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Background

Renal cell carcinoma (RCC) is a common cancer with approximately 10,000 people diagnosed per year in England,
and more than 50% of patients with RCC are diagnosed at localised stage. There are both surgical and non-surgical
options for management of localised RCC, and their use varies across the NHS. Due to its high prevalence, variations
In practice can translate to substantial differences in resource impact. This study aims to compare the costs of
treatment and of downstream events such as recurrence between surgical and non-surgical interventions, and
active surveillance for localised RCC, from the UK NHS perspective.
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