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OONNCCOOLLOOGGYY  33  RREENNAALL  TTUUMMOORRSS  
PPGGYY  33  OOBBJJEECCTTIIVVEESS  
  
MMEEDDIICCAALL  EEXXPPEERRTT  
Basic Science 
Knowledge 

Be able to classify renal tumors (benign and malignant) 
Able to outline the epidemiology of benign and malignant renal tumors 
 

Clinical 
Knowledge 

Able to describe the clinical presentation, symptoms and signs of a patient with renal 
cell carcinoma (RCC) 
Able to outline the TNM classification for RCC 
Able to outline the steps in staging and diagnosing the patient with a renal tumor 
Able to describe the treatment of localized RCC 
Able to outline the treatment of locally advanced and metastatic RCC 
 

Recognition and 
Management of 
Emergencies 

Able to outline the operative steps for gaining control of an acute intra-operative 
hemorrhage during radical nephrectomy for RCC 
Able to outline the appropriate steps for managing the hypotensive patient that is status 
post-nephrectomy 
Able to appropriately manage acute intra-operative hemorrhage occurring during 
radical nephrectomy for RCC 
 

Technical and 
Procedural Skills 

Able to close a flank, anterior abdominal or thoraco-abdominal incision used for 
radical nephrectomy 
Able to act as the primary assistant for a surgeon doing an open radical nephrectomy 
Able to identify anatomical landmarks during open and laparoscopic radical 
nephrectomy 
Able to mobilize bowel and define correct surgical planes during open and 
laparoscopic radical nephrectomy 
Able to act as camera-operator for surgeon doing laparoscopic nephrectomy 
Able to mobilize kidney from retroperitoneum once the hilum has been controlled 
 

Specific Clinical 
Expectations 

Expected to attend two ambulatory clinics per month with Dr. Hobart, Estey or Dr. 
Evans (note- total 2/month; adrenal objectives included) 
Expected to begin acquiring the skills for laparoscopic suturing using the dry lab 
station at the AUI or UAH site. 
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OONNCCOOLLOOGGYY  33  RREENNAALL  TTUUMMOORRSS  
PPGGYY  44  AANNDD  PPGGYY  55  OOBBJJEECCTTIIVVEESS  
  
MMEEDDIICCAALL  EEXXPPEERRTT 
Basic Science 
Knowledge 

Be able to classify renal tumors (benign and malignant) 
Able to outline the epidemiology of benign and malignant renal tumors 
Have an understanding of familial renal cell carcinoma (RCC) and the molecular 
genetics of RCC 
Able to outline the concepts of tumor biology and its clinical implications as it relates 
to RCC 
 

Clinical 
Knowledge 

Able to describe the clinical presentation, symptoms and signs of a patient with renal 
cell carcinoma (RCC) 
Able to outline the TNM classification for RCC 
Able to outline the steps in staging and diagnosing the patient with a renal tumor 
Able to describe the treatment of localized RCC 
Able to outline the treatment of locally advanced and metastatic RCC 
 

Recognition and 
Management of 
Emergencies 

Able to appropriately manage acute intra-operative hemorrhage occurring during 
radical nephrectomy for RCC 
Able to outline the operative steps required to gain control of an acute intra-operative 
hemorrhage occurring during laparoscopic radical nephrectomy 
 

Technical and 
Procedural Skills 

Able to perform open radical nephrectomy 
Able to perform open radical nephro-ureterectomy for the treatment of transitional 
carcinoma of the upper urinary tract 
Able to mobilize bowel, enter correct anatomical planes and begin to acquire the skills 
for hilar dissection during laparoscopic radical nephrectomy 
Able to mobilize kidney from retroperitoneum once the hilum has been controlled 
 

Specific Clinical 
Expectations 

Expected to attend two ambulatory clinics with Dr. Hobart, Estey, or Evans (note- total 
2/month; adrenal objectives included). 
Expected to be able to perform laparoscopic suturing and knot tying on the dry lab at 
the AUI or UAH site. 
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