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| These recommendations are to be followed cnly

non-naoplastic causes of 3 renal mass (e.g. infections)
have been excloded: se= Rel 48 for details The
recommendations are offersd as general gusdance and
do ot necessarily apply to all patients. Ses Table | for
detailed description of Bosniak Classification.

2 Wwhen a mass smaller than | cm has the appearance of
a simple cyst, further work-up s mat lkely e yield
useful information,

3 Interval and duration of abservation may be varied {eg.,

langer intervals may be chosen if the mass is unchanged;

langer duration may be chosen for greater assurance).

4 In selected patients {e.g., young), =arly surgical
intarvention may ke considered, particularly if a
ranarmally invasive approach (&g laparoscopic partal
nigghractarmy) can bie utilmed.

5 Marphalogic change refers to change in feature
characteristics, such as pumber of sepuations or chelr
thickness. Growth should be noted, but by itself does
ror Indicace malignancy:

& Swrgical options include open or laparoscopic
neghrectamy and partial nephrectomy; each provides a
tissue diagnosis, Open, laparoscopic, and percutansous
ablatan may be considered where svailable, bur biopay
wondk] be needed tor achisve o tissue diagnosis, Long-term
(5- o |D-pear) results of sbdation are nol yer kiown

7 Limited life expectancy and co-morbidities that increass
the risk of treatmenc.

B Cystic masses 1.5 cm or smaller that are not chearly
simple cysts or that cannot be charaorerized comphealy
may reat require further evaluation in patients with
co-moarbidices and In patiencs with limized |ife

9 Percutaneous biopsy of Bosniak Category Il masses
may be considered, but may not be dagnostic.




