2023 il: II/‘ K{%ﬁé&b*’{'ﬂ‘tu
38 & 4 #i J Clin Urol (China) . 265

FEA o e S e BB TR RCR S K
B UYELSE N )

& RN AR KR MET HR

(FE] BB T bR AR B 5 B AT I Pk B U0 5k B 4 350 DT A2 B HE R 1 T AR 7 3k B A 26 10 )5 A
., AR BT 2013 45 H—2022 4 2 A T EE2EH AR K ZEHHE S — BB CEBAE SLE BO 1T F ARIRY
PP A i TR 4 B e AR R I IR %28 . Kaplan-Meier 43 #77#3 218 A: 77 f £6 . FH log-rank ﬁ%ﬁfﬁé’fﬁﬁ%tlﬁiﬁ;
SR Cox [l Y= 45 Y 3k T&'.?irﬁ’ﬁsﬂ‘ R HUS MSL B E R, SR IWA 59 Bl .0~ N RpE i
43504 36 B4 i 10 41,5 B 4 ], B FARBI LT RHMFERE, BEARE 3FESFERAEFERDTHN 66.1%.
50.1% ., BHZE CoxﬁM}ﬁéEﬁ,ﬁ}%%fﬂd&é%éﬂ]ﬂ@ﬁ)mkzz613,95%c1;1.237~5. 520, P<C0. 05) i@ 4
A (HR=2.339,95%CI :0.985~5.557,P<C0.05) .M 53] (HR =3.114,95%CI :1. 474 ~6. 578, P <0. 05) ,
B A W20 (HR =2. 986,95 % CI : 1. 360~6. 559, P<C0. 05) 5 B 3% T J5 #H 3 ; £ K 25 Cox B9 43 BT 3 B, i B
270 (A% 40 i) (HR = 3. 326,95% CI ;1. 208 ~9. 160, P <C0. 05) .M 433 (HR = 3. 315,95% CI ;1. 284 ~
8.558,P<C0. 05) LA & & J& g Wi 2 48 (HR = 2. 813,95 % CI : 1. 133 ~6. 988, P <C0. 05) 4& & 3% Tl J5 1Y 4t ~7 16 B B
. w0 TEE O R, TR, T 53 S WU L AR % B A0 R O A B B R R IR AR

JO S 5 ) H AR AE B ST fE R R

[REIR] Bmmie;mE

DOI:10. 13201/j. issn. 1001-1420. 2023. 04. 006

[(HE4S%ES] R737.11 [XEkFRERRG] A

Surgical effect and related prognostic factors in patients with renal cell

carcinoma and venous tumor thrombus
LIU Zhi WANG Xiong ZHOU Jiawei ZHANG Bin TAO Tao XIAO Jun

(Department of Urology, Affiliated Provincial Hospital of Anhui Medical University, Hefei,
230001, China)
Corresponding author; XIAO Jun, E-mail;: anhuiurology@126. com

Abstract Objective: To investigate the curative effect and related prognostic factors of radical nephrectomy
combined with removal of venous tumor thrombus in patients with renal cell carcinoma and venous tumor
thrombus. Methods: The clinical data of patients with renal cell carcinoma and venous tumor thrombus in First
Affiliated Hospital of University of Science and Technology of China ( Anhui Provincial Hospital) from May 2013
to February 2022 were analyzed retrospectively. An overall survival curve was obtained by Kaplan-Meier analysis,
and statistical comparison was made by log-rank test. Cox regression model was used for multivariate survival a-
nalysis to find independent risk factors affecting prognosis. Results: A total of 59 patients were included, including
36, 4, 10, 5 and 4 cases of 0-IV grade tumor thrombus. respectively. There was no death during the perioperative
period, and the 3-and 5-year overall survival rates were 66. 1% and 50. 1% , respectively. Univariate Cox analysis
revealed that the pathological type of non-clear cell carcinoma (HR=2.613, 95%CI : 1. 237—5. 520, P<C0.05),
tumor thrombus Mayo grade (HR=2.339, 95%CI: 0.985—5.557, P<(0.05), M grade (HR=23.114, 95%
CI: 1.474—6.578, P<C0.05), and perirenal fat invasion ( HR =2.986, 95% CI. 1.360 —6.559, P <C0.05)
were related to postoperative overall survival. Multivariate Cox analysis showed that the pathological type of non-
clear cell carcinoma ( HR = 3.326, 95% CI.: 1.208 — 9.160, P <C0.05), M grade ( HR = 3.315, 95% CI :
1.284—8. 558, P<C0.05) and perirenal fat invasion (HR =2. 813, 95%CI : 1.133—6. 988, P<C0. 05) were inde-
pendent risk factors affecting postoperative survival. Conclusion: The surgical effect is good for patients with renal cell
carcinoma and venous tumor thrombus, for it can significantly improve the prognosis of the patients. Non-clear cell carci-
noma, distant metastasis and perirenal fat invasion are independent risk factors for survival.

Key words renal cell carcinoma; tumor thrombus; prognosis
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