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Analysis of influencing factors of renal atrophy after

laparoscopic partial nephrectomy
GUO Yuanyuan ,LIU Beibei , SUN Wei ,GAO Wuyue,LI Ligiang ,
YUE Xiao'e ZYANG Xiaohuai .LIU Jianmin
(Department of Urology sthe First Affiliated Hospital of Bengbu Medical
College ,Bengbu ,Anhui 233004 ,China)

[Abstract] Objective To investigate the influencing factors of renal atrophy after laparoscopic partial
nephrectomy and provide basis for preventing and reducing the occurrence of renal atrophy. Methods A total
of 120 T1 renal cancer patients underwent laparoscopic partial nephrectomy were enrolled for retrospective a-
nalysis in this hospital from July 2016 to October 2019. All the patients were divided into the renal atrophy
group and the non-renal atrophy group. The clinical data of all patients were recorded, the independent influen-
cing factors of postoperative renal atrophy were determined by univariate and multivariate logistic regression
analysis,and receiver operating characteristic (ROC) curve was made to predict the efficacy of target influen-
cing factors for renal atrophy. Results Compared with the non-renal atrophy group,the renal atrophy group
had higher R. E. N. A. LL scores,longer warm ischemia time,and lower percent of preserved normal parenchy-
mal volume (PPV),the difference was statistically significant (P <C0. 05). Furthermore, logistic regression a-
nalysis showed that PPV (OR=0.010,95%CI :0.001—0. 144) was an independent influencing factor of renal
atrophy after laparoscopic partial nephrectomy in patients with T1 renal cancer. ROC curve results demonstra-
ted that a PPV value of 83.5% could be used as a predictor of renal atrophy after laparoscopic partial nephrec-
tomy with the sensitivity of 74. 5% and the specificity of 72. 2%, respectively. Conclusion The RENAL
score,warm ischemic time and PPV are closely related to the renal atrophy after laparoscopic partial nephrec-
tomy,and the renal atrophy may be occurred when PPV is less than 83.5%.
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