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Purpose: Surgical removal of pheochromocytoma (PCC), including open, laparoscopic,
and robot-assisted adrenalectomy, is the cornerstone of therapy, which is associated with
high risk of intraoperative and postoperative life-threatening complications due to
intraoperative hemodynamic instability (IHD). This study aims to develop and validate a
nomogram based on clinical characteristics as well as computed tomography (CT)
features for the prediction of IHD in pheochromocytoma surgery.

Methods: The data from 112 patients with pheochromocytoma were collected at a single
center between January 1, 2010, and December 31, 2019. Clinical and radiological
features were selected with the least absolute shrinkage and selection operator regression
analysis to predict IHD then constitute a nomogram. The performance of the nomogram
was assessed in terms of discrimination, calibration, and clinical utility.

Results: Age, tumor shape, Mayo Adhesive Probability score, laterality, necrosis, body
mass index, and surgical technique were identified as risk predictors of the presence of
IHD. The nomogram was then developed using these seven variables. The model showed
good discrimination with a C-index of 0.773 (95% CI, 0.683–0.862) and an area under the
receiver operating characteristic curve (AUC) of 0.739 (95% CI, 0.642–0.837). The
calibration plot suggested good agreement between predicted and actual probabilities.
Besides, calibration was tested with the Hosmer–Lemeshow test (P = 0.961). The
decision curve showed the clinical effectiveness of the nomogram.

Conclusions: Our nomogram based on clinical and CT parameters could facilitate the
treatment strategy according to assessment of the risk of IHD in patients with
pheochromocytoma.
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INTRODUCTION

Pheochromocytoma (PCC) is a rare catecholamine-producing
tumor arising from the chromaffin cells in the adrenal medulla.
The incidence is about 0.3–0.5 cases per 100,000 person-years (1, 2).
Excessive secretion of catecholamines (CAs) (epinephrine,
norepinephrine, and dopamine) may evoke typical manifestations
such as sustained or episodic hypertension, headaches, palpitations,
and perspiration. However, it is not an unusual phenomenon that
pheochromocytomas were discovered as adrenal incidentalomas
with the widespread use of cross-sectional imaging for
unrelated disorders.

Since surgical removal of pheochromocytoma is the
cornerstone of therapy, intraoperative hemodynamic instability
(IHD), which could cause intraoperative and postoperative
catecholamine-induced life-threatening complications, is the
major concern of a multidisciplinary team. Despite a number
of previous studies, the predictive risk factors associated with
IHD during pheochromocytoma resection remain inconclusive
(3–7). In the present study, the aim was to develop and validate a
nomogram that incorporated multiple preoperative radiological
and clinical parameters for individual preoperative prediction of
hemodynamic instability during the surgery of pheochromocytoma.
MATERIALS AND METHODS

Ethics Statement
This retrospective study was approved by the Institutional Review
Board at the First Affiliated Hospital, Sun Yat-sen University
(Guangdong, China). Written informed consent was waived.

Subjects
The entire cohort of this study consisted of patients with PCC
who underwent adrenalectomy with curative intent between
January 1, 2010, and December 31, 2019. Patients who
underwent unilateral adrenalectomy and were diagnosed with
PCC by postoperative histological examination were included.
Patients meeting any of the following criteria were excluded from
the follow-up analysis: (1) bilateral adrenalectomy or surgery for
recurrent PCCs; (2) without preoperative unenhanced and
contrast-enhanced computed tomography (CT) records; and
(3) incomplete medical data.

Data Collection
After the screening, two authors independently retrieved the
information of enrolled patients from medical records using a
uniform schedule. Demographics, clinical manifestations,
medical and surgery history, comorbidities, hemodynamics,
laboratory results, CT data, and surgical records were derived.
Preoperative baseline systolic blood pressure (SBP) and heart
rate (HR) were defined as the values recorded in the morning of
the surgical intervention.

Additionally, preoperative CT scans were retrospectively
retrieved and evaluated by two senior radiologists. From the
images, location of lesions, tumor size, mean Hounsfield units
(HU), on unenhanced CT and contrast-enhanced CT, necrosis
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and Mayo Adhesive Probability score (MAP) were considered.
Drawing the region of interest (ROI) was performed at the level
of maximum diameter of tumor in unenhanced and contrast-
enhanced CT and avoided the area of necrosis, cystic
degeneration, bleeding, and calcification. Then mean
unenhanced and enhanced HU values were calculated for
subsequent analysis. The MAP, a simple image-based scoring
system ranging from 0 to 5, termed the summed scores of
posterior perinephric fat thickness and stranding (8). Necrosis
changes were identified as hypodense regions with 0–20 HU on
unenhanced studies in the lesions and less than 10 HU increase
on enhanced studies (9).

A non-selective alpha-blocker phenoxybenzamine (PXB) was
initiated preoperatively in patients with biochemical proof and
typical imaging findings of PCC and was titrated according to
blood pressure and tolerability. After initiation of PXB, beta-
blockade was used in patients with tachycardia. In order to
achieve target blood pressure levels, a calcium channel blocker
was added in refractory patients. Adequate blockade was defined
by a target blood pressure of 130/80 mmHg, a target heart rate of
90 beats/min, and a target hematocrit of 0.45. Robot-assisted,
laparoscopic, or open surgeries were performed according to
preoperative evaluation of tumor location and size. All surgeries
were performed by experienced surgeons. For a surgery of PCC,
standard general anesthesia was conducted and an arterial line
for monitoring intraoperative hemodynamics was routinely
inserted before induction. Intraoperative hemodynamic data
including blood pressure, heart rate, and the use of vasoactive
dugs were recorded. IHD was defined as at least one
intraoperative episode of SBP >200 mmHg, SBP greater than
or less than 30% of baseline, or HR > 110 beats per minute
(bpm) (10).

Statistical Analysis
To determine preoperative parameters predicting IHD, we
compared the group of patients with IHD to the group without
IHD using the chi-squared test for categorical variables.
Continuous variables were categorized based on predefined
cutoffs of interest. The least absolute shrinkage and selection
operator (LASSO) regression analysis was used to identify the
significant variables associated with IHD. The predictive values
of screened significant variables were measured by the index of
the probability of concordance (C-index). A nomogram was
constructed on the basis of these selected variables.

The nomogram performance was evaluated with respect to
discrimination and calibration. Discrimination of the nomogram
was presented as the C-index and the area under the receiver
operating characteristic curve (AUC). Moreover, calibration of
the nomogram was tested by plotting the observed outcome
probabilities and the Hosmer–Lemeshow (H–L) test. Moreover,
the bootstrap resampling method was used to perform internal
validation. To determine the clinical effectiveness, the nomogram
was subjected to decision curve analysis.

Statistical significance was set as a two-sided value of P < 0.05.
Statistical analyses were performed using SPSS version 25.0 (IBM
SPSS Inc., Chicago, IL, USA), and R software version 3.6.0
(http://www.r-project.org) with the “rms” package.
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http://www.r-project.org
https://www.frontiersin.org/journals/endocrinology
http://www.frontiersin.org/
https://www.frontiersin.org/journals/endocrinology#articles


Zhang et al. Intraoperative Hemodynamic Instability in Pheochromocytoma
RESULTS

Characteristics of the Subjects
After screening based on the same inclusion and exclusion
criteria, 112 patients were enrolled in the development cohort.
The demographic, clinical, and CT characteristics of the patients
are presented in Table 1. Due to discrepancy of biochemical
tests, levels of CAs and their metabolites were not included for a
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further analysis (Supplementary Table 1). All patients
underwent preoperative alpha-blockade. Overall, 75 (77.0%)
patients had IHD. Age, gender, the presence of the classic
triad, tumor diameter, mean CT value difference of
unenhanced and contrast-enhanced CT, tumor shape, MAP,
hematocrit (HCT), previous surgical history, American Society
of Anesthesiologists physical status (ASA) score, surgical
technique, and preoperative blood pressure did not differ
TABLE 1 | Clinical characteristics of enrolled patients.

All patients (n = 112)
No. of patients (%)

Without IHD (n = 37)
No. of patients (%)

With IHD (n = 75)
No. of patients (%)

P value

Age (years) 0.430
≥60 21 (18.8) 3 (14.3) 18 (85.7)
<60 91 (81.3) 34 (37.4) 57 (62.6)
Gender 0.956
Female 67 (59.8) 22 (32.8) 45 (67.2)
Male 45 (40.2) 15 (33.3) 30 (66.7)
BMI (kg/m2) 0.021
>25 20 (17.9) 11 (55.0) 9 (45.0)
≤25 92 (82.1) 26 (28.3) 66 (71.7)
Classic symptoms 0.252
Yes 66 (58.9) 19 (28.8) 47 (71.2)
No 46 (41.1) 18 (39.1) 28 (60.9)
CT-based features
Laterality 0.012
Right 63 (56.3) 27 (42.9) 36 (57.1)
Left 49 (43.7) 10 (20.4) 39 (79.6)

Diameter (cm) 0.342
>6 37 (33.0) 27 (73.0) 10 (27.0)
≤6 75 (67.0) 48 (64.0) 27 (36.0)

Mean CT value difference 0.315
>53 56 (50.0) 21 (37.5) 35 (62.5)
≤53 56 (50.0) 16 (28.6) 40 (71.4)

Shape 0.214
Round type 13 (11.6) 7 (53.8) 6 (46.2)
Lobular type 91 (81.3) 27 (29.7) 64 (70.3)
Irregular type 8 (7.1) 3 (37.5) 5 (62.5)

MAP 0.092
0–1 83 (74.1) 32 (38.6) 51 (68.0)
2 16 (14.3) 2 (12.5) 14 (87.5)
3–4 11 (11.6) 3 (23.1) 10 (76.9)

Necrosis 0.049
Yes 48 (42.9) 11 (22.9) 37 (77.1)
No 64 (57.1) 26 (40.6) 38 (59.4)

HCT 0.228
<0.45 97 (86.6) 30 (30.9) 67 (69.1)
≥0.45 15 (13.4) 7 (46.7) 8 (53.3)
Surgical history 0.750
Yes 20 (17.9) 6 (30.0) 14 (70.0)
No 92 (82.1) 31 (33.7) 61 (66.3)
ASA 0.525
I 9 (8.0) 4 (44.4) 5 (55.6)
II 69 (61.6) 24 (34.8) 45 (65.2)
III 34 (30.4) 9 (26.5) 25 (73.5)
Surgical technique 0.201
Open surgery 33 (29.5) 8 (24.2) 25 (75.8)
Laparoscopic/Robotic-assisted 79 (70.5) 29 (36.7) 50 (63.3)
Preoperative blood pressure 0.454
Normal 40 (35.7) 15 (37.5) 25 (62.5)
Hypertensive 72 (64.3) 22 (30.6) 50 (69.4)
January 2022 | Volume 12 | Article
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significantly between patients with and without IHD (Table 1).
Compared with the patients without IHD, the patients with IHD
were more likely to harbor low body mass index (BMI) (P <0.05),
left-sided tumors (P < 0.05), and presence of necrosis (P < 0.05).

Feature Selection and Risk Factor Analysis
of IHD
The optimal l value was chosen in the LASSO model according to
10-fold cross-validation based on theminimumcriteria and the one
standard error of the minimum criteria (the 1-SE criterion).
Features with non-zero coefficients were selected by LASSO
analysis (Supplementary Figures 1A, B). The predictive values of
significant variables are presented in Supplementary Table S2.

Development and Validation of an
Individualized Prediction Model for IHD
Model 1 included seven clinical as well as CT variables (i.e., age,
tumor shape, BMI, laterality, MAP, necrosis). However, model 2
only included clinical factors age, BMI, laterality, and surgical
technique. Compared with model 2 (AUC: 0.694; 95% CI 0.590–
0.797), model 1 with the highest AUC (AUC: 0.739; 95% CI
0.642–0.837) was chosen as the final model (Supplementary
Figure 2A), indicating the importance of incorporating CT
features. Besides, the final model showed good discrimination
with a C-index of 0.773 (95% CI, 0.683–0.862) and was presented
as a nomogram (Supplementary Figure 2B). The calibration
plot suggested good agreement between predicted and actual
probabilities (Supplementary Figure 3A). Moreover, calibration
was tested with the Hosmer–Lemeshow test (P = 0.961).

Clinical Use
The decision curve analyzed was plotted to evaluate the clinical
effectiveness of the nomogram (Supplementary Figure 3B). The
plots showed that the use of this nomogram to predict IHD was
associated with net benefit gains compared to the treat-all
strategy or treat-none strategy.
DISCUSSION

Special considerations are required for IHD during resection of
pheochromocytoma, a functional tumor, as blood-pressure spike
and drop are associated with an increased risk of complications.
Current evidence shows that age, preoperative blood pressure,
orthostatic hypotension, BMI, body weight change, HCT, heart
rate, higher catecholamine levels, tumor size, alpha-blockade
type, hydration status, and procedure type may be associated
with IHD during pheochromocytoma resection (3–7). However,
CT, the most widely used and effective imaging modality for the
diagnosis of PCC, provides excellent morphologic data but was
seldomly used to predict IHD (11). Therefore, we aimed to
develop a user-friendly tool that specially incorporates CT
characteristics to predict the risk of encountering IHD.

This present study identified seven preoperative predictive
factors for intraoperative hemodynamic instability during
unilateral adrenalectomy, including age, tumor shape, Mayo
Frontiers in Endocrinology | www.frontiersin.org 4
Adhesive Probability score, laterality, necrosis, body mass
index, and surgical technique. We utilized the seven predictive
factors to create a nomogram that predicts the likelihood of the
occurrence of IHD.

In our results, age >60 years was an effective predictor for
IHD. We speculated that the observed characteristics might be
the combined effect of diminished cardiac reserve and increased
vascular resistances responding to intraoperative stimulations.

In our study, lobular type and irregular type were associated with
IHD with regard to tumor shape. The present analyses showed that
round type was frequently found in pheochromocytomas (9, 12). To
the best of our knowledge, the shape of lesions was not adopted into
reports on risk factors of IHD in patients with pheochromocytoma.
Moreover, we speculated that lobular type and irregular type might
be the impact of activated angiogenesis and prominent
vascular network.

Another effective predictor for IHD was the MAP. Davidiuk
et al. first sought to create an image-based scoring system
predicting intraoperative adherent perinephric fat (APF)
during robotic partial nephrectomy (8). A large body of
evidence noted that APF, the so-called toxic fat, is a risk factor
of surgical outcomes of partial nephrectomy (PN), such as
operative time, blood loss, and rates of conversion, but not
associated with postoperative complications (13–15). It is not
an uncommon phenomenon that the encountered sticky fat
renders the surgical resection of the pheochromocytoma more
difficult, resulting in hypertensive episodes and/or tachycardia as
well as temporary cessation of tumor manipulation.

Our analysis also implied that necrosis is a predictor for IHD
in patients with pheochromocytoma. Studies investigating the
relationship of necrotic changes on CT and IHD are scarce, and
contemporary series were designed to evaluate CT features in the
diagnosis and prognosis of pheochromocytomas. Andreoni et al.
reported that patients with cystic pheochromocytomas have
more chance of being asymptomatic and having negative
biochemical evaluations (16). However, Motta-Ramirez et al.
reported that none of radiologic parameters including necrosis
were found to differentiate incidental and symptomatic
pheochromocytomas (17). Besides, Bai et al. excluded tumor
necrosis as a risk predictor for IHD (7). It has been suggested that
larger lesions are usually heterogeneous because of tissue
necrosis or internal hemorrhage (18, 19).

With respect to the association of BMI with morbidity, the
population-based findings could not be applied in patients with
pheochromocytoma. Khan et al. noted that higher BMI was
associated with significantly increased risk of developing CVD as
well as cardiovascular morbidity (20). In addition, a meta-analysis
of Mendelian randomized studies confirmed the association of
obesity measured using BMI with type 2 diabetes and coronary
artery disease (21). However, previous studies found that low BMI
served as an independent risk factor for cardiovascularmorbidity as
well as severer morbidity in patients after pheochromocytoma
surgery (22). Besides, our study showed that low BMI was a
significant predictor for IHD, confirming earlier reports (7).

For laterality, the right-sided pheochromocytomas were
associated with a higher risk of IHD than the left-sided in our
January 2022 | Volume 12 | Article 787786
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study. Amar et al. noted that right-sided tumors were more
common and larger, excreted greater amounts of metanephrines,
and presented more frequently as incidentalomas than the left-
sided (23). In addition, the shorter course and more common
variation of the right suprarenal vein may render the surgery for
right-sided tumor more vulnerable to substantial hemodynamic
perturbations (24).

Our study found that incidence of IHD was higher in open
adrenalectomy compared to minimal invasive adrenalectomy
including laparoscopic and robot-assisted surgeries. This was
consistent with a recent published meta-analysis of 9 studies by
Li et al. (25). Open resection for large pheochromocytomas was
strongly recommended in the 2014 guidelines of the Endocrine
Society (26). Laparoscopic adrenalectomy including the
transperitoneal approach and retroperitoneal approach has
become a safe and standard technique for treatment of benign
adrenal neoplasms (26–30). To be noted, Shiraishi et al. reported
that the retroperitoneal approach was superior to the transperitoneal
approach for right-sided large pheochromocytomas in terms of
operation time, pneumoperitoneum time, and estimated blood loss.
The superior perioperative outcomes of the retroperitoneal approach
over the transperitoneal approach for patients with PCC were
suggested from a meta-analysis of four retrospective studies (31).

This nomogram comprised of both preoperative clinical and CT
risk factors could contribute to optimize treatment strategies by
quantifying the probability of IHD before pheochromocytoma
surgery. Once identified as a group with high risk of IHD based
on the nomogram, patients should refer to a tertiary-care hospital
and receive treatment from the experienced surgical team; besides,
admission to intensive care unit after operation may be necessary in
order to reduce the risk of postoperative complications.

Our studyhadseveral limitations in addition to those inherent in
the retrospective design. Firstly, the sample size of this study is
relatively small partly because we excluded a number of patients
with only unenhancedCT scans. Secondly, due to a decade interval,
methods of detecting catecholamines and metanephrines were not
constant. Thirdly, this nomogramwas developed from the cohort at
a single center without external validation and adopted relatively
simple parameters. Basedon the uniformand complete radiological
data of pheochromocytomas, further research on radiomics
is needed.
Frontiers in Endocrinology | www.frontiersin.org 5
CONCLUSION

In conclusion, our nomogram based on clinical and CT
parameters could facilitate the treatment strategy according to
assessment of the risk of IHD in patients with pheochromocytoma.
In addition, this nomogram needs external validation in a
larger cohort.
DATA AVAILABILITY STATEMENT

The raw data supporting the conclusions of this article will be
made available by the authors, without undue reservation.
ETHICS STATEMENT

The studies involving human participants were reviewed and
approved by the Institutional Review Board at the First Affiliated
Hospital, Sun Yat-sen University (Guangdong, China). Written
informed consent to participate in this study was provided by the
participants’ legal guardian/next of kin.
AUTHOR CONTRIBUTIONS

Conceptualization: FZ and YY. Data collection: ZZ, JY.
Methodology: CL. CT analysis: WP, YG. Formal analysis and
investigation: ZZ, CL, JY. Resources: SL, FZ. Writing—original
draft preparation: ZZ. Writing—review and editing: FZ, YY.
Visualization, CL, SJ. Supervision: FZ, YY. Project
administration: FZ. All authors contributed to the article and
approved the submitted version.
SUPPLEMENTARY MATERIAL

The Supplementary Material for this article can be found online at:
https://www.frontiersin.org/articles/10.3389/fendo.2021.787786/
full#supplementary-material
REFERENCES

1. Berends AMA, Buitenwerf E, de Krijger RR, Veeger NJGM, van der Horst-
Schrivers ANA, Links TP, et al. Incidence of Pheochromocytoma and
Sympathetic Paraganglioma in the Netherlands: A Nationwide Study and
Systematic Review. Eur J Internal Med (2018) 51:68–73. doi: 10.1016/
j.ejim.2018.01.015

2. Leung AA, Pasieka JL, Hyrcza MD, Pacaud D, Dong Y, Boyd JM, et al.
Epidemiology of Pheochromocytoma and Paraganglioma: Population-Based
Cohort Study. Eur J Endocrinol (2021) 184(1):19–28. doi: 10.1530/EJE-20-0628

3. Bruynzeel H, Feelders RA, Groenland THN, van den Meiracker AH, van Eijck
CHJ, Lange JF, et al. Risk Factors for Hemodynamic Instability During
Surgery for Pheochromocytoma. J Clin Endocrinol Metab (2010) 95(2):678–
85. doi: 10.1210/jc.2009-1051

4. Chang RYK, Lang BH-H, Wong KP, Lo CY. High Pre-Operative Urinary
Norepinephrine is an Independent Determinant of Peri-Operative
Hemodynamic Instability in Unilateral Pheochromocytoma/Paraganglioma
Removal. World J Surg (2014) 38(9):2317–23. doi: 10.1007/s00268-014-2597-9

5. Lafont M, Fagour C, Haissaguerre M, Darancette G, Wagner T, Corcuff JB,
et al. Per-Operative Hemodynamic Instability in Normotensive Patients With
Incidentally Discovered Pheochromocytomas. J Clin Endocrinol Metab (2015)
100(2):417–21. doi: 10.1210/jc.2014-2998

6. Jiang M, Ding H, Liang Y, Tang J, Lin Y, Xiang K, et al. Preoperative Risk
Factors for Haemodynamic Instability During Pheochromocytoma Surgery in
Chinese Patients. Clin Endocrinol (Oxf) (2018) 88(3):498–505. doi: 10.1111/
cen.13544

7. Bai S, Wu B, Yao Z, Zhu X, Jiang Y, Wang H. Development and Validation of
a Clinical Model to Predict Intraoperative Hemodynamic Instability in
Patients With Pheochromocytomas Surgery. Endocr J (2020) 67(1):81–9.
doi: 10.1507/endocrj.EJ19-0278

8. Davidiuk AJ, Parker AS, Thomas CS, Leibovich BC, Castle EP, Heckman MG,
et al. Mayo Adhesive Probability Score: An Accurate Image-Based Scoring
January 2022 | Volume 12 | Article 787786

https://www.frontiersin.org/articles/10.3389/fendo.2021.787786/full#supplementary-material
https://www.frontiersin.org/articles/10.3389/fendo.2021.787786/full#supplementary-material
https://doi.org/10.1016/j.ejim.2018.01.015
https://doi.org/10.1016/j.ejim.2018.01.015
https://doi.org/10.1530/EJE-20-0628
https://doi.org/10.1210/jc.2009-1051
https://doi.org/10.1007/s00268-014-2597-9
https://doi.org/10.1210/jc.2014-2998
https://doi.org/10.1111/cen.13544
https://doi.org/10.1111/cen.13544
https://doi.org/10.1507/endocrj.EJ19-0278
https://www.frontiersin.org/journals/endocrinology
http://www.frontiersin.org/
https://www.frontiersin.org/journals/endocrinology#articles


Zhang et al. Intraoperative Hemodynamic Instability in Pheochromocytoma
System to Predict Adherent Perinephric Fat in Partial Nephrectomy. Eur Urol
(2014) 66(6):1165–71. doi: 10.1016/j.eururo.2014.08.054

9. Ctvrtlik F, Tudos Z, Szasz P, Sedlackova Z, Hartmann I, Schovanek J, et al.
Characteristic CT Features of Pheochromocytomas - Probability Model
Calculation Tool Based on a Multicentric Study. BioMed Pap Med Fac Univ
Palacky Olomouc Czech Repub (2019) 163(3):212–9. doi: 10.5507/bp.2019.047

10. Kiernan CM, Du L, Chen X, Broome JT, Shi C, Peters MF, et al. Predictors of
Hemodynamic Instability During Surgery for Pheochromocytoma. Ann Surg
Oncol (2014) 21(12):3865–71. doi: 10.1245/s10434-014-3847-7

11. Buitenwerf E, Korteweg T, Visser A, Haag C, Feelders RA, Timmers H, et al.
Unenhanced CT Imaging Is Highly Sensitive to Exclude Pheochromocytoma:
A Multicenter Study. Eur J Endocrinol (2018) 178(5):431–7. doi: 10.1530/eje-
18-0006

12. Zhang Z, Wang L, Chen J, Li X, Liu D, Cao T, et al. Clinical Analysis of
Adrenal Lesions Larger Than 5 Cm in Diameter (an Analysis of 251 Cases).
World J Surg Oncol (2019) 17(1):220. doi: 10.1186/s12957-019-1765-7

13. Khene Z-E, Peyronnet B, Mathieu R, Fardoun T, Verhoest G, Bensalah K.
Analysis of the Impact of Adherent Perirenal Fat on Peri-Operative Outcomes
of Robotic Partial Nephrectomy. World J Urol (2015) 33(11):1801–6.
doi: 10.1007/s00345-015-1500-0

14. Kawamura N, Saito K, Inoue M, Ito M, Kijima T, Yoshida S, et al. Adherent
Perinephric Fat in Asian Patients: Predictors and Impact on Perioperative
Outcomes of Partial Nephrectomy. Urol Int (2018) 101(4):437–42.
doi: 10.1159/000494068

15. Shumate AM, Roth G, Ball CT, Thiel DD. Prospective Evaluation of the Effect
of Adherent Perinephric Fat on Outcomes of Robotic Assisted Partial
Nephrectomy Following Elimination of the Learning Curve. Int Braz J Urol
(2019) 45(6):1136–43. doi: 10.1590/S1677-5538.IBJU.2019.0097

16. Andreoni C, Krebs RK, Bruna PC, Goldman SM, Kater CE, Alves MTS, et al.
Cystic Phaeochromocytoma Is a Distinctive Subgroup With Special Clinical,
Imaging and Histological Features That Might Mislead the Diagnosis. BJU Int
(2008) 101(3):345–50. doi: 10.1111/j.1464-410X.2007.07370.x

17. Motta-Ramirez GA, Remer EM, Herts BR, Gill IS, Hamrahian AH.
Comparison of CT Findings in Symptomatic and Incidentally Discovered
Pheochromocytomas. AJR Am J Roentgenol (2005) 185(3):684–8.
doi: 10.2214/ajr.185.3.01850684

18. Dunnick NR, Korobkin M. Imaging of Adrenal Incidentalomas: Current
Status. AJR Am J Roentgenol (2002) 179(3):559–68. doi: 10.2214/
ajr.179.3.1790559

19. Elsayes KM, Emad-Eldin S, Morani AC, Jensen CT. Practical Approach to
Adrenal Imaging. Urol Clin North Am (2018) 45(3):365–87. doi: 10.1016/
j.ucl.2018.03.005

20. Khan SS, Ning H, Wilkins JT, Allen N, Carnethon M, Berry JD, et al.
Association of Body Mass Index With Lifetime Risk of Cardiovascular
Disease and Compression of Morbidity. JAMA Cardiol (2018) 3(4):280–7.
doi: 10.1001/jamacardio.2018.0022

21. Riaz H, Khan MS, Siddiqi TJ, Usman MS, Shah N, Goyal A, et al. Association
Between Obesity and Cardiovascular Outcomes: A Systematic Review and
Meta-Analysis of Mendelian Randomization Studies. JAMA Netw Open
(2018) 1(7):e183788. doi: 10.1001/jamanetworkopen.2018.3788

22. Bai S, Yao Z, Zhu X, Li Z, Jiang Y, Wang R, et al. Risk Factors for Postoperative
Cardiovascular Morbidity After Pheochromocytoma Surgery: A Large Single
Center Retrospective Analysis. Endocr J (2019) 66(2):165–73. doi: 10.1507/
endocrj.EJ18-0402
Frontiers in Endocrinology | www.frontiersin.org 6
23. Amar L, Servais A, Gimenez-Roqueplo A-P, Zinzindohoue F, Chatellier G,
Plouin P-F. Year of Diagnosis, Features at Presentation, and Risk of
Recurrence in Patients With Pheochromocytoma or Secreting
Paraganglioma. J Clin Endocrinol Metab (2005) 90(4):2110–6. doi: 10.1210/
jc.2004-1398

24. Cesmebasi A, Du Plessis M, Iannatuono M, Shah S, Tubbs RS, Loukas M. A
Review of the Anatomy and Clinical Significance of Adrenal Veins. Clin Anat
(New York N Y) (2014) 27(8):1253–63. doi: 10.1002/ca.22374

25. Li J, Wang Y, Chang X, Han Z. Laparoscopic Adrenalectomy (LA) vs Open
Adrenalectomy (OA) for Pheochromocytoma (PHEO): A Systematic Review
and Meta-Analysis. Eur J Surg Oncol (2020) 46(6):991–8. doi: 10.1016/
j.ejso.2020.02.009

26. Lenders JWM, Duh Q-Y, Eisenhofer G, Gimenez-Roqueplo A-P, Grebe SKG,
Murad MH, et al. Pheochromocytoma and Paraganglioma: An Endocrine
Society Clinical Practice Guideline. J Clin Endocrinol Metab (2014) 99
(6):1915–42. doi: 10.1210/jc.2014-1498

27. Dickson PV, Alex GC, Grubbs EG, Ayala-Ramirez M, Jimenez C, Evans DB,
et al. Posterior Retroperitoneoscopic Adrenalectomy is a Safe and Effective
Alternative to Transabdominal Laparoscopic Adrenalectomy for
Pheochromocytoma. Surgery (2011) 150(3):452–8. doi: 10.1016/j.surg.
2011.07.004

28. Conzo G, Pasquali D, Gambardella C, Della Pietra C, Esposito D, Napolitano
S, et al. Long-Term Outcomes of Laparoscopic Adrenalectomy for Cushing
Disease. Int J Surg (2014) 12 Suppl 1:S107–111. doi: 10.1016/j.ijsu.2014.05.036

29. Conzo G, Gambardella C, Candela G, Sanguinetti A, Polistena A, Clarizia G,
et al. Single Center Experience With Laparoscopic Adrenalectomy on a Large
Clinical Series. BMC Surg (2018) 18(1):2. doi: 10.1186/s12893-017-0333-8

30. Chai YJ, Yu HW, Song RY, Kim SJ, Choi JY, Lee KE. Lateral Transperitoneal
Adrenalectomy Versus Posterior Retroperitoneoscopic Adrenalectomy for
Benign Adrenal Gland Disease: Randomized Controlled Trial at a Single
Tertiary Medical Center. Ann Surg (2019) 269(5):842–8. doi: 10.1097/
sla.0000000000002603

31. Jiang YL, Qian LJ, Li Z, Wang KE, Zhou XL, Zhou J, et al. Comparison of the
Retroperitoneal Versus Transperitoneal Laparoscopic Adrenalectomy
Perioperative Outcomes and Safety for Pheochromocytoma: A Meta-
Analysis. BMC Surg (2020) 20(1):12. doi: 10.1186/s12893-020-0676-4

Conflict of Interest: The authors declare that the research was conducted in the
absence of any commercial or financial relationships that could be construed as a
potential conflict of interest.

Publisher’s Note: All claims expressed in this article are solely those of the authors
and do not necessarily represent those of their affiliated organizations, or those of
the publisher, the editors and the reviewers. Any product that may be evaluated in
this article, or claim that may be made by its manufacturer, is not guaranteed or
endorsed by the publisher.

Copyright © 2022 Zhang, Ye, Yu, Liao, Pan, Guo, Jiang, Luo and Zheng. This is an
open-access article distributed under the terms of the Creative Commons Attribution
License (CC BY). The use, distribution or reproduction in other forums is permitted,
provided the original author(s) and the copyright owner(s) are credited and that the
original publication in this journal is cited, in accordance with accepted academic
practice. No use, distribution or reproduction is permitted which does not comply with
these terms.
January 2022 | Volume 12 | Article 787786

https://doi.org/10.1016/j.eururo.2014.08.054
https://doi.org/10.5507/bp.2019.047
https://doi.org/10.1245/s10434-014-3847-7
https://doi.org/10.1530/eje-18-0006
https://doi.org/10.1530/eje-18-0006
https://doi.org/10.1186/s12957-019-1765-7
https://doi.org/10.1007/s00345-015-1500-0
https://doi.org/10.1159/000494068
https://doi.org/10.1590/S1677-5538.IBJU.2019.0097
https://doi.org/10.1111/j.1464-410X.2007.07370.x
https://doi.org/10.2214/ajr.185.3.01850684
https://doi.org/10.2214/ajr.179.3.1790559
https://doi.org/10.2214/ajr.179.3.1790559
https://doi.org/10.1016/j.ucl.2018.03.005
https://doi.org/10.1016/j.ucl.2018.03.005
https://doi.org/10.1001/jamacardio.2018.0022
https://doi.org/10.1001/jamanetworkopen.2018.3788
https://doi.org/10.1507/endocrj.EJ18-0402
https://doi.org/10.1507/endocrj.EJ18-0402
https://doi.org/10.1210/jc.2004-1398
https://doi.org/10.1210/jc.2004-1398
https://doi.org/10.1002/ca.22374
https://doi.org/10.1016/j.ejso.2020.02.009
https://doi.org/10.1016/j.ejso.2020.02.009
https://doi.org/10.1210/jc.2014-1498
https://doi.org/10.1016/j.surg.2011.07.004
https://doi.org/10.1016/j.surg.2011.07.004
https://doi.org/10.1016/j.ijsu.2014.05.036
https://doi.org/10.1186/s12893-017-0333-8
https://doi.org/10.1097/sla.0000000000002603
https://doi.org/10.1097/sla.0000000000002603
https://doi.org/10.1186/s12893-020-0676-4
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/endocrinology
http://www.frontiersin.org/
https://www.frontiersin.org/journals/endocrinology#articles

	A Nomogram for Predicting Intraoperative Hemodynamic Instability in Patients With Pheochromocytoma
	Introduction
	Materials and Methods
	Ethics Statement
	Subjects
	Data Collection
	Statistical Analysis

	Results
	Characteristics of the Subjects
	Feature Selection and Risk Factor Analysis of IHD
	Development and Validation of an Individualized Prediction Model for IHD
	Clinical Use

	Discussion
	Conclusion
	Data Availability Statement
	Ethics Statement
	Author Contributions
	Supplementary Material
	References



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /PageByPage
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages false
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 1
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages false
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages false
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages false
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /ENU (T&F settings for black and white printer PDFs 20081208)
  >>
  /ExportLayers /ExportVisibleLayers
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /BleedOffset [
        0
        0
        0
        0
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /ClipComplexRegions true
        /ConvertStrokesToOutlines false
        /ConvertTextToOutlines false
        /GradientResolution 300
        /LineArtTextResolution 1200
        /PresetName ([High Resolution])
        /PresetSelector /HighResolution
        /RasterVectorBalance 1
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks true
      /IncludeHyperlinks true
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


