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[ Abstract]  Stereotactic body radiotherapy (SBRT) for renal cell carcinoma (RCC) has
emerged as a prominent research focus in recent years. Many prospective and retrospective clinical
studies have demonstrated satisfactory local control and five-year survival rates of radiotherapy for
RCC. However, high-level clinical evidence is still lacking, and there is an absence of authoritative
guidelines for the implementation of radiotherapy—specifically when using radiotherapy robots as
the primary treatment modality. Based on the latest research findings in SBRT for RCC, experts from
Chinese Society of Radiation Oncology in Chinese Medical Association, Brachytherapy and Smart
Radiotherapy Division of Chinese Nuclear Society, Beijing Radiotherapy Quality Control and
Improvement Center, engaged in extensive discussions and collaborative research, and prepared this
consensus. The document presents in detail the recommendations on the indications of a robotic
stereotactic radiosurgery system, and the fiducial marker implantation, localization techniques,
target delineation, prescribed doses, prognosis and follow-up strategies. Moreover, it discusses
critical issues such as the preservation of renal function post-stereotactic radiotherapy and the role
of secondary biopsy, hoping to provide guidance for clinical practice.
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