b

395 3 FR 2R AR (BE2EAR) Vol.39 No.3
20184F 5 H JOURNAL OF SUN YAT-SEN UNIVERSITY (MEDICAL SCIENCES) May 2018

VAP U D R 22 S i AS ] AR BLIT)
Fl T A TG ARG Vi

ZEpafk, BRI, aRIREE?, Bk, Bk
(1. M RS 4 BB b —FF, T 45 MR 5166005 2. 7 L K2 [t w56 — BEBe IR AMRE, ) 4 )M 510080)

@ E: [ B )] WS 7 LR 58 CAML) B 28 R i f5 AN [5] AR I ATL R A S0 XU Fg sz i [ 1%
[ e M i SR R 5 2006 4F 1 2 2016 4 12 H [ia] B ' 1t /8- T IDLAR 96 1 284 115 1l A7 B E = AR a 7 19 8 3 AR T
ARE (] K2R 05 7 d RS2 T ARG T 0 88 ORI TR A, 288 1 1l 30 d S5 AT ARG T B A B S
FEHAFARL o % b B T AR 4 Rzs - R 2 — P R 0 B AR A O o (45 5 ] 41 451 B o 7T LA oo i 4
AT FARBIT I EE T L FARA (n=10) FIZE I F AR (n=31) ZEAFEHE 98 K/ G RAEAR . FAR 7 55—
MRl BTG AR5 . (R T AR A B T AR AR i i 5[ (780+451) vs. (572+913) mL, P=0.029] %
I & [ (2 600+1 733) vs. (820+582) ml, P=0.027 ] & Y)'H % (60.0% vs. 22.6%, P=0.027) Y0 i 3 57, 4[] 2 53 L
At (458 ] B 708 WUIR e i 24 s i 282, AR SFIR YT 1 A e i B I PR B I F R B

AR A L A B KUK
SRR < IR 00 LA R s i s R A AL
FE S R692 XERAREED : A X EHS : 1672-3554(2018)03-0400-05

Assessment of the Perioperative Risk of Different Operation Times on Renal
Angiomyolipoma Patients with Rupture and Hemorrhage
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Abstract: [Objective] To investigate the perioperative risk of different operation times on renal angiomyolipoma
(AML) patients with rupture and hemorrhage. [Methods] From January 2006 to December 2016, AML patients with
rupture and hemorrhage who receiving surgical treatment were recruited. According to the operation time, patients receiving
surgery within 7 days after the hemorrhage were classified as short—term operation group. Patients receiving surgery
exceeded 30 days after the hemorrhage were classified as long—term operation group. The general and perioperative data
were compared between the two groups. [ Results] There were no statistically significant differences in age, tumor size,
clinical symptoms and operative methods between the two groups. However, as compared to the long—term operation
group, the hemorrhage during surgery[ (780+451) vs.(572+913) ml., P=0.029 |, the volume of transfused blood [ (2600
+1733) vs. (820+582) mL, P=0.027], the nephrectomy rate (60.0% vs. 22.6% , P=0.027) were significantly increased
in the short—term operation group. [Conclusions] A long—term operation group for AML patients with rupture and hemor-
rhage could have a lower perioperative risk.
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Table 1 Basic information of patient of renal angiomyolipoma rupture [n(%)]

All patients short term OR group long term OR group

(n=41) (n=10) (n=31) e r
Age, y 44+13.3 42+11.1 45+13.9 -0.23 0.82
Sex 4.70 0.03
Female 31(75.6) 5(50.0) 26(83.9)
Male 10(24.4) 5(50.0) 5(16.1)
Max diameter of AML, mm 93.2+46.6 93.2+30.1 93.2+58.0 -0.38 0.70
Hematuria 15(38.5) 3(30.0) 12(38.7) 0.25 0.62
Back pain and other symptoms 33(80.5) 8(80.0) 25(80.6) 0.002  0.96
Hypotension, shock 4(9.8) 0(0.0) 4(12.9) 0.56"
Pl it 13(31.7) 3(30.0) 10(32.3) 0.018  0.89
Hepatic AML 3(7.3) 000.0) 3(9.7) 0.56"
Hemorrhageindicated by radiological imaging 31(75.6) 9(90.0) 22(71.0) 1.49 0.22
Surgical methods 0.56"
Traditional surgery 38(92.7) 10(100.0) 28(90.3)
Endoscopic surgery 3(7.3) 000.0) 3(9.7)
Surgical approach 0.49 0.48
Transabdominal 27 8(80.0) 19(61.3)
Translumbar 14 2 (20.0) 12(38.7)

The data were expressed as means+SD, median (quartile) and number of cases (percentage) ; the P value was the comparison

between the short term operation group and the long term operation group. 1) Fisher’s Exact Test used.
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Table 2 Comparison of the perioperative information between the short term operation group and the long term

operation group [n(%) ]

short term OR group long term OR group Zh =

(n=10) (n=31)

Age (years) 42+11.1 45+13.9 -0.23 0.82

Max diameter of AML, mm 93.2+30.1 93.2+58.0 -0.38 0.70

OR time , min 213+57.3 206+73.4 -0.95 0.34
Haemorrhageduring surgery, mL 780+451 5724913 -2.18 0.029

Blood transfusion rate 4(66.7) 10(32.3) 0.20 0.65
The volume of transfused blood", mL 2600+1733 820+582 -2.18 0.027
Nephrectomy rate 6(60.0) 7(22.6) 4.89 0.027
Intraoperative complications (injury of peripheral organs ) 1(10) 0(0) 0.24*
Preoperative creatinine changes, mmol/L 21(4.5~37) 8.0(1.0~12.5) -2.17 0.030

Preoperation urea nitrogen changes , mmol/L -0.1(-1.05~0.45) 0.3(-0.85~1.05) -0.30 0.76

Postoperative hospitalization time , d 10.2+1.87 10.5+2.40 -0.32 0.75

The data were expressed as means+SD, median (quartile) and number of cases (percentage). 1) The cases of blood
transfusions are 14. P value was the comparison between the short term operation group and the long term operation group.

2 )Fisher’s Exact Test used.
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