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Listed below are indications regarding the initial work-up, active surveillance or subsequent post-operative evaluation of renal masses and the preferred CT protocol*.
	Indication
	CT Protocol

	Indeterminate renal cyst/mass; initial characterization.
	Four-phase renal protocol CT +/- pelvis

	Known renal cell carcinoma; pre-operative staging
	Four-phase renal protocol CT +/- pelvis

	Active surveillance; known renal neoplasm or cystic lesion, Bosniak IIF or greater
	Two-phase renal protocol CT +/- pelvis

	Status post total/radical nephrectomy; first post-operative and subsequent follow up exams
	Two-phase renal protocol CT +/- pelvis

	Status post partial nephrectomy or ablation; first post-operative exam
	Four-phase renal protocol CT +/- pelvis

	Status post partial nephrectomy or ablation; subsequent post-operative exams
	Two-phase renal protocol CT +/- pelvis



Adhering to these recommendations will decrease unnecessary radiation exposure to patients as the only indications requiring a four-phase renal protocol CT include characterizing an indeterminate renal lesion, staging a known renal cell carcinoma or the first CT exam performed after a partial nephrectomy or ablation.
All other active surveillance or postoperative evaluations can be performed as a two-phase protocol.
If there is clinical concern for both a urinary tract pathology (hydronephrosis, transitional cell carcinoma) and a renal lesion, consider the following options:
	Indication
	CT Protocol

	Indeterminate renal cyst/mass AND possible urinary tract pathology
	Four-phase renal protocol CT with non-contrast and excretory phase coverage through the pelvis

	Active surveillance; known renal neoplasm or cystic lesion, Bosniak IIF or greater AND possible a urinary tract pathology
	CT urogram




*Additional ordering information:
Four-phase renal protocol: with and without IV contrast
Two-phase renal protocol: with IV contrast only
CT-urogram protocol: with and without IV contrast
