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To the editor:

Tan et al. [1] reported a simple nomogram to estimate the
risk for intraoperative complications before partial nephrec-
tomy (PN) by taking advantage of previously reported scor-
ing tools. I read the article with great interest and I want to
congratulate the authors on this contribution.

Although the concept of the study focused on predict-
ing intraoperative complications of PN by use of a simple
nomogram, other intraoperative parameters such as opera-
tion time, warm ischemia time, blood loss, and an important
postoperative parameter, hospital stay, were not considered as
predictive factors. The authors investigated these parameters
in the study and found that warm ischemia time, operation
time, and estimated blood loss were significantly higher in
patients with intraoperative complications than in those
without complications. These findings suggest to us that
worse perioperative parameters may be indirectly associated
with intraoperative complications. Therefore, predicting the
potential for worse perioperative parameters could guide sur-
geons during the decision-making process for PN. Moreover,
these three parameters may be associated with renal func-
tion after PN. Renal functional status or parameters affected
by renal functional status could have been considered as oth-
er outcomes, as well. For instance, warm ischemia time has
been accepted as an independent predictor of renal functional
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impairment after PN by several authors in the literature [2,3]
One of the modifiable factors associated with postoperative
renal functional impairment after PN is a longer duration of
operative time independently of ischemia time [3] Operative
time affects surgical outcomes as well. Operative time can be
associated with surgical and anesthesia-related complications
and procedural cost-effectiveness [4] On the other hand, most
of the previously described nephrometry scores, such as the
CIndex, PADUA classification, and RENAL score, failed to
predict the operative time although they showed correlation
with warm ischemia time [4] In this regard, if the predictive
role for Tan et al’s [1] simple nomogram investigated those
outcomes and reported success; to my knowledge, it would
be the first in the literature. The other intraoperative pa-
rameter, blood loss, may affect renal function after PN, and
the incidence of renal failure after PN could be minimalized
with minimal blood loss, especially in patients with an under-
lying renal disease [5] In brief, inclusion of these parameters
in the prediction model as outcomes would have enhanced
the study.

Finally, I think the prediction of warm ischemia time,
operative time, and blood loss helps to maximize the surgical
and renal functional outcomes and reduces any periopera-
tive complications during PN. Therefore, while predicting
intraoperative complications directly, these parameters may
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contribute indirectly.

Respectfully.
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The author’s reply:

We thank you for your interest in our article. We are glad
that we share similar points of view.

It is true that patients who experienced intraoperative complica-
tions (eg, conversion to radical nephrectomy, main vessel damage)
had higher warm ischemia times, operative times, and estimated
blood loss, as we mentioned in our recent study [1] and as others
have noted [2] The authors suggested that we verify whether these
adverse perioperative characteristics could be predicted by the RE-
NAL nephrometry score (RNS) or the Mayo Adhesive Probability
(MAP) score. Moreover, these three parameters may be associated
with renal function after partial nephrectomy (PN).

Previous studies have revealed a strong connection between
the RNS and ischemia time, as well as surgery time and renal
function [34] Theoretically, every patient will get a new baseline
renal functional outcome, balanced among preoperative renal
function, tumor characteristics, ischemia time and type, and
surgical strategy [5] It is widely accepted that three aspects even-
tually determine functional outcomes: quality of parenchyma,
quantity of preserved parenchyma, and recovery from ischemic
msult [6] In this context, the prediction of renal function by use
of a single or several anatomically related scoring systems may
be partial. From our perspective, a predictive model containing a
nephrometry score (le, RNS) and patients’ baseline characteris-
tics (ie, age, sex, body mass index [BMI], baseline renal function,
comorbidities) may be more comprehensive in a prospective set-
ting. Moreover, the MAP score may result from an interplay of
multiple parameters, such as age, sex, and BMI, whereas a simple
combination of the RNS and MAP scores showed weak improve-
ment with renal outcomes compared with the RNS alone in
our analysis. A recent study also revealed a correlation between
estimated blood loss and long-term chronic kidney disease [7]
Both the RNS and the MAP score are identified as risk factors
for more blood loss intraoperatively [1} But estimated blood loss is
also known to result from multiple factors.

All these factors, serving as predictors, interacting variables,
or as predictive results, may play their part in the surgical process.
However, we need to focus on the main points, which are severe
complications, significant decline in renal function, and excellent
oncologic control. Some less important predictors or results seem to
be negligible, and this is what we want to emphasize in our study.
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