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Value of renal tumor anatomy score combined with perirenal fatty
adhesions score in predicting perioperative outcomes of patients
with cystic renal masses

WANG Bao, CHEN Bohong, HUANG Haoxiang, FENG Cong, ZENG Jin, CHEN Wei, WU Dapeng
(Department of Urology, the First Affiliated Hospital of Xi’an Jiaotong University, Xi’an 710061, China)

Abstract Objective: To assess the value of renal tumor anatomy score combined with perirenal fatty adhesions score in
predicting the perioperative period outcomes of cystic renal mass (cRM) patients who underwent robot-assisted partial nephrectomy.
Methods: 50 patients with cRM who underwent robot-assisted partial nephrectomy from March 2016 to December 2020 in two
tertiary hospitals were selected, and their perioperative data were analyzed retrospectively. Patients” RENAL, preoperative aspects
and dimensions used for an anatomical (PADUA), Mayo adhesive probability (MAP), and adherent perinephric fat (APF) scores,
and wether the MIC ~ “trifecta” was achieved (negative margins, thermal ischemia time <20 min, and no serious intraoperative
or postoperative complications) were assessed. ROC curves were used to evaluate the predictive value of each scoring system and
combined scoring model for MIC trifecta. The best model was selected for nomogram analysis, and the Hosmer-Lemeshow test,
calibration curves, and clinical decision curves were used to evaluate the predictive performance of nomogram. Results: In the renal
tumor anatomy scoring, the PADUA scoring system outperformed the RENAL scoring system by a small margin (AUC: 0.782 Vs
0.720), and in the perirenal fatty adhesions scoring, the MAP scoring system outperformed the APF scoring system by a small margin
(AUC: 0.629 Vs 0.525). But none of the differences was statistically significant (P>0.05). The predictive ability of the combined
scoring model of the PADUA score and MAP score (AUC=0.822) was superior to any single scoring model or the combined scoring
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model, and the significant value of clinical application was confirmed by calibration and decision curve analysis. Conclusion: The

combined scoring model of the PADUA score and MAP score showed excellent predictive ability in predicting postoperative MIC in

patients with cRM, which can provide powerful support for risk assessment and preoperative decision-making for patients who will

undergo robot-assisted surgery.
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