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Now, more than ever,
renal percutaneous cryoablation  

is the treatment of choice for RCC

Renal Cell Carcinoma
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A minimally invasive and safe alternative to surgery for the treatment of RCC 
Renal Percutaneous Cryoablation 

ReferencesRCC: Renal cell carcinoma 

There has never been a better time to ensure that all stakeholders know that  
renal cryoablation offers a LOWER RISK profile1-3 than surgery, with  
NO COMPROMISE TO EFFICACY 3,4 and POTENTIAL COST AND EFFICIENCY BENEFITS.5-7



BETTER
renal function preservation2

COMPETITIVE
oncologic   
  outcomes3

metastases-free 
 cancer-specific

survival rates4

COMPARABLE

EFFICACY

Renal percutaneous 
cryoablation is as effective 
as surgery at treating your 
cancer and less damaging  
to your healthy kidney 2-4
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It is also a less risky 
procedure...1-3

May be 
performed 

DAY 
CASE
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Cryoablation is a safe 
and precise ablation 
procedure. Cryoablation 
provides urologists and 
IRs with more therapeutic 
options that the dedicated 
teams can offer to the 
patient, with results 
comparable to surgery.

UrologistsFO
R Renal Percutaneous Cryoablation 

as a Treatment Option

an EFFECTIVE 
CURATIVE  
treatment option13

THE RANGE OF PATIENTS THAT CAN BE TREATED

Cryoablation is also an option for patients “breaching” cancer guidelines.12

IR: Interventional radiologist

Prof Rosario Francesco Grasso
Policlinico Universitario Campus Bio-Medico 
Rome, Italy

an INNOVATIVE, 
minimally invasive 

programme3,14

INCREASE

Patients  
UNSUITABLE  
for SURGERY3 ,1 1

(Partial nephrectomy/PN)

           Patients  
        SUITABLE for 
    PN but looking for 
a less invasive alternative11

THE RESULTS & REPUTATION OF YOUR DEPARTMENT
INCREASE



1

2

HospitalsFO
R

(PAYERS) 

CONSCIOUS SEDATION

LOCAL GENERAL
ANAESTHESIA/ ANAESTHESIA

RISK16

LOWER

vs

vs

PACU:  
Postanaesthesia  
care unit

use of 

PACU17

LOWER

REDUCED PROCEDURE TIME

6018

to110

use of operating 
theatre &  
routine room

demand  
on hospital 

staff

anaesthesia
medication

REDUCED REDUCED REDUCED

210~~
minmin19

(3-4)
hours20

Renal Percutaneous Cryoablation 
vs Surgery

Percutaneous renal 
cryoablation is a proven 
procedure, which may be 
performed as a day case  
under local anaesthesia10

Compared to surgery, 
cryoablation frees up 
operating and recovery 
capacity and resources21
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COST ANALYSES

5,768.4

PCA €

10,831.4 -5,062.9

OPN € SAVING

Chehab et al, 20165

Link et al, 20066

Piechaud-Kressmann et al, 20167

3,519.1

7,076.6

9,354.0

8,324.7

-5,835.0

-1,248.1

€

The economic benefit of  
the improved safety profile 
and resource efficiencies 
has been demonstrated  
in the US and Europe5-7

Cryoablation has a lower 
complication rate than 
surgery, further reducing 
impact on resources1,2

Renal Percutaneous Cryoablation 
vs Surgery
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hospital stay5

SHORTER

D
A

Y

D
A

Y
Sto5

4

PAIN17

post-operative

REDUCED PAIN MEDICATION

31%
post-operative 
complication rate1,2

LOWER LOWER15%

1

All costs brought to present value according to the Bureau of Labor Statistics Consumer 
Price Index and the European Central Bank Consumer Price Index. All values converted 
from US Dollars to Euros at an exchange rate of 0.89 Euros per US Dollar.

PCA: Percutaneous cryoablation	
OPN:	Open partial nephrectomy
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