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Abstract: Targeted therapy,as a novel treatment modality,has achieved significant progress in
both palliative and preoperative adjuvant treatment of renal cell carcinoma(RCC),new expectations
have been given for its application in postoperative adjuvant treatment of locally advanced RCC.
This article briefly introduces the characteristics of locally advanced RCC and the mechanism of
targeted drugs,and analyzes the factors affecting the efficacy of targeted-drugs in postoperative ad-
juvant therapy from relevant clinical trials. The value and prospects of targeted drugs in postopera-
tive therapy for locally advanced RCC are also discussed.
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