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[ Abstract ] Objective To identify the influencing factors of operation time of hand-assisted laparoscopic living
donor nephrectomy, and to analyze the relationship between influencing factors and the severity of postoperative
complications. Methods Clinical data of 91 donors who underwent hand-assisted laparoscopic nephrectomy were
retrospectively analyzed. The correlation between preoperative baseline data of donors and operation time was analyzed.
The relationship between operation time and postoperative complications was assessed and the threshold of operation time
was determined. Results Multiple donor renal arteries, thick perirenal and posterior renal fat, metabolic syndrome, high
Mayo adhesive probability (MAP) score and Clavien-Dindo score prolonged the operation time. By analyzing the receiver
operating characteristic (ROC) curve, we found that when the operation time was =138 min, the incidence of
postoperative complications of donors was significantly increased (P<0.05). Conclusions For donors with multiple renal
arteries, thick perirenal and posterior renal fat, metabolic syndrome and high MAP score and Clavien-Dindo score,
experienced surgeons should be selected to make adequate preoperative preparation and pay close attention after surgery,
so as to timely detect postoperative complications and reduce the severity of complications, enhance clinical prognosis of
the donors.
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Figure 1 Schematic diagram of measurement of perirenal
fat thickness, postrenal fat

thickness and abdominal aortic calcification
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Table 1 Analysis of the influence of preoperative baseline data of donors on operation time

An i n BAE HHIE Z B Pld

EEIM (P, Pys) , %] 91 53 (50, 57) 0.012 0.909"
BEn (%) ] 91 29 (32) —0.018 0.264"
BMI ( x +5, kg/m®) 91 24.4+2.8 0.039 0.716"
KRR BRI 2232 n (%) ] 91 0.710 0.945"

2% 20 (22)

%% 70 (77)

1| 213 1(1)
WAL [ (%) ] 91 20 (22) —0.743 0.458°
EEE [ (%) ] 91 13 (14) 0.140 0.183"
OIMELR L (%) ] 91 4(4) —0.015 0.483"
SIHEEE (¥ 45, mmol/L) 91 4.6+1.0 —0.109 0.314"
HIM=HE[M ( Py, P,s) , mmol/L] 91 13 (09, 1.7) 0.084 0.435"
FRRLEAE (%) ] 91 10 (11) 0.235 0.027"
ARRETMIENEF ( x 45, pmol/L) 91 63+11 0.204 0.053"
B REM (P, Pyy) , cm] 91 11.0 (10.0, 11.5) 0.136 0.203®
BEEARFAIM (Py, Prs) , cm?] 91 141.7 (125.4, 166.4) 0.020 0.854"
B k& (%) ] 91 9.537 0.002"

1 76 (84)

2 14 (15)

3 1(1)
KRB (x5, om) 91 2.3£0.8 —0.054 0.634"
B AR RBEIM ( Py, Pys) , cml] 91 1.0 (0.7, 1.6) 0.328 0.002"
B WERTE IR EE[M (P, Prs) o cm] 91 0.5 (0.3, 0.8) 0.118 0.286"°
B S BRI BE (M (Pys, Prs) 5 cm] 91 0.7 (0.3, 1.1) 0.216 0.049"
MAPIS3[n (%) ] 91 12.870 0.029"

0 64 (70)

1 23 (25)

2 2(2)

3 0

4 2(2)
2 FBKESAn (%) ] 91 16 (18) 0.067 0.545"
Clavien-DindoiF-43Hn (%) ] 91 0.269 0.010"

0 82 (90)

1 2(2)

2 5(5)

3 1(1)

4 1(1)

e HHSERBONEER, FASREK, FARMERMA, M, SHRBCyRER, FAR R, FREERE.
"ok HPearsonfH G AT RE, "7 K H Spearmantfl G A1
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Figure 2 ROC curve of postoperative complications
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predicted by operation time
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