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Table 3: Example of computerised orders

I 
nstillation therapies for bladder cancer 
have a long tradition for our company.  

With BCG and Mitomycin we offer the 
complete first-line1 arsenal for adjuvant 
treatment of non-muscle-invasive bladder 
tumours of all risk classes.

Visit us at www.bc-care.com

1  according to Guidelines on Treatment of 
NMIBC by EAU / AUA /BAUS and many more
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Similar to worldwide trends, renal cell carcinoma 
(RCC) in the Netherlands comprises 2% of all 
malignancies1. The Netherlands Cancer Institute is a 
specialised institute where many cases of 
nephrectomies and partial nephrectomies are 
performed in localised and locally advanced RCC. 

The follow-up after surgery was until 2014 done by 
the urologists only. There were no common guidelines 
for the follow-up. In 2014 we decided to develop a 
standardised follow-up after partial and total 
nephrectomy where the clinical nurse specialist could 
play an important role. The goal was to have a 
standardised follow-up and to decrease the 
consultations by urologists.

We evaluated that performing the follow-up 
alternating with urologist and a clinical nurse 
specialist could generate a decrease of the urologist’s 
consultations by about 58%. We decided to include 
the Leibovich prognosis score2 which is dependent of 
the risk of recurrence in order to perform an adapted/
personalised follow-up after partial or radical 
nephrectomy. The score takes into account the 
pathological T stage, nodal status, tumour size, 
nuclear grade and histological tumour necrosis. The 
Leibovich prognosis score gives a score ranging from 
0 to 11 and is categorised into three groups dependent 
of the risk of recurrence after surgery: low- (0–2), 
intermediate- (3–5) or high-risk (≥6) groups (Table 1).

“The patient is very satisfied to have 
the opportunity to prepare her/his 
consultation, because in this way 
the patient will remember to ask 
a question to the urologist/clinical 
nurse specialist.”

We implemented a standardised follow-up 
according to the evidence based in August 2015. We 
divided the patients into three groups depending on 
the risk of recurrence after partial/radical 
nephrectomy (low, intermediate and high-risk 
groups). The follow-up is alternately done by the 
urologist and the clinical nurse specialist urology. 
The follow-up after partial nephrectomy and 
nephrectomy is, respectively, five and nine years. 
Four weeks after the surgery, the patient has a 
consultation with the urologist who explains the risk 
of recurrence and reviews with the patient the 
medical issues one month after surgery. The patient 
receives from the urologist an overview of the 
follow-up for the next years. A few days after the 
clinical nurse specialist calls the patient and asks if 
everything is clear. The nurse explains his/her role 
in the follow-up as the permanent contact person 
who is accessible for the patient when needed.
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A personalised follow-up depending on risk of 
recurrence is linked with the digital file of the patient 
(Table 2). This means that all the requests for CT scans, 
ultrasounds and blood tests are computerised. The 
urologist or the clinical nurse specialist has to fill at 
the time of the follow-up (for example month 42) and 
all the imaging tests and laboratory tests needed for 
the next consultation are automatically included and 
scheduled (Table 3). If the patient develops metastasis 
during the follow-up, we end the follow-up in the 
digital file and we refer the patient to the oncologist.

“We evaluated that performing 
the follow-up alternating with 
urologist and a clinical nurse 
specialist could generate a 
decrease of the urologist’s 
consultations by about 58%.”

Preparing for the consultation (Self-Management)
During the follow-up, the patient has the opportunity 
to prepare the consultation with the urologist or 
clinical nurse specialist. The patient can log-in 
through his patient portal (www.mijnavl.nl) and can 
ask questions or report physical/mental complaints 
after surgery. When the urologist/nurse clinical 
specialist prepares the consultation (a few days 
before), the questions/complaints appear in the 
patient’s digital file. The most common questions/
complaints are: Is my cancer hereditary? Is it normal 
that I am still very tired? Do I have to follow a special 
diet after nephrectomy? Can I live with one kidney 
without health problems?
The patient is very satisfied to have the opportunity to 
prepare her/his consultation because in this way the 
patient will remember to ask a question to the 
urologist/clinical nurse specialist. We have to admit 
that we are also very satisfied since it makes the 
consultation easier. We can already prepare the 
answers to the questions/complaints. We have 
evaluated the follow-up after partial or radical 
nephrectomy (one year after implementation). The 
patient expressed satisfaction on the following:

• The alternating consultation urologist/clinical 
nurse specialist. They do not mind who is giving 
the results of CT Scans/ultrasounds/ laboratory 
results; 

• Receiving a schedule of the visits for the next five 
to nine years;

• Having the same urologist/clinical nurse 
specialist; and

• Having the opportunity to prepare the 
consultation.

“The personalised follow-up after 
partial and radical nephrectomy 
based on the Leibovich prognosis 
score is feasible.”

The urologist has fewer consultations after partial/
radical nephrectomy (for example 28% less 
consultations for low-risk after nephrectomy). We 
noticed that compared to the follow-up before the 
standardisation, we perform less CT scans. Moreover, 
the clinical nurse specialist appreciates providing 
counselling and support to the patients and is able to 
give the results of the CT scan or other exams.

Feasible scheme
The personalised follow-up after partial and radical 
nephrectomy based on the Leibovich prognosis score 
is feasible, efficient and can be alternatively done by 
the urologist and the clinical nurse specialist. It saves 
consultation time for the urologist and also reduces 

financial costs (less CT scans). The computerisation of 
the orders depending on the moment of the 
follow-up avoids unnecessary CT scans and allows a 
standardised follow-up. In case of local recurrence or 
metastasis during the follow-up, patients have to be 
discussed within a multidisciplinary team (MDT), no 
matter if the patient had a consultation with the 
urologist or the Advanced Nurse Practitioner before.
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Nephrectomy: Intermediate risk  Year 1 Year 2 Year 3 Year 4 Year 5 Year 7 Year 9
Follow-up 4 w 3 m 6 m 9 m 12 m 18 m 24 m 30 m 36 m 42 m 48 m 54 m 60 m 84 m 108 m

Consultation Urologist x x x  x x x x x x

Clinical Nurse Specialist x (call) x  x x x x x

Laboratory test x x x x x x x x x x

Imaging test CT abdomen  x x x x x x x

 CT lung  x x x x x x x x x x x x x

 Ultrasound   x x x x x x

Send a letter to the GP  x  x  x x x x x x x

Table 2: Schedule Follow-up after nephrectomy- intermediate risk

Table 1: Leibovich prognosis score after partial/ 
radical nephrectomy2

Characteristics Points
Tumour pT1a 0

pT1b 2

pT2 3

pT3-pT4 4

Dimension <10 cm 0

>10 cm 1

Lymph node status pNx/pN0 0

pN1-pN2 2

Fuhrman 1-2 0

3 1

4 3

Tumour necrosis absent 0

present 1


