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[ Abstract ] Objective To identify the influencing factors of operation time of hand-assisted laparoscopic living
donor nephrectomy, and to analyze the relationship between influencing factors and the severity of postoperative
complications. Methods Clinical data of 91 donors who underwent hand-assisted laparoscopic nephrectomy were
retrospectively analyzed. The correlation between preoperative baseline data of donors and operation time was analyzed.
The relationship between operation time and postoperative complications was assessed and the threshold of operation time
was determined. Results Multiple donor renal arteries, thick perirenal and posterior renal fat, metabolic syndrome, high
Mayo adhesive probability (MAP) score and Clavien-Dindo score prolonged the operation time. By analyzing the receiver
operating characteristic (ROC) curve, we found that when the operation time was =138 min, the incidence of
postoperative complications of donors was significantly increased (P<0.05). Conclusions For donors with multiple renal
arteries, thick perirenal and posterior renal fat, metabolic syndrome and high MAP score and Clavien-Dindo score,
experienced surgeons should be selected to make adequate preoperative preparation and pay close attention after surgery,
so as to timely detect postoperative complications and reduce the severity of complications, enhance clinical prognosis of
the donors.
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DOL: 10.3969/j.issn.1674-7445.2023211
FETH : At EEOETE T (PX2023002)
EH BN 100050 Jb5T, PrAREERIR A M E It 5t i BE Bes IR A M Bt
YEFEIAr: RlLJE (ORCID 0009-0008-9975-7375) , #lH-AF5cA:, WF5EI7 M R IRSMEE, Email: songhcupup@163.com; B FK
( ORCID 0000-0002-6481-4906 ) , -+-HF5¢A:, WF5EJ7 M RSMEL, Email: ljcurology@163.com; “REAEFNE 78 WA LRI S —1E#H
WFIEH: K—J& (ORCID 0000-0002-6966-8709 ) , 1+, FATEEIR, 5T AW IRIMNEE, Email: yezhu@eemu.edu.cn


mailto:yczhu@ccmu.edu.cn
mailto:yczhu@ccmu.edu.cn
https://doi.org/10.3969/j.issn.1674-7445.2023211
https://doi.org/10.3969/j.issn.1674-7445.2023211
https://doi.org/10.3969/j.issn.1674-7445.2023211
mailto:songhcupup@163.com
mailto:ljcurology@163.com
mailto:yczhu@ccmu.edu.cn

5521

REMNEEE . TF BT 35 AL B DT A 18] 5 R 2 S 5 R 5 I S0 1 6 2R A3 Hr - 245 -

[ b S A RS R AR R IR T AR B I ME— S MR
Jrale BEE LR R 3, 5 U R ) 5
(YN (IESE R () /NS N EE A= 1IN 3= R
PRAL BV it i R S, RSB AT R, O
BARJG SHEHE R R . BAi R DA KE kA el
TG, XA A5G AL B 7 B R AT A AL B R bl
Wiz . BRI, IS AR B D)oL T A AR R
tatETFAR, i 4 5 FARETE . FEREEE A S I
RAE R A2 PR R B A I U W AT, S5
TR, FBIE S T IR B DI ORI 4k
Il R )12 AR BUE R I F AR T2 —. 2
H AT , FBE AR & 45/
LR [T AT DABE R | o b 25 T 5 sl Dk O et i
HEEF U, o DR R 4 RS AR A AR I I ] B TR I
], JFFRAREEE AR I RE kAR, BARHEE )
BFAR SRR, (R REE 0 ff 5 R &
BIFRENENL, FL 2 AR AR E H 0] BEXT A 7] 1 A B
[RS8 B, AT S e R 100, B AR &t
TR (] B B A THER B R B A S AR, ]
PATET 9 N 1o U5 I St 17 204 46 T AR B ) 5 el
WHE UG, FEE SRR EINE- . R, Xt
HEE ARG AT RE BRI L AESEA T, v LASRATZS T
T A 7 O E O R R R AR L AR HEE AR S
WA, EEAFSCRE I, BEAFEARR W F )
Rt N =g E B N T ETE =AU L PRl A o
U, RSO ARRAE B AR B R 2= B IR Jb o A = B
FPZARKX LS P17 B850, BTERR TIE RS
LR DT AR B [R5 R R S AR S R R
RF, LAHS Byl PR B A6 AT 58 53 M P AG - AR MERE
T R B F AR, ARG L IE .

1 FHE &
1.1 —fREN

1B 24T 2018 4F 10 A & 2022 4F 10 A 7EFR B
17 B 8 RIS AR B DTBOR 1 91 435 it IR
ok, AWEFER B AR BRI A E B E b A v BE B A 3
ZE e AtE (HLS . BFHHZS20230127) .

1.2 MANSHERIRE

PAFRHE: (1) TREATFUIE RS LS D)
BFARMMEE; (2) Fi#>18 2; (3) FrafdtEAR
B RAT B A AR, S0 /NERE T % =40 mL/
(min-1.73 m?) , BUU'E /NERE LK >80 mL/

(min-1.73m*) o #EBRFRME: (1) PRIRFIR A&
o AR T [T HAD AR A B 8 5 (2) BIORH a2y
Py ik S OADAE B M sZ i FARE ] (3) Fflid s
PN FEPR R
1.3 FARARX

KM R TFIEEGREAR, FARIT XS
—M, RHEEE AT, REERE, —F
HEA IS AR B i B, Je Al B sk . Bk

T O S HIWT, PRt [ R 22 B R o i RS
WATHEE . RENEEREIT, BABNFE MR
FARZEE
1.4 MZER

WA BEF AR TR GOR, ARHEFE PR . AR
B, RE . KR4 (body mass index,
BMI) , @ik OB . WA b A T 2 %
REFUR R E BE . Hol =8 . REHZRAAE . 1ig AL
P R SRR R A S S KA Sk
KT RBIGIRIE . B AR . B R A S g D
JERE | HF RS ME% ( Mayo adhesive probability,
MAP) ¥4, 18 F3hki51k & Clavien-Dindo PF437E

WIAIETE IR SO ARS8 BT R e Bkt
XFARBIE AR, HFRFAREESARE I EAE
(195G Z I E TR ] A L

AHFFE LA B R IDKOT-A T 0 B Dl 1 Yy R B
BRI BRI REEE Y, 5B KA T 0 5 B B H

' S A P O ) B R B R R TR, S
B R IKTA T B R TR 1 S B T L R A Sy I )
RV IEREST (B 1A ) 5 B i 7 J5 B o ) 2 7
BB AT, DA Bz B 3 i R BE 1Y R R RIS B R0
MAP 173 Davidiuk ¢ $2 H 89— n] LR B
' U JE BB 2 A5 A AE R DR % 9 J5 5 L Clavien-
Dindo PFoME PR AT IT AE B9ARAE! 2 8 B
Bk ESALFE BE F 45 K Agatston PEAMFRUED ', HBEAF
TEMAE A SO ARRTIE 20 CT FHrh R BE 3
i A 3 ] B ik 2 A5 AR R A e K CT fH>130 Hu, 4%
AT A>1 mm® (|8 1B)

1.5 SHEFE

K] SPSS25.0 FAFHATHEIH 23T . FFFIERS
SRR D e R OR, R A
Pearson AHICPER S 7307 5 AAFG IER A0 AT
B (U figk, EDusrigh) £, R
JH Spearman AHOCPER S ; THECBERILIRFIR, R



- 246 - EBH

LAARE

TE: A BN IR L B JUE D00 s I T 8 0 e 7
EE G BEIE E SRR ES A IEm K . RV R
L' TR IR RE s R A S U (s s B
1 BREmEE. BEEEEREENKSENET

BE
Figure 1 Schematic diagram of measurement of perirenal
fat thickness, postrenal fat

thickness and abdominal aortic calcification
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Table 1 Analysis of the influence of preoperative baseline data of donors on operation time

An i n BAE HHIE Z B Pld

EEIM (P, Pys) , %] 91 53 (50, 57) 0.012 0.909"
BEn (%) ] 91 29 (32) —0.018 0.264"
BMI ( x +5, kg/m®) 91 24.4+2.8 0.039 0.716"
KRR BRI 2232 n (%) ] 91 0.710 0.945"

2% 20 (22)

%% 70 (77)

1| 213 1(1)
WAL [ (%) ] 91 20 (22) —0.743 0.458°
EEE [ (%) ] 91 13 (14) 0.140 0.183"
OIMELR L (%) ] 91 4(4) —0.015 0.483"
SIHEEE (¥ 45, mmol/L) 91 4.6+1.0 —0.109 0.314"
HIM=HE[M ( Py, P,s) , mmol/L] 91 13 (09, 1.7) 0.084 0.435"
FRRLEAE (%) ] 91 10 (11) 0.235 0.027"
ARRETMIENEF ( x 45, pmol/L) 91 63+11 0.204 0.053"
B REM (P, Pyy) , cm] 91 11.0 (10.0, 11.5) 0.136 0.203®
BEEARFAIM (Py, Prs) , cm?] 91 141.7 (125.4, 166.4) 0.020 0.854"
B k& (%) ] 91 9.537 0.002"

1 76 (84)

2 14 (15)

3 1(1)
KRB (x5, om) 91 2.3£0.8 —0.054 0.634"
B AR RBEIM ( Py, Pys) , cml] 91 1.0 (0.7, 1.6) 0.328 0.002"
B WERTE IR EE[M (P, Prs) o cm] 91 0.5 (0.3, 0.8) 0.118 0.286"°
B S BRI BE (M (Pys, Prs) 5 cm] 91 0.7 (0.3, 1.1) 0.216 0.049"
MAPIS3[n (%) ] 91 12.870 0.029"

0 64 (70)

1 23 (25)

2 2(2)

3 0

4 2(2)
2 FBKESAn (%) ] 91 16 (18) 0.067 0.545"
Clavien-DindoiF-43Hn (%) ] 91 0.269 0.010"

0 82 (90)

1 2(2)

2 5(5)

3 1(1)

4 1(1)

e HHSERBONEER, FASREK, FARMERMA, M, SHRBCyRER, FAR R, FREERE.
"ok HPearsonfH G AT RE, "7 K H Spearmantfl G A1
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Figure 2 ROC curve of postoperative complications
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predicted by operation time
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