Acta Universitatis Medicinalis Anhui 2023 Jun; 58( 6)

* 1041 -

2023 -05 -31 09:51:53

( CEUS)
( RANSS)
80
1
(GUIs) - 1
1
2 .3
(P <0.05) ,
(P <0.05) ; GUIs
(P <0.05) .
CEUS RANSS
R 445. 1
A 1000 - 1492( 2023) 06 — 1041 - 05

doi: 10. 19405 /j. enki. issn1000 - 1492.2023. 06. 028

2%
~ 3% : o
( robotic-assisted

nephron-sparing surgery RANSS) Tl

2

2023 - 03 -22
( : 81902584 .81700662) :
( : KJ2019A0279) :
( :2020xkj178)
: 1 ‘2
230022

mail: liang_chaozhao@ ahmu. edu. cn

- https: / /kns. enki. net/kems2 /detail /34. 1065. R. 20230529. 1635. 026. html

o

( contrast-enhanced ultrasound CEUS)

- Rosenblatt et al ®

CEUS RANSS
RANSS 0
1
1.1 2019 5 —2020 1
RANSS 80
25 ~80(52.8 £12.4) 42
(52.5%) 38 (47.5%) .
T1 :
; 18 80
IV L

( PJ20194749 24 Febru-
ary 2019) . o
1.2



* 1042 - Acta Universitatis Medicinalis Anhui 2023 Jun; 58( 6)

o 3 A) AY
5 mm
29
Hem-o-dok o
2-0 o 1
50 ml o
3 do Clavien-Dindo
T o 1.5 SPSS 20. 0
1.3 Mindray Resona 7 M( P,
SC54U 3 ~5 MHz. P) Mann-Whitney U
(CPs) . X s
0.082, t . (%)
( ) X Fisher . P <
1 2 1 CEUS, 0. 05 .
2
. 2.1 ( the grades of ultrasound
o CPS images GUIs)
3 o Gradel:
2.5~3.0ml 5 ml o : Grade2:
; Grade3:
. 2.
2.2 : 80
. 32 (32%) 48
1.4 2 (60%) ; Gradel: 25 (31.3%) Grade2: 41
(51.3%) Grade3: 14 (17.5%) ; 35
(43.8%) 45  (56.2%) . N
o (P>0.05) . 1~4,
1) . 2.3 GUIs CEUS

2
(

A: Gradel ; B: Grade2 ; C: Grade3



Acta Universitatis Medicinalis Anhui

2023 Jun; 58( 6)

1043 -

1 GUIs x x5 n( %)
Gradel ( n =25) Grade2( n =41) Grade3( n =14) FIy P
() 54.44 +11.05 53.10 £13.30 49.29 +12.82 0.787 0.459
1.308 0.520
10 ( 40.0) 22 (53.7) (42.9)
15 (60.0) 19 (46.3) (57.1)
1.399 0.497
14 (56.0) 17 (41.5) 6 (42.9)
11 (44.0) 24 (58.5) 8 (57.1)
BMI ( kg/m?) 25.42 £3.70 23.60 +3.40 24.12 £3.73 1.903 0.934
( cm) 3.02 +1.48 3.46 +1.89 3.26 +1.44 0.520 0.597
eGFR( ml/min ) 104.72 +15.08 102.12 £16.90 110.07 £13.48 1.332 0.270
Cr ( wmol /L) 67.04 £15.83 68.54 +14.90 64.59 +£16.17 0.350 0.705
Hb (g/L) 138.04 +13.41 130.34 +12.50 129.93 +17.53 2.762 0.069
ASA 4.436 0.109
1 13 (52.0) 25 (61.0) 12 (85.7)
2 12 (48.0) 16 (39.0) 2 (14.3)
RENAL () 6.44 +1.78 7.10 £1.60 7.14 +1.41 1.392 0.255
BMI: ; eGFR: . Cr: ; Hb: . ASA:
2 GUIs . xxs n( %)
Gradel ( n =25) Grade2( n =41) Grade3( n =14) FIy* P
(' min) 16.76 £6. 10 19.83 £6.80 18.36 +4.11 1.914 0.154
( min) 159.80 +37.32 152.07 £32.50 148.21 +27.22 0.657 0.521
eGFR (%) 10.14 £10.36 17.22 £14.20 15.90 £17.73 2.078 0.132
Hb (%) 10.12 +4.59 12.29 +7.30 14.27 £5.10 2.082 0.132
Cr (%) 18.20 £15.02 24.80 £22.10 23.27 £21.26 1.141 0.325
(d) 7.19 £2.27 7.05+1.63 7.03 +1.81 0.388 0.680
(d) 4.68 £0.94 4.53 £1.18 4.57 £2.59 0.076 0.927
6.674 0.034
15 (60.0) 14 (34.1) 3(21.4)
10 ( 40.0) 27 (65.9) 11 (78.6)
12.276 0.002
17 (68.0) 26 ) 2 (14.3)
8 (32.0) 15 12 (85.7)
3 . xxs n( %) 4 . . xxs n( %)
(n=45) (nozs) X1 (n=45) (nezy X
() 53.31£13.12  52.14 £11.46 0.417  0.678 ( min) 159.33 £33.79 146.71 £31.41 2.919  0.092
BMI( kg/mz) 24.60 +£3.82 23.92 £3.26 0.835 0.406 ( min) 18.18 £6.43 19.17 £6.12 0.490 0.486
0.385  0.535 (d) 4.33+1.13 4.91+1.74 3.265 0.075
20(5 18( 4 (d) 7.05+£2.10 7.00 +1.26 0.012  0.915
25(5 17(4 Hb (%) 11.74 £6.16 12.24 £6.67 0.124  0.726
1.616  0.204 eGFR (%) 13.67+13.76  16.20+14.53  0.636  0.427
18(48.6) 19(51.4) Cr (%) 20.69 £20.15  26.58 £22.47  1.523  0.221
27(62.8) 16(37.2) 10.370  0.001
(em) 3.07+1.53  3.57«1.87  -1.313 0.193 25(55.6) 7(20.0)
Hb( g/L) 134.60 £14.67 130.20+13.08  1.395  0.167 20( 44 28(80.0)
eGFR( ml/min) 102.17 £18.04 106.19 +12.95 -1.454 0.150
Cr( pmol /L) 70.50 £16.06 64.73 £12.44 1.778  0.079
ASA 2116 0.146 Gradel 3
1 25(50.0) 25(50.0) (x’ =6.674 P =0.034)
2 20(66.7) 10(33.3) i 2.
RENAL () 6.62+1.71 7.26 +1.58 -1.704  0.092

(x’ =10.370 P =0.001)
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The ultrasound evaluation system and its clinical application for

the renal wound after robotic-assisted nephron-sparing surgery
Li Liang' Niu Di* Yang Cheng’ Liang Chaozhao’
(' Dept of Ultrasound *Dept of Urology The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Objective To evaluate the application of routine ultrasound combined with contrast-enhanced ultra—
sound( CEUS) for the renal wound after robotic-assisted nephron-sparing surgery( RANSS) and analyze the correla—
tion with the postoperative complications. Methods 80 patients underwent RANSS were involved. Routine ultra—
sound was performed to evaluate the morphological features the first day after the surgery. A classification system
named the grades of ultrasound images ( GUIs) was build to evaluate the severity of the renal wound. CEUS was
performed on postoperative day 1 to confirm the contrast agent extravasation from the renal wound. The incidence of
postoperative complications in different grades was compared meanwhile compared in the two groups of extravasa—
tion or not. Results In GUls the routine ultrasound images were classified to three grades: Gradel Grade2
Grade3. The incidence of postoperative complications increased with GUIs( P <0. 05) meanwhile higher in the ex—
travasation group( P <0.05) . This trend matched up with GUIs especially in Grade 2 and 3. The incidence of the
cases with extravasation increased with GUIs( P <0. 05) . Conclusion Routine ultrasound and CEUS are feasible
to evaluate the morphologic changes of renal wound after RANSS. There is a certain correlation between the evalua—
tion results and the postoperative complications.

Key words routine ultrasonography; contrast-enhanced ultrasound; robotic-assisted nephron-sparing surgery; post—

operative complication



