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	Author
year
	Cases
	Stage
	Histology
	Mean
	Findings on 
pseudocapsule thickness
	Association with prognosis

	Minervini
2009[1]
	90
	pT1 92.3%
pT2 2.2%
PT3a 4.4%

	ccRCC 75.6%
pRCC 17.8
chroRCC 4.4%
tubular RCC 1.1%
spindle-cell RCC 1.1%
	0.39mm
	-
	-

	Minervini
2014[2]
	304
	pT1 90.5%
pT2 1.2%
pT3a 8.2%
	ccRCC 68.8%
pRCC 17.5%
chroRCC 12.8%
Others 0.9%
	0.41mm
	Not associated with PS invasion status
	-

	Wang
2015[3]
	160
	pT1a 100%
	ccRCC 73.8%
pRCC 20.6%
chroRCC 5.6%
	0.21mm
	Associated with histology

	-

	Jacob
2015[4]
	135
	pT1 100%
	ccRCC 44.4%
pRCC 37.0%
chroRCC 18.5%
	0.58mm
	Associated with histology
	-

	Roquero
2015[5]
	105
	Low-stage 100%
	ccRCC 41.9%
pRCC 16.2 %
chroRCC 41.9 %
	Categoried thickness without definite value
	Associated with histology
	-

	Azhar
2015[6]
	111
	pT1 84%
pT2 2.7%
pT3 10.8%
pT4 0.9%
	ccRCC 62.2%
pRCC 9.9%
chroRCC 12.6%
other 4.5%
	0.7mm
	-
	-

	Snarskis
2016[7]
	327
	pT1 98.2%
pT3a 1.8%
	ccRCC 63.6%
pRCC 27.5%
chroRCC 8.9%
	0.77mm
	Associated with Surgical technique
	-

	Narter
2016[8]
	100
	pT1 91%
pT2a 9%
	-
	0.7mm
	RCC of Fuhrman grade 3/4 had thicker PS
	-

	Kawakami
2017[9]
	46 
(axitinib 23
 control 23)
	pT1+2 17.4%
pT3a+4 82.6%
	ccRCC 100%
	axitinib: 1.6mm
control: 1.0mm
	Neoadjuvant axitinib therapy resulted in significant increase of PS thickness
	-

	Adam
2017[10]
	47
(traditional PN 34
 enucleation PN 13)
	pT1 100%
	ccRCC 100%
	traditional PN 0.63mm 
enucleation PN 0.52mm
	PS thickness was similar between traditional and enucleation PN
	-

	Wang
2017[11]
	94
	pT1 97.9%
pT3a 2.1%
	ccRCC 73.4%
pRCC 20.2%
chroRCC 6.4%
	ccRCC 0.36mm
pRCC 0.20mm
chroRCC 0.19mm
	Associated with histology
	-

	*cases without PS (n=35) were excluded in calculation. Some data were calculated from corresponding articles.
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