in any

manner prohibited by the United States Export Administration Act, or any other export laws,

restrictions. This Agreement will terminate automatically upon failure by you to comply with its

terms.

5. Trademarks.

6. Registration.

7. Updates and Corrections.

8. Modification of License Agreement.

9. Remedies for Violation.

10. General.

BY ACCESSING THE DATA CONTAINED IN THIS PDF, YOU ACKNOWLEDGE THAT YOU
HAVE READ THIS AGREEMENT, UNDERSTAND IT, AND AGREE TO BE BOUND BY ITS
TERMS AND CONDITIONS.

End User License Agreement

Click Here to Continue
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Note: All recommendations are category 2A unless otherwise indicated.

Clinical Trials: NCCN believes that the best management of any cancer patient is in a clinical trial.  Participation in clinical trials is especially encouraged.

INITIAL WORKUP

Suspicious

mass

PRIMARY

TREATMENT

Stage IV

Potentially surgically

resectable solitary

metastatic site

Potentially surgically

resectable primary

with multiple

metastatic sites

c

Medically or

surgically

unresectablec

Cytoreductive nephrectomy

in select patients prior to

systemic therapy

See First-Line
Therapy (KID-2)

See First-Line
Therapy (KID-2)

Nephrectomy + surgical

metastasectomye

Relapse
See First-Line
Therapy (KID-2)

�

�

�

�

�

�

�

�

�

H&P

CBC, comprehensive

metabolic panel, LDH

Urinalysis

Abdominal/pelvic CT or

a with or

without contrast

depending on renal

Chest imaging

Bone scan, if clinically

indicated

Brain MRI, if clinically

indicated

If urothelial carcinoma

suspected (eg, central

mass), consider urine

cytology, ureteroscopy

Consider needle

biopsy, if clinically

indicated

bdominal MRI

insufficiency

a

a

d

e

Biopsy of small lesions may be considered to confirm diagnosis of malignancy and guide surveillance strategies.

Patients are encouraged to participate in clinical trials.

UCLA Integrated Staging System (UISS) surveillance protocol based on risk group stratification of high, intermediate, low, or nodal status has been published and
may be considered as an alternate to the listed follow-up for patients with localized or locally advanced RCC.

No single follow-up plan is appropriate for all patients. Follow-up should be individualized based on patient and tumor characteristics.

b

cIndividualized treatment based upon symptoms and extent of metastatic disease.

See Surveillance Protocol Based on UISS Risk (KID-B)

KID-1

Stage I,

II, IIIb

Surgical
excision
( )See KID-A

Relapse
See First-Line
Therapy (KID-2)

FOLLOW-UPd,e (category 2B)

Every 6 mo for 2 y, then

annually for 5 y:

H&P

Comprehensive

metabolic panel, LDH
At 4-6 mo, then as

indicated:

Chest and abdominal CT
or

Abdominal/renal

ultrasound and

chest x-ray

�

�

�

�

Observation
or
Clinical trial

Kidney Cancer
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Note: All recommendations are category 2A unless otherwise indicated.

Clinical Trials: NCCN believes that the best management of any cancer patient is in a clinical trial.  Participation in clinical trials is especially encouraged.

FIRST-LINE THERAPYf

f

g

hCategory 1 recommendations are listed in order of FDA approval. Best supportive care can include palliative RT, metastasectomy, or bisphosphonates
for bony metastases.Poor-prognosis patients, defined as those with 3 predictors of short survival.�

.See Predictors of Short Survival (KID-C)

Relapse or

Stage IV and

medically or

surgically

unresectable

KID-2

See Subsequent

Therapy (KID-3)

Predominant

clear cell

histology

Non clear

cell histology

Clinical trial
or

Sorafenib
and

Best supportive care:

Bevacizumab + IFN (category 1)
or
Pazopanib (category 1)
or
High dose IL-2 for selected patients
or

for selected patients

h

Sunitinib (category 1)
or
Temsirolimus (category 1 for poor-prognosis patients,

category 2B for selected patients of other risk groups)
or

g

See NCCN Palliative Care Guidelines

Clinical trial (preferred)

or
Pazopanib (category 3)
or
Chemotherapy (category 3): gemcitabine or capecitabine

or floxuridine or 5-FU or doxorubicin (in sarcomatoid only)
and

Best supportive care:

or
Temsirolimus (category 1 for poor-prognosis patients,

category 2A for other risk groups)
or
Sorafenib
or
Sunitinib

g

h See NCCN Palliative Care Guidelines

Kidney Cancer

http://www.nccn.org/professionals/physician_gls/f_guidelines.asp#site
http://www.nccn.org/professionals/physician_gls/f_guidelines.asp#site


Version 2.2010, 10/30/09 © 2009 National Comprehensive Cancer Network, Inc. All rights reserved. These guidelines and this illustration may not be reproduced in any form without the express written permission of NCCN.

Practice Guidelines
in Oncology – v.2.2010

Guidelines Index

Kidney Cancer Table of ContentsNCCN
®

Note: All recommendations are category 2A unless otherwise indicated.

Clinical Trials: NCCN believes that the best management of any cancer patient is in a clinical trial.  Participation in clinical trials is especially encouraged.

h

j

Best supportive care can include palliative RT, metastasectomy, or bisphosphonates for bony metastases.

For example, sorafenib, sunitinib, or pazopanib.

iTyrosine kinase inhibitors with a category 1 designation are listed in order of FDA approval.

KID-3

SUBSEQUENT THERAPYi

Predominant

clear cell

histology

Clinical trial
or

or

or
IFN or IL-2 (category 2B)

Everolimus (category 1 following tyrosine kinase inhibitor )
or
Sorafenib (category 1 following cytokine therapy and

category 2A following other tyrosine kinase inhibitor )
or
Sunitinib (category 1 following cytokine therapy and

category 2A following other tyrosine kinase inhibitor )
or
Pazopanib (category 1 following cytokine therapy and

category 3 following other tyrosine kinase inhibitor )
or
Temsirolimus (category 2A following cytokine therapy and

category 2B following tyrosine kinase inhibitor )

Bevacizumab (category 2B)

j

j

j

j

j

and

Best supportive care:h See NCCN Palliative Care Guidelines

Kidney Cancer
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Note: All recommendations are category 2A unless otherwise indicated.

Clinical Trials: NCCN believes that the best management of any cancer patient is in a clinical trial.  Participation in clinical trials is especially encouraged.

PRINCIPLES OF SURGERY

�

�

�

�

�

�

Nephron-sparing surgery is appropriate in selected patients, for example:
Multiple primaries
Uninephric state
Renal insufficiency
Selected patients with small unilateral tumors

Regional lymph node dissection is optional.

Adrenal gland may be left if uninvolved and tumor is not high risk, on the basis of size and location.

Special teams may be required for extensive inferior vena cava involvement.

Observation or emerging energy ablative techniques (eg, cryosurgery or radiofrequency ablation) can be

considered for patients who are not surgical candidates.

Emerging energy ablative techniques (eg, cryosurgery or radiofrequency ablation) are currently considered

an option by some experts for selected small tumors. Though a rigorous comparison with surgical resection

(ie, total or partial nephrectomy by open or laparoscopic techniques) has not been done. Biopsy of small

lesions may be considered to confirm diagnosis of malignancy and guide surveillance stragegies.

�

�

�

�

KID-A

Kidney Cancer
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Note: All recommendations are category 2A unless otherwise indicated.

Clinical Trials: NCCN believes that the best management of any cancer patient is in a clinical trial.  Participation in clinical trials is especially encouraged.

UISS Risk Group Based Surveillance Protocol for Patients Following Surgical Resection for Localized and

Locally Advanced Renal Cell Cancer

Nodal disease:

�

�

�

�

History and physical examination

Laboratory studies*

Chest CT†

Abdominal CT

* Includes complete blood count, serum chemistries and liver function tests.
† A chest radiograph can be alternated with a chest CT after 3 years of follow-up.

High risk:

�

�

�

�

History and physical examination

Laboratory studies*

Chest CT†

Abdominal CT

Intermediate risk:

�

�

�

�

History and physical examination

Laboratory studies*

Chest CT†

Abdominal CT

Low risk:

�

�

�

�

History and physical examination

Laboratory studies*

Chest CT

Abdominal CT
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1Lam J, Shvarts O, Leppert J, et al. Postoperative surveillance protocol for patients with localized and locally advanced renal cell carcinoma based on a validated
prognostic nomogram and risk group stratification system. J Urol 2005;174:466-472.

SURVEILLANCE PROTOCOL BASED ON UISS RISK (1 of 2)1

See Risk Group Stratification (KID-B 2 of 2)
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Note: All recommendations are category 2A unless otherwise indicated.

Clinical Trials: NCCN believes that the best management of any cancer patient is in a clinical trial.  Participation in clinical trials is especially encouraged.

1Lam J, Shvarts O, Leppert J, et al. Postoperative surveillance protocol for patients with localized and locally advanced renal cell carcinoma based on a validated
prognostic nomogram and risk group stratification system. J Urol 2005;174:466-472.

RISK GROUP STRATIFICATION

N Stage T stage

0

Nodal

disease

1 +

T1

T2

T3

T4

Grade 1-2

Grade 3-4

Grade 1-4

Grade 1

Grade > 1

Grade 1-4

ECOG 0

ECOG > 0

ECOG 0

ECOG > 0

ECOG 0-3

ECOG 0-3

Low Risk

Intermediate Risk

High Risk

Flow chart for determination of UISS risk group assignment of patients with localized or locally advanced RCC.

Start from left to right using 1997 AJCC N stage and T stage, Fuhrman grade, and ECOG-PS.

KID-B
2 of 2

SURVEILLANCE PROTOCOL BASED ON UISS RISK (2 of 2)1
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KID-C

PREDICTORS OF SHORT SURVIVAL1

�

�

�

�

� �

� �

Lactate dehydrogenase level > 1.5 times upper limit of normal

Hemoglobin level < lower limit of normal

Corrected serum calcium level > 10 mg/dl (2.5 mmol/liter)

Karnofsky performance score 70

2 sites of organ metastasis

Interval of less than a year from original diagnosis to the start of systemic therapy

1Hudes G, Carducci M, Tomczak P et al. Temsirolimus, interferon alfa, or both for advanced renal-cell carcinoma. N Engl J Med 2007; 356(22):2271-2281.

Note: All recommendations are category 2A unless otherwise indicated.

Clinical Trials: NCCN believes that the best management of any cancer patient is in a clinical trial.  Participation in clinical trials is especially encouraged.

Poor-prognosis patients are defined as those with 3 predictors of short survival.�
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Table 1

AJCC Staging of Renal Cell Carcinoma

Primary Tumor (T)

Regional Lymph Nodes (N)*

Distant Metastasis (M)

Stage Grouping
TX Primary tumor cannot be assessed
T0 No evidence of primary tumor
T1 Tumor 7 cm or less in greatest dimension, limited to the

kidney
T1a Tumor 4 cm or less in greatest dimension, limited to the

kidney
T1b Tumor more than 4 cm but not more than 7 cm in greatest

dimension, limited to the kidney
T2 Tumor more than 7 cm in greatest dimension, limited to

the kidney
T3 Tumor extends into major veins or invades adrenal gland

or perinephric tissues but not beyond Gerota's fascia
T3a Tumor directly invades the adrenal gland or perirenal

and/or renal sinus fat but not beyond Gerota's fascia
T3b Tumor grossly extends into the renal vein or its segmental

(muscle-containing) branches, or
vena cava below the diaphragm

T3c Tumor grossly extends into vena cava above diaphragm

or invades the wall of the vena cava
T4 Tumor invades beyond Gerota's fascia

NX Regional lymph nodes cannot be assessed
N0 No regional lymph node metastases
N1 Metastases in a single regional lymph node
N2 Metastases in more than one regional lymph node

Laterality does not affect the N classification
: If a lymph node dissection is performed, then pathologic

evaluation would ordinarily include at least eight nodes.

MX Distant metastasis cannot be assessed
M0 No distant metastasis
M1 Distant metastasis

Stage I T1 N0 M0
Stage II T2 N0 M0
Stage III T1 N1 M0

T2 N1 M0

T3 N0 M0
T3 N1 M0

T3a N0 M0
T3a N1 M0
T3b N0 M0
T3b N1 M0
T3c N0 M0
T3c N1 M0

Stage IV T4 N0 M0
T4 N1 M0

Any T N2 M0
Any T Any N M1

Used with the permission of the American Joint Committee on

Cancer (AJCC), Chicago, Illinois. The original and primary source

for this information is the

(2002) published by Springer-Verlag New York. (For more

information, visit ) Any citation or quotation

of this material must be credited to the AJCC as its primary source.

The inclusion of this information herein does not authorize any reuse

or further distribution without the expressed, written permission of

Springer-Verlag New York, Inc., on behalf of the AJCC.
* Note:

Note

AJCC Cancer Staging Manual, Sixth

Edition

www.cancerstaging.net.

ST-1

Staging (2002 AJCC 6th Edition)

Kidney Cancer
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Discussion To view the most up-to-date discussion, click here. 

NCCN Categories of Evidence and Consensus 

Category 1: The recommendation is based on high-level evidence 
(e.g. randomized controlled trials) and there is uniform NCCN 
consensus. 

Category 2A: The recommendation is based on lower-level evidence 
and there is uniform NCCN consensus. 

Category 2B: The recommendation is based on lower-level evidence 
and there is nonuniform NCCN consensus (but no major 
disagreement). 

Category 3: The recommendation is based on any level of evidence 
but reflects major disagreement.  

All recommendations are category 2A unless otherwise noted. 
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