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Renal cancer
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There are limited indications for radiotherapy in renal cancer, apart from the treatment of
bone and brain metastases, which are covered in the relevant sections of this document
(sections 18 and 19).
It has no role in neoadjuvant or primary treatment.

Adjuvant radiotherapy
Adjuvant radiotherapy is not currently recommended.
There is evidence (Grade C) of improvement in local control when radiotherapy is given
adjuvantly postoperatively in high-risk patients with T3 localised tumours using doses of
41.4–63 Gray (Gy) in 1.8–2 Gy fractions.1–6
Stereotactic body radiotherapy (SBRT) has been used for highly selected patients with
localised primary tumours (>T1a) who are not able to have surgery. Doses of 40–45 Gy in
five fractions have been used (Grade C).1 This is not recommended outside clinical trials
at present.7

Palliative radiotherapy
Palliative radiotherapy may be considered for persistent haematuria or pain from large soft
tissue masses. Single doses of 8–10 Gy in poor performance status patients (Grade D)
for haematuria and 30 Gy in ten fractions for soft tissue masses and pain (Grade D) may
be used.1
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