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TE: BHE B A RmAER LM E (MAP) %/\XTT BB R B MRS T R 3 SR, Tk
B AT 2014 4 1 Fl —2018 4 12 A 3 B4 89 200 4] T, 30 B & & 69 16 R TR, IRIEMY B Ik R X 347 %
W, P, AMFTERETEIT > Bk R (OPN) (n—49) BUATHIES 4 Rk R (LPN)
(n=67). CHAFFREEHEMLER (ORN) (n=33), DAFMESELEREWHR AR (LRN) (n=51),
BB MAPIF 5 AR W BB BAT 540 MAPAREZE (0~14>). MAPWFVJE4 (2~3%) # MAP & 41
(4~5%)0 HHTMAPFH R4 Bk AKX X &, FHirERRPRRRXAMAP 55 F RetiE, R h
¥, REFLEWHMMER, ER ABPRCAEETY, MAP/KEZ, THEE. THAHAMF RN, Réhh
A, EZFALTFEL (P>0.05); MAPARELAM KRG TR R A FMKT P EAFZEM, FEAKTS
U, EFARTFEL (P<0.05); BAFDAERS T, MAPIREAF Rl &T ¥ EAFRTEA, R h
nE Y TPEAfTEE, KREHEARZAAEFKTPEAfEEM, AP FHRTEEN, ZFA%TFEL
(P<0.05), BAFRDUAFELFMAPFo L5 F Kb, RPhh3, KREFLAEEEME (P<0.05),
i MAP#S TAH I F T M E B KX LB, MAPFSMREF b E &2 TRBMIES T K, MAP
oS ER A TRBEAMETF R, EMAP#45 T T4 LPN A LRN #9 B F K48 £ 16 R 3547

KW - T BRI BEFHERREME (MAP) #5 ; ST Bk R MRS S Brk

R FFHEBRARER § ARG Bk R

FESZES © R737.11;R445

Effect of Mayo adhesive probability score on surgical treatment of
patients with stage T, renal carcinoma*

Rui-xue Sun, Rui-ting Chang, Tian-shu Yu, Li-jie Jiang
(Department of Image Center, Hengshui People's Hospital, Hengshui, Hebei 053000, China)

Abstract: Objective To analyze the effect of perirenal fat Mayo adhesive probability (MAP) score on
surgical treatment of patients with T, renal carcinoma. Methods The clinical data of 200 patients with T, renal
carcinoma from January 2014 to December 2018 were retrospectively analyzed. 200 patients were divided according
to tumor resection. Group A (open partial nephrectomy, » = 49), group B (laparoscopic partial nephrectomy, n = 67),
group C (open radical nephrectomy, n =33) and group D (laparoscopic radical nephrectomy, n =51). Each group
was divided into subgroups according to MAP scoring criteria: MAP mild group (0~1 points), MAP moderate group
(2~3 points) and MAP severe group (4~5 points). To analyze the relationship between MAP scoring system and
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nephrectomy, and evaluate whether there is any correlation between MAP scores of different surgical groups and
operation time, intraoperative blood loss and postoperative complications. Results There were no significant
differences of operative time and intraoperative blood loss between group A and group C in the MAP score mild,
moderate, and severe group (P> 0.05). In group A and group C, the incidence of postoperative complications in
mild group was lower than that in moderate group and severe group, and the mild group was lower than that in
moderate group, the difference were statistically significant (P < 0.05). In group B and group D, the operative time
in MAP mild group was shorter than that in moderate group and severe group, intraoperative blood loss less than
that in moderate group and severe group, and postoperative complication rate lower than that in moderate group and
severe group, and the moderate group were lower than those in severe group, the difference were statistically
significant (P < 0.05). The imaging MAP scores of group B and group D were positively correlated with operative
time, intraoperative blood loss, and postoperative complications (P < 0.05). Conclusion MAP score can effectively
guide the choice of surgical methods for nephrectomy. Laparoscopic surgery can be selected for patients with low

and moderate MAP score, open surgery can be selected for patients with high MAP score, and MAP score can be

used to evaluate the clinical indicators of LPN and LRN.

Keywords:

T, renal carcinoma; imaging MAP score; open partial nephrectomy; laparoscopic partial

nephrectomy; open radical nephrectomy; laparoscopic radical nephrectomy
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Table 1 Comparison of general data of four groups
PE5I/1] A 531/451)
2153 e Ik FiieE KM em
5 ‘s L A
A (n=49) 28 21 50.67+15.46 24 25 4.28+1.22
B4l(n=67) 36 31 48.76+13.22 32 35 3.78+1.07
CH4l(n=33) 19 14 49.01+13.54 17 16 4.13+1.12
D#41(n=51) 32 19 51.32+13.91 29 22 4.02+1.35
FIME 1.96 0.42° 1.07 1.78
P 0.580 0.764 0.785 0.153
N FIE

Bl AR IS A 4 MAP P45 F R IHE] . AR rp i
. RIGIFLIER A MAP HARE 41T
P<10em H 04, PTE1.0~19cem Z Al H 1 4%,
P>2.0cm K255, e PAEBOSUIN PIERFHIE, %
1GR3 3 DA 352 CT 7 TASTASN H W7 ] S AE 2RI O
RN . BRI RIEL (HEA), 043 BJRRAE
g 1R (FEIB), 24k BRIRIEL T (FEC),
307 H— AR BB B 52 0F 56 AR CT A
J& . MRAE MAP BF 43 b 1 45 53057 0F 58 %F 4247 MAP 1

AN

S, BRIV VE AR R FE B RS,
Hh—24 WA PR MR B TS I AT B8 G AR DG BT
1.4 SFitERE

TEHT SPSS 22.0 A AT G124 00 M, T BER
DIYSEL = brfi2s (v x£s) FR, Z4IRNTREOR A
T35 265005 IPECR B (%) Fow, Z4lR
xR BIARWIA R AR X4 MAP 53 5 F AR i)
] . AR RS I RRE B AH OGRS R
Spearman #5301, P<0.05 &R A G AE .

A: EHTCRAELE; B: WRIRAEL 1T, C. VR ARAEL 117
ME CTHARBRERAELZ
Attached fig. CT imaging of perirenal inflammatory line
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2.3 CAARFMAPIES S FHEARIIER 2.4 DAREMAPIESSREAHER
C4H, MAPAREEA . "4 . Eﬁ*éﬂﬂﬁiﬂiﬁﬁ D2, MAP A 2 AR B[R] 4 v i 2] RN
B, Rl R, 25 L8 iF%E 4. RpimEDFhEAMEREN . RGIERIER

(P>0.05). MAME&E@E*E%&E&%%&WEPE HRAR TR B A E AL, AN FE AR T
R, PEAMKTREEL, 34K, =25%E 4, 3AE, EREHRITHE X (P<0.05) .
Bt Y (P<0.05), W4, s,

x2 ABATREMAPIESBEBAREER
Table 2 Perioperative situation of patients with different MAP in group A

ARG HSAE 61(%)

41531 FARHF ] /min A i i /mL IFRIE SR AEE (%)
RFEG RFHM FRGLA AR

MR (n = 19) 114.38+32.29 112.38+10.09 0(0.00)  0(0.00)  0(0.00) 1(5.26) 1(5.26)
PE (n=13) 115.58+19.92 132.27+15.54 1(7.69)  1(7.69)  0(0.00)  0(0.00) 2(15.38)
FEH (n=17) 126.93+30.08 129.98+17.74 1(5.88) 2(11.76) 1(5.88)  1(5.88) 5(29.40)
X/FH 1.93 1.65 / 5241
Py 0.061 0.099 / 0.038

SEPR PV (E

#*3 BAREMAPIESBEEREHER
Table 3 Perioperative situation of patients with different MAP in group B
41531 FARE A /min - AR il /mL AT P LA SR AR (%)
PNy 7 SO NI = (1 = o 11O 77 1] )

KL (n =31) 136.92+44.49 45.24+5.58 2(6.45) 1(3.23) 0(0.00) 0(0.00) 3(9.68)
A (n=27) 151.90+54.92 68.89+9.93 5(18.52)  3(11.11) 0(0.00) 0(0.00) 8(29.63)
FEH (n=9) 175.45+57.03 145.53+20.93  2(22.22)  1(11.11)  1(1L1.11)  0(0.00) 4(44.44)
X/FH 1.98 2.51 / 7.59
Py 0.048 0.021 / 0.015

X

F4 CANREMAPES BEBEARMER
Table 4 Perioperative situation of patients with different MAP in group C
2] FARE A /min - AR i f/mL IR ) e B K AR (%)
p/N/=7/ 7 O N = | R = i 1177 1 6

KL (n =13) 70.45+11.23 155.29+20.73 1(7.69) 0(0.00) 0(0.00) 0(0.00) 1(7.69)
L (n = 10) 75.58+10.09 167.7131.43 1(10.00)  1(10.00)  0(0.00) 0(0.00) 2(20.00)
R (n = 10) 79.21£12.25 160.09+28.73 2(20.00)  0(0.00) 1(10.00)  1(10.00) 4(40.00)
X/FH 1.69 1.87 / 6.63
Py 0.089 0.071 / 0.024

TE 10 XE
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Table 5 Perioperative situation of patients with different MAP in group D

215 FAREF ] /min AR 1L /mL

ARIGIHZAE 1(%)

FEAE KA (%)

AFES ARFEdn FEW R
REEL (n = 26) 65.38+10.20 72.19+10.47 2(7.69) 0(0.00) 0(0.00) 0(0.00) 2(7.69)
R (n=17) 83.38+11.86 94.43+13.32 2(11.76)  1(5.88) 0(0.00) 0(0.00) 3(17.64)
A (n =8) 97.71+9.98 129.97+12.21 1(12.50)  1(12.50)  0(0.00)  1(12.50) 3(37.50)
X/F1E 2.50 2.56 / 4387
PAH 0.023 0.013 / 0.046
TE: 18 XA

2.5 MAPER SRS BEARIIERAIHERXE

B 4L D 2418 (A8 MAP PF4r 5 F AR A]
A & . R IR E 2 IEM G (P<0.05) .
W6,

&6 MAPESSEARBERMEXRME

Table 6 Correlation between MAP and perioperative

situation
B rfE P{H
FARHF[A] 0.670 0.001
A I 0.665 0.001
ARG I EAE 0.405 0.000
3 iTig

AR A T R IR T, BER IR B
FRBENE, ISR FREAGARNBION RIFIKE
P, AEBE AL E ) Z M TR, 2
TIFFARRI . SIFFAME, LRN AT
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W TR TARER, A, s, g
T WL ST L 45 AR L R S 0 (ER 20 A D
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TkEPls AP 2 JRI R U -5 1 S B [8] Y SRAE PR
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W LIRSS AT, w5 e VIR AR
APF IR fetE, #EmivPAN B s DI BRoR 1 52 22 B
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AR RART AR A, AR T R A
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AR A ME A, PRGN TR bR > T EE
H, ZRAEGLI¥EX (P<0.05)., X HE
MAP VS FHsr, T B B I F ARSI . ARrp
a2 | RIGIFRRE AR T . i — PRk
B, BN D B H B8 MAP PE4r 5 FRIFA] |
AR . RJFHAIEREME (P<0.05), A40F
gir, BEEGTFARMNEEEGEARRX, SRB/N, &
BATAE TR0, AEBA ST RN £ . K
L Ay EMEEE A, W E S, ST
MERE BT A TR DURAS B R A =3
], MM A8 e, s F AR M/, B
APF 23" B S0 R BF () 2868, oS B0h m"™, kR
Fh R R 1 MAP 534 T, 301 P98 s 3 1 AR ]
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