Urological health

Ablation Therapy for Kidney Cancer

Ablation therapy is a treatment option for people with small kidney fumors that uses extreme cold or

heat to kill ftumor cells.

What is ablation therapy?

Ablation therapy is a method used to destroy small
tfumors (4 cm wide or smaller). The goal is to destroy the
tfumour cells and minimize damage to the surrounding
healthy tissue in order to preserve as much kidney
function as possible. Ablation therapy is considered as
an alternative to surgery and is usually used for people
in whom a less invasive treatment is recommended.
There are a few different types of ablation therapy that
can be used to freat kidney tfumours — some use cold
(cryoablation), while others use heat (radiofrequency or
microwave ablation) to destroy tumor cells.

How is ablation therapy performed?
Percutaneous ablation therapy

Although ablation therapy can be performed in
different ways, it is most commonly performed
percutaneously — which means “through the skin.”
Unlike surgery, which requires several small cuts or one
large cut to be made through the skin and abdominal
muscles, ablation therapy uses a small needle-like tool
that is inserted through the skin and into the tumor in
your kidney. Before the procedure, you may get local
anesthethic to numb the area where the tool is to be
inserted, along with some medication that makes you
feel relaxed (also known as sedation). In some cases,
general anesthetic may be used, which causes you to
be unconscious. A CT scan or ultrasound is then used
to mark the best spot on the skin to insert the tool and
guide it to your kidney, where either cold or heat is
delivered directly into the tumor to kill the tumor cells.
Prior to this, a biopsy (sample) of the fumor may be
taken using a separate needle. Ablation therapy is
usually completed as a day procedure without the
need for a hospital stay, or you may need to stay one
night in the hospital.

What are the types of ablation therapy?
Cryoablation

Cryoablation uses extreme cold to kill the tumor cells.
One or more thin metal needles are inserted info the
tumor and are used to deliver very cold liquid or gas to
the tumor. An ulirasound or CT scan is used to guide the
tool to the location of the tumor. The tumor cells are left
to thaw, and then frozen again. This may be repeated a
few times.

Radiofrequency ablation (RFA) or microwave
ablation (MWA)

In both techniques, an ultrasound or CT scan is used to
guide a thin needle-like tool into the tumor. Energy is
sent through the needle, creating heat which kills the
tfumour cells.

Advantages and disadvantages of
ablation therapy

Advantages

e Recovery fimes for percutaneous ablation therapy
are faster compared to surgery.

* An overnight hospital stay is usually not required for
percutaneous ablation therapy.

* Ablation therapy offers similar short-term safety and
effectiveness as surgery.

* Ablation therapy allows your doctor to target the
tumor precisely, minimizing damage to healthy
kidney tissue.

Disadvantages

e Ablation therapy does not work well for large tumors
or for cancer that has spread to other parts of the
body.

¢ Ablation therapy does not work well for very smalll
fumors that cannot be seen on a CT scan or
ultrasound.

¢ Sometimes, tumors may reoccur and require further
freatment in the future.
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Before the procedure

Tell your doctor about any allergies you have or
medications you take. Your doctor may ask you to
stop taking certain medications, like blood-thinners,
before the procedure. Your doctor or nurse will let

you know when you need to stop eating or drinking
before the procedure. If you have diabetes, you will
receive special instructions. Before the procedure, you
should also arrange safe transportation home, with a
responsible adult. Due to sedation, you will not be able
to drive yourself home after the procedure.

Risks/side effects

Like other medical or surgical procedures, there are
risks associated with ablation therapy, and possible side
effects can occur during or after your procedure. While
the side effects of ablation therapy can depend on
the type of ablation therapy you have, it is important to
remember that everyone’s experience is different. The
side effects that someone else experiences may differ
from those that you might experience. However, most
side effects from ablation therapy are minor and go
away on their own.

Possible side effects of ablation therapy include:

¢ Hematoma — an accumulation of blood outside of
a blood vessel caused by damage o the blood
vessel wall, similar to a bruise

¢ Painin the treatment area - can be freated with
over-the-counter pain medication

Which type of ablation therapy is best?

This depends on many factors, including the size and
location of the fumor. Your ablation doctor will discuss
this with you at your consultation.

Before the procedure

Tell your doctor about any allergies you have or
medications you take. Your doctor may ask you to
stop taking certain medications, like blood-thinners,
before the procedure. Your doctor or nurse will let

you know when you need to stop eating or drinking
before the procedure. If you have diabetes, you will
receive special instructions. Before the procedure, you
should also arrange safe transportation home, with a
responsible adult. Due to sedation, you will not be able
to drive yourself home after the procedure.

the side effects of ablation therapy can depend on
the type of ablation therapy you have, it is important to
remember that everyone’s experience is different. The
side effects that someone else experiences may differ
from those that you might experience. However, most
side effects from ablation therapy are minor and go
away on their own.

Possible side effects of ablation therapy include:

¢ Hematoma — an accumulation of blood outside of a
blood vessel caused by damage fo the blood
vessel wall, similar to a bruise

¢ Painin the treatment area — can be freated with
over-the-counter pain medication

¢ Flu-like symptoms

e Nausea or vomiting

e Infection

e Damage to tissues/organs surrounding the fumor cells
¢ Blood in your pee

¢ Bleeding - more common with cryoablation than
radiofrequency ablation (RFA) or microwave ablation
(MWA)

¢ Inrare cases kidney failure can occur

Post-procedure care and followup

After your procedure and before your discharge,

you will be observed in case any complications arise.
Depending on the type of procedure you have, you
may need to stay at the hospital for several hours,

or possibly longer. You may receive medication for
any pain you may experience immediately after the
procedure. You may also receive a prescription for
medication fo manage pain in the days following your
procedure. Before you are discharged, your healthcare
team will talk to you about possible side effects, how
you can manage them, and when you should seek
medical attention.

Recovery time from ablation therapy varies; usually
around a few days to a week. It is best to avoid
strenuous activity during the recovery period.

The frequency and duration of followup can vary
from patient to patient. If you have significant side
effect(s) from the procedure, a followup CT scan may
be performed shortly afterward (3-5 days). Otherwise,
the initial follow-up scan may be taken 1-3 months
after ablation therapy to make sure the tumor was
successfully treated. Long-term followup scans may
be taken (every 1 to 2 years) to monitor for signs of
recurrence.
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