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Abstract

According to domestic and foreign reports, the renal tumor scoring system can be divided into the
first generation scoring system and the second generation scoring system. The first generation
scoring system includes RENAL, PADUA and C-index. The second generation scoring system in-
cludes DAP, RTII, MAP, ABC, 3S + f, CSA, NRC, KS, RPS, RAIV, SARR, ZS, Zonal NePhRO, SIREN, DDD,
RoSCo. This review introduces the above scoring system in detail for urologists to combine or im-
prove the above scoring system based on their own clinical experience, so as to facilitate the selec-
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tion of appropriate surgical methods, evaluation of perioperative complications and prognosis of
patients.
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1. 5|15

Hr, AT E MR R T AL, BRI 2. STEEL. BE k. FARVIRSE. HF
AU B =B KR T 7 R [1], B35 VIER AR (partial nephrectomy, PNYBE7E 126 3157 28R s A= 47 2 5 T 5
HE VAP B VIB% A (radical nephrectomy, RN)AH 2 AR K [2] [3], A B RAEE HIAL 5, (HHETARE 4 K XK
R . FARNBISE 7 NG TP s 5t 5 PN IE2& RN, SCHEE SU7E T a1 fie 35 45 A 0 F- R 1R
MEFE . BEAG AR 0D 5563, T TR RS (0 VE AL 5 bR LA e =4, 2T CT/MRI & il 1)
BRI RGBT, IR TFARTT R R 1 T SRR o A Sridmid 25 Bl 5] A A G SR
X IR VR RGUHAT T VEAIN 4

2. B—R'EMETD RS

1) RENAL ¥4 £40: 2009 4t E A RLEREAINE RGN, 2P RAvEE . &, 5
fatr: © R (MR KEAR): BIMREIE =PI E KBS, R<4cm, 145 4~Tcm, 245 >7cm,
345r. @ E(BSIMMEE L) BN E S >50%, 14 BZAMMEE S <50%, 2 4 B
R REEIEA, 34. @ N (BFAMERZAREESES REMER): =7 mm, 148 4~7 mm, 2
g5 <4mm, 3%, @ A (AP, BEASM): BRRRE b, BsEarFaiETr, ArFRisicdE A, LT ETT
WCE P, BIEAAHEICNE X, ATAE, FMFH. © L (5HERENIEXRR): ke BTk
WK B TR P, 150 B sk Ze(HEs s LM E 1S <50%, 2 70 s
ZIEAE >50%, 374, © h (M5 EFHHKCR): MEEILEHBCHE he K BR8P 1S 70 20
IR Ry 4~6 45, AREE AR 7-9 73, HEE A 10~12 4y, mEE M. B, FARIEMERE e .

2) PADUA V14 #%5: 2009 4 2R [5] % A$EH, 12075 KRG d-LIdetaa i © 768 IE A
BB S s i B SR A EEAS KT 50%, 1 43 ; R SR 4k 2 TR s R B 2R I 1 43 B KT 50%,
2. @ S5HEERGEXRA: LRI, 14 BRI, 24, @ MRSEFEELRIE: £RI0, 140 A
A0, 247, @ MR E: BESMI, 17 BRI, 250, © BEIMEE S BESMH
B >50%, 14 BN E /L <50%, 2 4% MR SR efE BIEN, 34r. © RN
<4cm, 143; 41~7cm, 243 >7cm, 340, @ AP (BEIEASI: AXFRid AP, ANiFAED. HPL S
NIRRT BRI H A5y 6~7 4, RS A 8~9 4y, WHESESM: 10~14 4, mEERK. anh
RJG B IFRREREMIE, AT LUBCAHER VA T AR ME B B XU [6] -

3) C-index ¥4 & %t: HI C #5%. 2010 FFHPUSEHI[7]5 A#e i, M TH=MR MmOt ZREMA
TR RN R L S RO EEE, AN Crindex = L/r, L=y X2+Y2, L AHRANE IEH ot
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PUEEES: v IR AR XONRRTE IS O AP RERS s Y Db A B E S Hh o B FE ELFE BS . C-index
=0, HFRMRAERMHOES; C-index = 1, FERMBLLE SO L; C-index > 1, $E/RBEHEE
JE sy HS . C-index {EBRm, RN E G, SRR RO IR IED, PN RN, Ik
E R R AE AR BRI

B AR —RVE 7 RAMIRNIRTT, 20070 COESE ARG R BRrE M. fae kL T E R
PE[8]-[15]0 FEAHFEE AT 276 45147 5 Jied TR (0 (3 46 1 [l o3 i, 45 R BoR C 4885 FAREALAUC
= 0.9 MAH i iy, H & RENAL (AUC = 0.90)F1 PADUA (AUC = 0.88). FEIEfli%E A Xt 162 448257
B HB 7 VISR AR I 838 #0471 7047, 85 R oR C B AH SV 52 (-0.428, P < 0.0001), Ff# RENAL (0.393,
P < 0.0001)F1 PADUA (0.371, P < 0.0001). B#H# 45 A%F 101 G147 I M55 B 38 o VI bR oA 1) 28 & b 47 1 [l
B oy b, 45 SRR C $841(-0.06, P < 0.526). RENAL (0.01, P < 0.885). PADUA (-0.04, P < 0.677). #*
WX =Rl R G 5 AR MRS BB R R SS[16] [17], SARJE HARME T AH9E[18]. C-index 1
P FPA LLER, S ARE B DhRe SCB A oS [19], HEMREm L, @R 7, (RS T X T RS m
R, X T ARG B R A0 T A g, IR v a2 . SR — AP REGUFEE LA
JRZAL, e B B RREE SLAE[20]. BRIk, AHAREE—ARE R, AR T AP

3. BRI RS

1) DAP P43 245 2012 “E U 2 [21]55 A2, iZ R %0 T RENAL Al C-index, B A M &R % /D
FIVP AR/ A BESE MRS AR =Tifebs: © D (BEWriE R KER): <24 cm, 1
grs 24~4.4cm, 2 575 >4.4, 3 55, @ A (R B A0 B IR i 2 1) B L BE E): >1.5 em, 1 43 <1.5 cm,
2455 BT EN, 34, @ P GRS R LB AL REEE): >2cm, 145 <2, 24
B MR, 3 4. K LIRS THRR TS - BURINAG A5 3~4 43, IREEE A 5~6 47, RS
7~9 4%, wFER A A AHICHE FUIE B BRAR L (R FIUIN F S AN B Th ) ORBE[22], SRS B D RE RS AN A
S IR ()45 36 B8 G (A S 1k [23] [24] [25] [26] [27], {ESL T 0L 2 ) F AR 7 :0_E & # ., DAP [
MIgE 711 RENAL.

2) RTI VFor 540: BB REMOR (R ANTE40. 2014 F e &R [28]%5 e, AXHRTH =1/PT , I: fif
Jo 120 B S o 1) B3t Kb B g P S B A I R BB S . PT: [A)— P B Se R . RTINE <0.65, 3%
#1; 0.65 <RTHAH <1, |&4d; RTHAY > 1, WE. £ PN RJEHRAEREE S, RTI 55—
RV KRG Y. RTIERH TR, 17 C Fa 208 H TR .

3) MAP V5> 2 41: HI'E RSSOl 2014 4 AR e [29]58 NFRH, FZH T Tl PN AR ARG E
YEE ARG . ZVF o RAGBIEMIEENR: © FMEANENEE: <lem, 04r: 1~1.9cm, 1745; >2cm,
25, @ BWRBWALZR: LXREERIEEASMBER), 045 BHEZRFEGRNEALER
PEREMAR), 250 BEZREGRIHRIRERRB), 3 5. WITEFRHING B85, £— TR R
B e (A 90 R DA o 25 s o AR A, ORI TE R AR AE ), R AU OE[30], (K720 b i
HATIRESEFAR, Mm4bE 547 TR FAR[31].

4) CSA WP/ &4: ME MM RMmM. 20014 FHEHFBEBAHEARZE, AXHK
iR 5 B A T AR, = bR < a% »  HOREELTETRR = 4nr? . a%: B ARARUT S E . v R
tt. HHRTRI, K CSA 73~ CSA . <20 cm? Al CSA fH > 20 cm?, Hxf AR &, FARK
]\ JEAE. GFR AR MTIINGE 71, (HHFEITHEH G

5) RPS iF4r Z%i: HI'E divFsr. 2014 4F HFE SRR 33158 N HR H, LU B ol i AR BT o e B
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(TR 40 b, K S I 2324 ' A 84 (RPS > 50%) A1 41 (RPS < 50%), ' P i T A 7 B el {R T
SUKCEE b, DU OME— SR B IR ELZ, AN RZEENE &, 2P0 RG02H T PN
AR U PR RS o

6) SARR V153 & 4t: RIFNEF AR XH 4. 2014 43RS [34] 5 A fe i, AFEANAMEds: © Mg
BHAAK/N: <2em, 043: 2~4cm, 1% 4~7cm, 245: >Tcm, 347, @ BEANREE . >50%, 1
5r: <60%, 24r: MRSEAEBEMN, 34, @ SEWMENRR: T MREZT, 14 ATk
ZW, 248 AT Bz b, 34y, @ MRS ESERXER: RBBESE, 15 hTESERE, 27
WTEFEFL, 35 © MRS SERRICTERE : AR, 14 BABEM, 2 40 @IRER, 4 7.
® AP (JEASM): UE AP AR, ATt . K EREGIFEFRE A IS H A5 4~8 MR M
9~12 3tk 13~17 B k. P RE ST RM A, L EF R EAR R IEAEX, THTF
AR5 I BEREFIF AT 45 R T .

7) ZonalNePhRO V¥4 4. 2014 4 tHIGBE[35]55 Ae i, BEI MEFR: O Ne (MBS EEG REH
KR): RIEEA, 15 RIEMER, 2459 RIEEGRAHESE, 34. @ Ph (MEAHE): B FHALE
HBRGUT, 14 BmERREES RS, 24 B EREBIREESG RS, 37. @ R (MEER):
<25cm, 1435 25<R<4cm, 24; >4cm, 3%, @ O (MUR4MN3): >50%, 143; 25% <O <50%,
2 5r; <25%, 3 4. B LREIHERAE IS RS 4~6 MEERFEE; 7-9 SR EAFEE; 10~12
SRR . VP RGBT AR RO B ARG, SER LR R IERDE, SRS Nk Z )
40 2 AAH G

8) RoSCo V¥4 &4t : 2014 4 H &' 7 J8 B[36]56 N #& i, 48 —TidEsr; O RENAL: RENAL 4~9 47,
it 14r: RENAL>107p, 125 7). @ CCI (A/RAHEARAIIHIEL): 0, id 170 1~2, 278 >2, L3770
@ BMI (fREIEH): <25 kg/m?, id 143; >25 kg/m?, it 2 b ¥ FiREEIEARE NS 5. 3~4
oy, R4 5~6 4, WAyl 7~8 4y, Wil ZFA RAESAREHRRE. RA . SRS R
Beist i . FAREAIAIE, 5 RENAL P45 RG0H L AR 34 .

9) RAIV ¥4 R#45: RIVIBAE AT . 2015 FEHAE[B7]E N, B 7S, HARXN

W-{2W2+3W(I’+d)+6rd} N . it e - .
2 s W AT RE 1) 2 0 TR S R AR B S Gk I AR T

r: PR d: R ER. 2P0 RGH T PN RS S DIREEOR R, A AR, 55—~
W RGALL, RAIV 5k 5B /INERIET Z 1 28 0B AT E 43 LA A0 BA AR B 1 AR DG

10) ZS Vo &4t: BIHLPEsr. 2015 SFEHAMK[38]5F NI, A =148k O Ri (MWEEEES
WAMRKER): UEEKMHEWUEBIAN)ICESE. @ L (MR E): bk b, 2k il 5 sf
B S SR — 2 T2, KB 20 9 M DXL P A DX e e XA 0 X6 Jrk e 28 % b B N L) o b
MIX, 148 AMIX, 245 FRIX, 34, @ D (MIRIRILIRE): IRBR, 15 RIUBER, 2 4
RILEE RGBT FE, 34 ¥ RGNS H R 3~4 MK 5~7 2 faiE: >8
S fER . 1ZVE RGTETF AR R R VPG FIAR 5 AR T BA 22 g

11) KS ¥ & 4: EVEME 3RS0, 2015 F MR [39) % A Fe . e T15 Bove B kg 2%, A
T RGBT AR PR A B A VE A R S SR, N T T IR R . 12304 KRGl 2 N
IR B RN > N 12 MFRAEBL: 4 AN PATREWTIEI(A, B, C, D), B. C “FHIXf ML, A D PN L
e LAKARI(E), E PG EM AR AMUPN:. 1 ASEARE(F), F P E IS 80T 5.
B, BB =X (S S ) AFFRIURR LN E BEECS AR A Al H SRR S g R
FAIG, KS PE43 AT DR T T A [A] L 5l 1 Ak (7] 60 2k i JRURS: o

RAIV =x-
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12) NRC 143 £#45: HpPRR00 BAES0E . 2015 4F f I AR[401558 A3RH, 38 AT 2Bl B 58 2 D) Bk
Ko BFE: QORI E RREEER, RS, 04 B 1 NERE, 14 B2 MER, 25,
DAL o 10T 23 R Gond fili v 2 ML & T2 AR B[] TR I ACHE B DhRE A A& R I 1 TG B 77, 46T RENAL
I PADUA, {HIEAME BN I 5 A8 A B4R Ar, 1@ — M E AT br (s 6 B) LR &0 R
SN (e

13) ABC iF4r & 4t: HIZIfkE A, 2016 4F e iipRI4E R B (41148, JE T Fah kgl gifg, il
TR A P B T IR A R AT 2R O FREE W RIBIKA SRE K, N 1, @ FREE W
FZhlk, H2; @ TWEEWEZENZIK, HN3S; @ FEHWETIZEK, H3H. HARHALSETF
REZRFEERIEMIG, 5PN ARFH MR, AEkir [, RS haeR R BAHK[42] [43]. 5 E®
PIVEr A b, FLEA BN, THRx Mg T ilE, (AX GRS RES .

14) 3S + f ¥¥4> &%t 2016 4 tHIK MR [44132 1, AFEIUIEFR: © S (B W IR K1) : <4 cm,
14r; 4~6cm, 2455 >6¢em, 345, @ S(SEMMMERXR): BEIMISE I, 145 BN,
2 4y FEEWET]. BUESRASTHAEEN, 3. @ S (ML) BAMELLEE HEENE/ES RGN
FEES, >10mm, 17%; 5~10 mm, 243 <5Smm, 34r. @ f (& EENIEE SHERE): BREN AR H
S S, 0 45 BRENIE LSRR AAH, 1 4. DL EFIEME H A 3~5 4,
BREENR; 6~74, WEEMR; 8~10 %, mEEZ. HABMT RENAL. DAP, HHT iR E 2.

15) DDD V¥4 £%t: 2019 -5k PG [45]5 A e, AHE =M Eds: © Dy (B AR s K E1E): Dy
VU A ABUIAER 3. @ D, (Mg sk b s BE i Bl E & RAMEE ). FEBE/R > 5 mm, 14 JE
B <5mm HEEEA RS >5mm, 245 HEEERS <5mm, 34. @ Dy (MEHE & = TR
#): >10mm, 14F; 5mm<D;<10mm, 24 <5mm, 34y, ¥ iR =THRAANE H A5 3~4 &
B A3 2L IR s 5~7 43 o LI R 5 >8 4 1 20 AL IHRE o 10T 43 2R 455 AV LR ) A T 2 I 822 95 35 AH 55 [46]
s A 2R R (R S A IR R AU SR 43 2EL 1) 13.6 i3 A1 8.4 £i% .

16) SIREN 53 R 4t: RIEREDISEMAE IS PPN RSt 2019 4F H E4RM5[4715 AFE i, BT =4
HERAR, R 7B . SRR © MBS Sk ET & B
2~33, 14ys 4~53, 2455 >6 3¢, 34y, @ WRMEHERE: (MEDSE — 2)/(10 % W o i e AH
XFTE B TIN50 o 07 ) oz B 2 i 1 A 7 M i ks 5 () 5B E B Bk A 10 mm (72 {))
BRI RS . <1, 1485 1~2, 245 >2, 34y, @ MMM M NI R aMf. T
NYEGE, 045 ANAEX, 140 INZE%8, 2490 ARENYESE, 3. @ HAh: Wz, Fahfphkiess. TE
FrkmIE. o, 04 A, 1 90. ® 5] FREmEmmE. 20 L A0 R, UERD, Rt
By e ¥ BIR TIIHEARAE AR H S e 2~3 AMERMEREL s 4~6 R AL 7~10 Ay mdEE . VP R
G n R O A A BT, R T DR AR BT, PREE TR 1) e A A v Ak

4. BERRE

ZEbRTiR, RS RGO Iz, BERKMERE. B S, 5AREHRGE
TCRFEAHR, {H PADUA Fl RENAL A% [EEIME 5B M X R, C-index RANMBFFEIEIR. KZ
B AP RGO TE, HEAGE . ABC £F5 IR AN ML 2 R, MAP &1 65 JE Rtk i,
RAIV %R fE1HE TN, NRC £FX R R IE S H 2R, RPS (XA EIRIR KK, 7T UAE N HALTE > R
Fh7[48]. DAP TESLt A UL & B AR Kok 5 I Tilae /1558 RTI SR TR MR CSA XA FH
M5, FARBE, JERME. GFR A RIFHITMEE S, (AFEPIHEN GRS SARR 7] T
FARIT AR FARIGIT 45 R TN ; ZonalNePhRO 5 T AR ARE W AR DS, 5 Hh i 18] £ 1EH
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5, SAEFE/NERIERL R AL R A RoSCo B &4 4 T RENAL. CCI fl BMI, HEF|HEHA
PR, SAREIFEAE. Rl S fa), R e FARI R ZS fEFARE LR IS
AR S5 H ACRE T - B W25 e KS o] ARG T 5 A [A] L sl (e () 0 2 af RS s 3S + 25
FER T fg it s DDD 5 ARt i s [A) R 5% i & 5 35 A 9G s SIREN R E R T 075 Ab B S,
FI Tt — D REAAR R, REF AR AR HAl, 3R RGERGEIUE—RES R
S, MR ZRIE. — NI RAREQS MR — R PRHE, XEEAWE. e, wE
SR, AR R — R R IE . AR IR A RS, BT T2 R MR 1)
VAR, W RV . U KM . AP0 REAERIKNH A T8 7, A
FL[12] [49] [50132% WITF4) 28 Ge i 3 S4B AR 5 g 1098 B 23 RN 29 AT M O o I HL OV 248 THARIR R IF I
MR AT A VIR CT Z4EnT AL ARHT VS RS, RO I F AR EAR T S, 18-S
IRFAR[51]. MEHEEZ RN, 2N —EE A8 E My RS, 1ERA WIS R
AN Gy BRSNS DR bR A} I T B8 47 1) ) 5 5 e Fp s B 43 e AN o0 B, B B I& YR 97 77 3K

&E 3k

[1] Ljungberg, B., Albiges, L., Abu-Ghanem, Y., et al. (2022) European Association of Urology Guidelines on Renal Cell
Carcinoma: The 2022 Update. European Urology, 82, 399-410. https://doi.org/10.1016/j.eururo.2022.03.006

[2] Sun, M., Bianchi, M., Hansen, J., et al. (2012) Chronic Kidney Disease after Nephrectomy in Patients with Small Ren-
al Masses: A Retrospective Observational Analysis. European Urology, 62, 696-703.
https://doi.org/10.1016/].eururo.2022.03.006

[3] Roos, F.C., Steffens, S., Junker, K., et al. (2014) Survival Advantage of Partial over Radical Nephrectomy in Patients
Presenting with Localized Renal Cell Carcinoma. BMC Cancer, 14, Article No. 372.
https://doi.org/10.1186/1471-2407-14-372

[4] Kutikov, A. and Uzzo, R.G. (2009) The R.E.N.A.L. Nephrometry Score: A Comprehensive Standardized System for
Quantitating Renal Tumor Size, Location and Depth. Journal of Urology, 182, 844-853.
https://doi.org/10.1016/j.juro.2009.05.035

[5] Ficarra, V., Novara, G., Secco, S., et al. (2009) Preoperative Aspects and Dimensions Used for an Anatomical (PADUA)

Classification of Renal Tumours in Patients Who Are Candidates for Nephron-Sparing Surgery. European Urology, 56,
786-793. https://doi.org/10.1016/j.eururo.2009.07.040

[6] EZ55t, s, BHARR, & RETERIRHE S 2170 RGE S5 I 5 B 30 VIBRAR B S [3]. Hh AR R BRI 4%
A (FLTRR), 2016, 10(12): 1691-1694.
[71 Simmons, M.N., Ching, C.B., Samplaski, M.K., et al. (2010) Kidney Tumor Location Measurement Using the C Index
Method. Urology, 183, 1708-1713. https://doi.org/10.1016/j.jur0.2010.01.005
[8] Waldert, M., Waalkes, S., Klatte, T., et al. (2010) External Validation of the Preoperative Anatomical Classification for
Prediction of Complications Related to Nephron-Sparing Surgery. World Journal of Urology, 28, 531-535.
https://doi.org/10.1007/s00345-010-0577-8
[9] Alma, E., Ercil, H., Eken, A., et al. (2019) The Role of RENAL, PADUA and C-Index Scoring Systems in Predicting
the Results of Partial Nephrectomy without Ischemia. Asian Journal of Surgery, 42, 326-331.
https://doi.org/10.1016/j.asjsur.2018.06.006
[10] Borgmann, H., Reiss, A.K., Kurosch, M., et al. (2016) R.E.N.A.L. Score Outperforms PADUA Score, C-Index and
DAP Score for Outcome Prediction of Nephron Sparing Surgery in a Selected Cohort. Journal of Urology, 196, 664-671.
https://doi.org/10.1016/j.juro.2016.03.176
[11] Schiavina, R., Novara, G., Borghesi, M., et al. (2017) PADUA and R.E.N.A.L. Nephrometry Scores Correlate with Pe-
rioperative Outcomes of Robot-Assisted Partial Nephrectomy: Analysis of the Vattikuti Global Quality Initiative in Ro-
botic Urologic Surgery (GQI-RUS) Database. BJU International, 119, 456-463. https://doi.org/10.1111/bju.13628
[12] Chen, S.H., Wu, Y.P., Li, X.D., et al. (2017) R.E.N.A.L. Nephrometry Score: A Preoperative Risk Factor Predicting
the Fuhrman Grade of Clear-Cell Renal Carcinoma. Journal of Cancer, 8, 3725-3732.
https://doi.org/10.7150/jca.21189

[13] Gupta, R, Tori, M., Babitz, S.K., et al. (2019) Comparison of RENAL, PADUA, CSA, and PAVP Nephrometry
Scores in Predicting Functional Outcomes after Partial Nephrectomy. Urology, 124, 160-167.

DOI: 10.12677/acm.2023.1361461 10444 e R 2= 273k e


https://doi.org/10.12677/acm.2023.1361461
https://doi.org/10.1016/j.eururo.2022.03.006
https://doi.org/10.1016/j.eururo.2022.03.006
https://doi.org/10.1186/1471-2407-14-372
https://doi.org/10.1016/j.juro.2009.05.035
https://doi.org/10.1016/j.eururo.2009.07.040
https://doi.org/10.1016/j.juro.2010.01.005
https://doi.org/10.1007/s00345-010-0577-8
https://doi.org/10.1016/j.asjsur.2018.06.006
https://doi.org/10.1016/j.juro.2016.03.176
https://doi.org/10.1111/bju.13628
https://doi.org/10.7150/jca.21189

W], R

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

[28]

[29]

[30]
[31]

[32]

[33]

https://doi.org/10.1016/j.urology.2018.03.055

XN &, L, BT, &, C-index PF4rxT T_1 WIS I T A7 ROERMIGIRIME]. IRRWRIMERE, 2014,
29(5): 389-392.
Spaliviero, M., Poon, B.Y., Aras, O., et al. (2015) Interobserver Variability of R.E.N.A.L., PADUA, and Centrality

Index Nephrometry Score Systems. World Journal of Urology, 33, 853-858.
https://doi.org/10.1007/s00345-014-1376-4

Bylund, J.R., Gayheart, D., Fleming, T., et al. (2012) Association of Tumor Size, Location, R.E.N.A.L., PADUA and
Centrality Index Score with Perioperative Outcomes and Postoperative Renal Function. Journal of Urology, 188, 1684-1689.
https://doi.org/10.1016/j.juro.2012.07.043

Tobert, C.M., Shoemaker, A., Kahnoski, R.J., et al. (2015) Critical Appraisal of First-Generation Renal Tumor Com-
plexity Scoring Systems: Creation of a Second-Generation Model of Tumor Complexity. Urologic Oncology: Seminars
and Original Investigations, 33, 167.e1-167.e6. https://doi.org/10.1016/j.urolonc.2014.12.016

Okhunov, Z., Rais-Bahrami, S., George, A.K., et al. (2011) The Comparison of Three Renal Tumor Scoring Systems:
C-Index, P.A.D.U.A. and R.E.N.A.L. Nephrometry Scores. Journal of Endourology, 25, 1921-1924.
https://doi.org/10.1089/end.2011.0301

Karamik, K., Islamoglu, E., Erdemir, A.G., et al. (2021) The Associations of RENAL, PADUA and C-Index Nephro-
metry Scores with Perioperative Outcomes and Postoperative Renal Function in Minimally Invasive Partial Nephrect-
omy. Turkish Journal of Urology, 47, 14-21. https://doi.org/10.5152/tud.2020.20247

Hou, W., Yan, W. and Ji, Z. (2015) Anatomic Features Involved in Technical Complexity of Partial Nephrectomy. Urol-
ogy, 85, 1-7. https://doi.org/10.1016/j.urology.2014.10.009

Simmons, M.N., Hillyer, S.P., Lee, B.H., et al. (2012) Diameter-Axial-Polar Nephrometry: Integration and Optimiza-
tion of R.E.N.A.L. and Centrality Index Scoring Systems. Journal of Urology, 188, 384-390.
https://doi.org/10.1016/j.juro.2012.03.123

Li, M., Gao, Y., Cheng, J., et al. (2015) Diameter-Axial-Polar Nephrometry Is Predictive of Surgical Outcomes Fol-
lowing Partial Nephrectomy. Medicine, 94, e1228. https://doi.org/10.1097/MD.0000000000001228

Maeda, M., Funahashi, Y., Sassa, N., et al. (2014) Prediction of Partial Nephrectomy Outcomes by Using the Diame-
ter-Axis-Polar Nephrometry Score: DAP and Partial Nephrectomy Outcomes. International Journal of Urology, 21,
442-446. https://doi.org/10.1111/iju.12356

Naya, Y., Kawauchi, A., Oishi, M., et al. (2015) Comparison of Diameter-Axial-Polar Nephrometry and RENAL Neph-
rometry Score for Treatment Decision-Making in Patients with Small Renal Mass. International Journal of Clinical
Oncology, 20, 358-361. https://doi.org/10.1007/s10147-014-0714-2

Simmons, M.N., Lieser, G.C., Fergany, A.F., et al. (2013) Association between Warm Ischemia Time and Renal Pa-
renchymal Atrophy after Partial Nephrectomy. Journal of Urology, 189, 1638-1642.
https://doi.org/10.1016/j.juro.2012.11.042

EIFEE, TR, EAHE, 55 DAP PR RGE ' e 5 I E E 0 UIBR AR b B R S [9]. Hh ARl R IR i 2% 35
(BT AR, 2021, 15(4): 255-259.

T, S, wAEM, & BEAR-BhEE-ARE R VR AR IR B VIR R T R N [J]. B 2 B AERE AR,
2020, 37(2): 165-169.

Nisen, H., Ruutu, M., Glicker, E., et al. (2014) Renal Tumour Invasion Index as a Novel Anatomical Classification
Predicting Urological Complications after Partial Nephrectomy. Scandinavian Journal of Urology, 48, 41-51.
https://doi.org/10.3109/21681805.2013.797491

Davidiuk, A.J., Parker, A.S., Thomas, C.S., et al. (2014) Mayo Adhesive Probability Score: An Accurate Image-Based
Scoring System to Predict Adherent Perinephric Fat in Partial Nephrectomy. European Urology, 66, 1165-1171.
https://doi.org/10.1016/j.eururo.2014.08.054

Thiel, D.D., Davidiuk, A.J., Meschia, C., et al. (2016) Mayo Adhesive Probability Score Is Associated with Localized
Renal Cell Carcinoma Progression-Free Survival. Urology, 89, 54-62. https://doi.org/10.1016/j.urology.2015.10.034

WHEE, NS, TREF, & BT A5 MAP YN T1HH S MR U A sk B 1T S8 L[] PRI 22 44
£, 2020, 39(10): 2028-2032.
Leslie, S., Gill, I.S., De Castro Abreu, A.L., et al. (2014) Renal Tumor Contact Surface Area: A Novel Parameter for

Predicting Complexity and Outcomes of Partial Nephrectomy. European Urology, 66, 884-893.
https://doi.org/10.1016/j.eururo.2014.03.010

Tomaszewski, J.J., Cung, B., Smaldone, M.C., et al. (2014) Renal Pelvic Anatomy Is Associated with Incidence, Grade,
and Need for Intervention for Urine Leak Following Partial Nephrectomy. European Urology, 66, 949-955.
https://doi.org/10.1016/j.eururo.2013.10.009

DOI: 10.12677/acm.2023.1361461 10445 [N =85


https://doi.org/10.12677/acm.2023.1361461
https://doi.org/10.1016/j.urology.2018.03.055
https://doi.org/10.1007/s00345-014-1376-4
https://doi.org/10.1016/j.juro.2012.07.043
https://doi.org/10.1016/j.urolonc.2014.12.016
https://doi.org/10.1089/end.2011.0301
https://doi.org/10.5152/tud.2020.20247
https://doi.org/10.1016/j.urology.2014.10.009
https://doi.org/10.1016/j.juro.2012.03.123
https://doi.org/10.1097/MD.0000000000001228
https://doi.org/10.1111/iju.12356
https://doi.org/10.1007/s10147-014-0714-2
https://doi.org/10.1016/j.juro.2012.11.042
https://doi.org/10.3109/21681805.2013.797491
https://doi.org/10.1016/j.eururo.2014.08.054
https://doi.org/10.1016/j.urology.2015.10.034
https://doi.org/10.1016/j.eururo.2014.03.010
https://doi.org/10.1016/j.eururo.2013.10.009

EEW], R

[34]

[35]

[36]

[37]

[38]

[39]

[40]

[41]

[42]

[43]

[44]
[45]

[46]

[47]

[48]

[49]

[50]

[51]

Tannus, M., Goldman, S.M. and Andreoni, C. (2014) Practical and Intuitive Surgical Approach Renal Ranking to Pre-
dict Outcomes in the Management of Renal Tumors: A Novel Score Tool. Journal of Endourology, 28, 487-492.
https://doi.org/10.1089/end.2013.0148

Hakky, T.S., Baumgarten, A.S., Allen, B., et al. (2014) Zonal NePhRO Scoring System: A Superior Renal Tumor Com-
plexity Classification Model. Clinical Genitourinary Cancer, 12, e13-e18. https://doi.org/10.1016/j.clgc.2013.07.009
Roscigno, M., Ceresoli, F., Naspro, R., et al. (2014) Predictive Accuracy of Nephrometric Scores Can Be Improved by
Adding Clinical Patient Characteristics: A Novel Algorithm Combining Anatomic Tumour Complexity, Body Mass Index,
and Charlson Comorbidity Index to Depict Perioperative Complications after Nephron-Sparing Surgery. European
Urology, 65, 259-262. https://doi.org/10.1016/j.eururo.2013.09.044

Shin, T.Y., Komninos, C., Kim, D.W., et al. (2015) A Novel Mathematical Model to Predict the Severity of Postopera-
tive Functional Reduction before Partial Nephrectomy: The Importance of Calculating Resected and Ischemic VVolume.
Journal of Urology, 193, 423-429. https://doi.org/10.1016/j.juro.2014.07.084

Zhou, L., Guo, J., Wang, H., et al. (2015) The Zhongshan Score: A Novel and Simple Anatomic Classification System
to Predict Perioperative Outcomes of Nephron-Sparing Surgery. Medicine, 94, e506.
https://doi.org/10.1097/MD.0000000000000506

Papalia, R., De Castro Abreu, A.L., Panebianco, V., et al. (2015) Novel Kidney Segmentation System to Describe Tu-
mour Location for Nephron-Sparing Surgery. World Journal of Urology, 33, 865-871.
https://doi.org/10.1007/s00345-014-1386-2

Zhou, L., Cao, Y., Bian, T., et al. (2015) Number of Renal Columns Invaded by Tumor: A Novel Parameter for Pre-
dicting Complexity and Outcomes of Off-Clamp Open Partial Nephrectomy. Journal of the American College of Surgeons,
221, 539-549.el. https://doi.org/10.1016/j.jamcollsurg.2015.02.033

Spaliviero, M., Poon, B.Y., Karlo, C.A,, et al. (2016) An Arterial Based Complexity (ABC) Scoring System to Assess
the Morbidity Profile of Partial Nephrectomy. European Urology, 69, 72-79.
https://doi.org/10.1016/j.eururo.2015.08.008

KBRS, BREME, T, % ABC Wi RGE Mo VIR AR IR B H BT[] IRRMWRIMEL R &, 2016,
31(9): 806-809.

FIK, AGR. —IEETARET ABC Wor RV 5 M8 S 5670 VI BRARME E F I ROE R AR i R B [J]. 30
R R AN, 2020, 25(1): 50-54.

TRAER. B AR DUIE I I VIBR AR B T EIRT (B OGAE) [0, BRI IR SRR 75, 2016, 21(5): 325-328.

Zhang, Z., Pan, X., Fan, Y., et al. (2019) DDD Score for Renal Tumor: An Intuitive and Comprehensive Anatomical
Scoring System to Access the Outcomes of Retroperitoneal Laparoscopic Partial Nephrectomy. International Journal
of Urology, 26, 451-456. https://doi.org/10.1111/iju.13903

mRE, B, fIvess, 5. DDD W R E R 5 I s B B 2 VIBR AR A i) PR B AN D], wh AR s i FR Ak
BB (TR, 2021, 15(2): 93-96.

Wang, J., Lu, Y., Wu, G,, et al. (2019) The Role of Three-Dimensional Reconstruction in Laparoscopic Partial Neph-
rectomy for Complex Renal Tumors. World Journal of Surgical Oncology, 17, Article No. 159.
https://doi.org/10.1186/s12957-019-1701-x

FlgE, FAAL, HEM, % RENALEMEFSHEG MAP R IENVEA T 5385 U F AR BIE R X [J].
I T4 R M2k 3, 2021, 36(9): 699-703.

Kutikov, A., Smaldone, M.C., Egleston, B.L., et al. (2011) Anatomic Features of Enhancing Renal Masses Predict Ma-
lignant and High-Grade Pathology: A Preoperative Nomogram Using the RENAL Nephrometry Score. European Urology,
60, 241-248. https://doi.org/10.1016/j.eururo.2011.03.029

VERHR, SORH, KA, S VRIS R RAEAR BT BUN B DI WHONSUP B4t vh ity i
[]. BB (EE/R), 2021, 48(4): 476-480.

BEK, BEE, KREB, & FHAVIBRAN CT Z4E T MATHAEFRAERIAIP R[] AR R E),
2021, 53(3): 613-622.

DOI: 10.12677/acm.2023.1361461 10446 [N =85


https://doi.org/10.12677/acm.2023.1361461
https://doi.org/10.1089/end.2013.0148
https://doi.org/10.1016/j.clgc.2013.07.009
https://doi.org/10.1016/j.eururo.2013.09.044
https://doi.org/10.1016/j.juro.2014.07.084
https://doi.org/10.1097/MD.0000000000000506
https://doi.org/10.1007/s00345-014-1386-2
https://doi.org/10.1016/j.jamcollsurg.2015.02.033
https://doi.org/10.1016/j.eururo.2015.08.008
https://doi.org/10.1111/iju.13903
https://doi.org/10.1186/s12957-019-1701-x
https://doi.org/10.1016/j.eururo.2011.03.029

	肾肿瘤评分系统的临床应用及进展
	摘  要
	关键词
	Clinical Application and Progress of Renal Tumor Scoring System
	Abstract
	Keywords
	1. 引言
	2. 第一代肾肿瘤评分系统
	3. 第二代评分系统
	4. 总结及展望
	参考文献

