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Abstract: Upper tract urothelial carcinoma (UTUC) ,

a rare malignant tumor of the renal pelvis and

ureter, has unique molecular and genomic features that have become more apparent with advancements

in precision medicine technologies such as next-generation sequencing. These developments are shaping

new approaches to diagnosis and treatment. In 2024,

the field of UTUC has seen significant progress.

Key innovations include the integration of advanced imaging techniques with artificial intelligence and big

data, the identification of novel biomarkers for non-invasive diagnosis and monitoring, improvements in

robotic surgery techniques, and the emergence of new targeted therapies. Additionally, the design of

high-quality clinical trials is helping to establish personalized treatment strategies, offering new hope for

patients with UTUC.
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