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A clinical system to assess the difficulty and complications of retroperitoneal lapa-

roscopic partial nephrectomy based on preoperative ABC scoring system
WANG Bing,DIAO Ying-zhi
(Department of Urology,Capital Medical University Miyun Teaching Hospital, Beijing 101500, China)

ABSTRACT :Objective To explore the clinical significance of arterial based complexity (ABC) scoring system in evaluating
the difficulty and complications of retroperitoneal laparoscopic partial nephrectomy (RLPN).Methods The clinicopathologi-
cal information of patients who underwent RLPN during Jun. 2013 and Jan. 2018 were retrospectively analyzed. The correlation
between ABC scoring system and operation time, warm ischemia time and estimated blood loss was evaluated. The independent
predictive parameters of postoperative complications were identified with multivariate Logistic regression analysis. Results In
total,75 patients were enrolled. ABC scoring system was significantly related to operation time and warm ischemia time, but not
to estimated blood loss. ABC scoring system was the independent predictive parameter of postoperative complications. ABC 1 as
the reference, the odds ratio and 95% confidence interval (95% CI) for ABC 2, ABC 3S and ABC 3H were 5.310 (1.087 —
25.950),6.040 (1.071—34.081) and 21.155 (3.074—145.594) , respectively. Conclusion ABC scoring system is able to pre-
dict operation time,warm ischemia time and postoperative complications of RLPN. However,further large scale and prospective
research is needed to evaluate its clinical significance.
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