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[Abstract] In recent years, with population aging, the number of patients with renal cell carcinoma
complicated by heart failure has increased, posing growing challenges for perioperative management.
However, high-quality evidence supporting perioperative management in this population remains limited ,
and standardized clinical recommendations are lacking. To further standardize perioperative management of
patients with RCC and HF in China, the National Clinical Research Center for Cardiovascular
Diseases-Alliance for Cardiovascular Comorbidities in Urology, the Specialty Committee on Cardiovascular
Comorbidities in Urology of the Beijing Society of Perioperative Medicine, and the China Anti-Cancer
Association Genitourinary Cancer Holistic Rehabilitation Society jointly developed this expert consensus.
This consensus addresses the entire perioperative continuum, including preoperative evaluation,
intraoperative management, and postoperative rehabilitation, and provides recommendations on 16 key
clinical questions to inform and standardize clinical practice.
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