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Effect of Different CT Imaging Features
of Renal Clear Cell Carcinoma on
Postoperative Rehabilitation

XIONG Biao", ZHU Li.
Department of Urology, Tianmen First People's Hospital, Tianmen 431700, Hubei Province, China

ABSTRACT

Objective To investigate the effect of different CT imaging features of renal clear cell carcinoma on
postoperative rehabilitation. Methods The CT signs of 50 patients with renal clear cell carcinoma
admitted to a hospital from January 2010 to April 2014 were selected for T staging, and the
relationship between different CT signs and patient prognosis was analyzed. Results The difference
of T-staging by CT signs was in Tza stage, composed of Tza-CT (10 cases) and Tsa-only pathology (6
cases). Tza-only pathological CT stage could be divided into T; stage (2 cases) and T, stage (4 cases).
Univariate analysis showed that the size of the tumor, whether the tumor invaded the renal capsule,
whether it invaded the renal sinus collection system, whether it invaded the renal vein and branches,
whether it invaded the inferior vena cava, presence of extensive necrosis, cystic changes, whether
the peri-tumor was invaded, and presence of new blood vessels in the peri-tumor were associated
with the 5-year survival rate (P<0.05). Multivariate regression analysis showed that the tumor over 7
cm, the tumor penetrating renal capsule, renal vein and branch invasion, inferior vena cava invasion,
tumor cystic change, peritumoral invasion and peritumoral neovascularization were independent risk
factors affecting the prognosis of renal clear cell carcinoma (P<0.05). Conclusion The tumor over 7
cm, the tumor penetrating renal capsule, renal vein and branch invasion, inferior vena cava invasion,
tumor cystic change, peritumoral invasion and peritumoral neovascularization were independent risk
factors affecting the prognosis of renal clear cell carcinoma are independent risk factors affecting the
prognosis of renal clear cell carcinoma. Invasion around the tumor and neovascularization of the peri-
tumor can reduce the 5-year survival rate in patients, and tumor cystic change can be used as the
indicator of better recovery after postoperative rehabilitation.

Keywords: Renal Clear Cell Carcinoma; CT Signs; Prognosis; Survival Rate

% EBAAAREE (clear-cell renal cell carcinoma, CCRCC)ZMRALZRE LK
By —, §EBNESZ=UEY, SERAREEERSHNREENEGE
X, BERAREZELAEDR, AtSERARELZT ARMMEEENGENR
WRFEFRAIEERARASY, BFERIEEBEEIREK. A8, HFKFLER
M7 SMHEmSERARSERENEXEE"Y, EEEGEAENRRRD. B
PRAfEIRRE TR EER, MCTEAFRERSREREEENKERNZ—,
NFNEREEENGEBEREE TAEENE N . ARRBEIHFEBERIS0F)E
BAAMREEENCTIERFTRIFM 2T, FNWEESFEFRHITHL, BR
FEICTIAER M BEAGRENFM, UHNIRKIZTIRHE—EKIE.

1 ERSH®

1.1 —iE&E %E2013FE 18 212014F4 8 F 5 GARIS0f) 5 BBRRREE R EMCT
R, NES0BBEFFEILHE, 126, FI9FNR(62.4110.7)%, AHARIERE
FEZLEZRSHEIZIED,

MNIRE: SFE. FRAEERIZASERARERSE, 2% (PEBEZEA
€)Y, BEAERERAR, GIEPALBE. IBREALL. CTEAYANE, Fiff
18~80%; BEHNBHEENBRER.

HibRI A . BEARFIAIMMEBEBEXIEE, NREX¥UREITE,

1.2 A% RAAEIIFATEFHNSOMATOM Definition AS 6411282 12HECT
M, BEEDEMI, WFHEL, FREEMRIERLE, 8iFeE, EEAXTE

(55—1F&] B
(@iffEE] B8 15
108 -

I, 5, TAREM, TEMRFME: BRIMIEXERIIZETET. E-mail: 250482785@qg.com



FIRBASOMLEBEE, SEFHSFKENE, HITERRR
BREH. LREBMHEBERE, BESEH. BE120kV,
BE#120~250mA, FOV500mm, EES5mm, EEEE
512X512, ¥ERE T HN400HU, BEIA50HU,

1.3 MBIBIFATHHE RIRREEHRETRIEMRAW
BEEECTHGER, XYLUTCTER#ITAIT: ——BSTHH
BEXER, tOMEA). SEBHE. S=EHE. S5k
N¥. TEERREEZRIART ZEMMNBEXRNE LR,
“RETHHEXIER, WMEEET ZHRE. BLED.
BARERFRIELMMEMNES, EHMHARRBL, MIA
AAER AR, CTIERWELFR.

1.4 FiHFEH5E RASPSS 22045 S G 3T HUR# T 43t
DM, WCT. REDHFMTRE. T:a-UFRE. T:a-CTX
FAKaplan-Meiers£9#7, AELERRA x Bk, LHEEET
DITRACOXER, P<0.05NEREBHRITFE N,

24 R

21 CTEREHELH BR1THN, CTHOBPXFIEERT:a
A, TsafA9ATsa-CT(104)F0Tsa-1IRE(66), Tsa-{HE
CTﬁ/H\HEJﬁnglb 21&”: TZa 215”) T2b 215”0

R1 CTERERES ()
Tﬁlﬁ\ﬂ T1a le Tza sz T3a T3b T3C T4
wiE 16 6 6 2 16 2 1 1
CT 16 8 8 4 10 2 1 1

2.2 =#CT. REBONSEEERILR REMIESE, 50
BIEREHRB06IFET, REIEFRT1F], HE2EFXT20, £3
FEIT8HI, FAETH, F5FE20), HPT~THI11H, T:~Ts
HAOf; 30(I7%5E, HAT~T.H82260, Ts~THA8M, To-&%
BERESFELEREN, Ta-URBERESM, Ta-CTERF24,
T:a-CTEE D 5T:a- UK. T-REMNSEEEFRILKE
SHYEBRITFEEN(x=6.112, 5.445, P=0.013. 0.020),
Tsa-NREMT-FRENSEEEFEREBRERTRITFEREX
(x?=0.141, P=0.707),

23 EMBETMENRERRDNT S05EBEMBA/N<TcmE
3761, =27cmB 136, REZSRELEHFAAFETEEZELOT/L
K. BRAEREHESRE1LG), BSERHEL0G, SIS
9%, TEREKAG, SAHERRERME LR26], RIE
FEBANDETER ZHEFTSM, LEE3F, BHETS
B, MERAEZERLA, BEMEME200, BEREXITE
™ BN BMEEREEREREEN BEEENEEESR
%. BREBRRE#HIKNSS. BERNR TRk BXM2H
R, EEEEENNT. BARSZE. BARSHEENE
MESSF4EFERE —EHEXME(P<0.05), WK,

24 EMBEMENZAEARIN ZERLEADTER, HB
>7cm. WETBEEWE. SHEMIZZR. TREKS
R, MEBLET. BRASERMERNENE RS ERLHE
EMERNEIIERAR, &3,

CHINESE JOURNAL OF CT AND MRI, FEB. 2021, Vol.19, No.2 Total No.136

R MM ERAMERESFEFRNERRIT

FSE £ BAEGIK SEEFEAN x? P

FhgA <7cm 37 26 4131 0.042
=Tcm 13 5

B SRS B 11 3 21.951 0.000
x 29 28

BRBEEERE B 10 2 9.359  0.002
x 40 29

ERE#ERSE B 9 2 7.371  0.007
x 41 29

1B R T REERRK B 4 0 7.094  0.008
x 46 31

B IRTE [z 5 4 4.160 0.041
ezt 45 15

BT 5 8 7 4303  0.038
x 42 20

BEAZRE =) 15 4 12.963  0.000
x 35 28

BEMENLE B 20 10 4963  0.026
x 30 24

®3 EMEERARERESFEFENCOXRESARS T

e B SE Wald Sg  ExplR) 2O

TE LEER
AN 235 007 1127.04 <0.001 1044 899 12.11
EREAEs 052 008 4225 <0001 168 143 1.99
BRESEARS 026 018 209 014 130 092 185
BREBWEAE 126 007 32400 <0001 353 3.07 407
BB TRRH 114 011 10740 <0001 315 254 3.90
FEIRSE 015 013 133 013 116 096 162
WEENYT 049 008 37.52 <0001 164 119 2.26
BESE 068 015 2055 <0.001 197 120 223
BEFENE 099 007 20002 <0.001 2.69 2.35 3.08
33 ¢

EEBAMER SERE LR, BREERIA4T%, 4
BEEGHRBAEM . SBBAMEIGHKE TR EER,
EHTCTEEFREERARA. BHERLEEEGHRE
HEERETTONAITME, —REITNMDEN BERER
BIERHTHE, eXEMRLN, RETHBHEEMNT.H
AT HEEERZRN TR, AMBEFMRACTESEITEEER
EREBRWARERL, ARRMEBIN S ERARESRE
BEIH5E, BRRECTERSSEEFERBRYE, KRG
IR XTI S

ERETHER, T-THEMERARS, THRIAS
BRSEAE. B8, SHERHOSH TERHKSE, MR
HEEAFEREENEERANS LB, MCTHITTHHE
EMEAN, SESSEHE. SHEROLT. TERHEKS

+ 109



hECTHIMRIZRE  20214E028 $19% $ 0257 S 5513650

(1) ®
e (1]
W1l CMER G E. 1A B EZE; 1B: B8 ZHNm; 16 WEET;

1H:

BLESFZAGEREMNE LEEX, MS5HBEIFE. &
T BEASERFENEEXY, ARRLW, RACTERH
ATHHSRESBIEXIETFT:ail, MLBARETFR
BOMAL, SKimEHRERE—B. BUERTEERE
BEEBZESRS. SHREOL. TRHKSEASERE
A, MERRATENERRHECTARPRIMEE, H4A
NSEREERRNAEREESRERE LML R, BF
ERESHINER, A BERENTRNESGEEER.
Park'HIRIRE, RIEBISHIHE B R S S S REERT
CTREZHENREEGXES, REHIHSE, 506/BEH
BB, REIERT1E), E26E-T26], HIERTS
fl, BAETH), BS5EH), REARTEEREEI4E, H
T ~THA1160, To~T.HAOB, H7ERHSEREFIES L™
EMEHAS, SHEERARFR=LER", A5t AR
BER, MARTELNTa-CT. Ta-{URE. T KBS
EMSEEFERBTIRED, CTHRMTa i BESEEEE
20.0% KT R IB D HET:a-1RIES3.3%. Tr-TRIBEET5.0%,
MTa-UREMNT - RENS A ERN REEZER, A
FEEDEMNT:aRETENECTO NN, RPNFE
SN T:ai B EREEEB R CTHMN T a iR E BT,
HERPEIRS.,
BRENTER, AN WEREERESHEN 2
BERESEEARS. STAREHIERS . BERRT
gk, BEIZURE. RSEETEESRND. BARETS
2. BAREEENENE5- R4 EXAE—THEY, 5
THMBE XN IR S E4EEREX, MEARDFE
R, XUMIREEEMSEE RN ERNER, I
G, WEBZTcmSEAFEXRPESTMHE<IcmEE, 55
HEVHRLERER, XARRBICTERMREHNMEE
BEWE, BHARSZTE. TESRSE. WELTED.
BASEREAFENEYRAEMEEREREBR, BIES
FEEER, EERRAN, SHARAREHEESERTE

110 -

B e ® Az

® 1)
1) 1)
1D AR BFR AR ALE A 16 FER. TRSREE E

BESHELXEEEEEG—EREXY, ITWEREEME~4E
SEFM", TEHRKSHEERRERRTSREIEE
MERE, REREBMENFERERESERE",. ™
EBA, SESETEMbaEN", BEHEAWAES
ERFIEM, W, SCTHEEXN IR MEE
SEEER, BASEAUMRESEHE, MEETIRER
BHENG, BEFENERERANEES, HETRIEH
TRREMIRGE, TR SRS | RPN KEEM
RO R X NI R BEER MR E R ERE BN,

& EFOR, BRAREEREMEAT M. MEEEER
B, BRRROTSE. TRHKSE. hEEEDT. BAS
EREANENE NS ERAREMENRIIBREE,
HEEAERSEREANENETRTRERESEEEE, M
BT RERTUIRGREB RRFNFEZ—, MXLs
THHRE X AT EMCTAR AERNETIN BRERFHER
NS AR

SEXH

(& ARE, B &, /AN, %. 3% W 20 0 G 40 B o0 R i 4% 57
SE R (7). v BRI A FE e 25, 2018, 34 (1): 178-182.

[2]Tingushi K,Kashiwagi Y,Ueda Y,et al.High miR-122
expression promotes malignant phenotypes in ccRCC by
targeting occludin[J]. Int J Oncol, 2017, 51(1): 289-297.

(31 &%, Z48, x|, %. & TTCCA%HEE 2 #TCRB3E ¥ 3% A
4MESE (ccRCO) PR ARHEEFEHX R [T]. AR MEE
%,2018,26(21): 3428-3432.

[41CSCOR B EXZER 4. v EE R EHmE M. b ARZAY
BiAL, 2013, 4 (6) : 37-39.

[5]Chen L,Yuan L S,Wang Y Z,et al.Co—expression network
analysis identified FCERIG in association with
progression and prognosis in human clear cell renal
cell carcinoma[J].Int J Biol Sci,2017,13(11):1361-1372.

(6] &%, & H M, T4 R, %. N-WASPZE ¥ 3% ¥ 40 o J 41 28 B 5% IE
¥ AR Ay RIA K G B R T 2 GOkl R o B B AR K T A



Tl P ERRARELE, 2017,27(20): 4668-4671.

[71Wang X L,Xu H F,Wu Z J,et al.Decreased expression
of EphA5
and pathological tumour stage in ccRCC[J].Int T Exp
Pathol, 2017, 98 (1) : 34-39.

81 #h ik, x X4, &, . MSCT 3%
‘ﬁﬁTﬁﬁﬂﬁﬁfﬁfﬁ%’ﬂ&E{ [11.
&=,2016, 14 (4): 392-395.

[91H, Inomoto C,Uchida T,et al.Verification of the
International

is associated with Fuhrman nuclear grade

EEER R )N A K
FEFEESLEVRFR

Society of Urological Pathology
with

Int J

recommendations in Japanese patients

clear cell renal cell carcinomal[J].
Oncol, 2018, 52 (4): 1139-1148.

(10) 5K B3R, H3h, £ R, %. 8 9 CTHCS "F-FDG PET/CT¥ & 3%
émﬂ’@%éﬁ%ﬁ%ﬁ?%%ﬁﬁﬁ%llﬁﬁﬂﬁfﬁ[J].EFE% IREE S
(&,F 8, 2017,9 (11): 69-74.

[11]Park B K.Low-dose CT protocols

the
small renal cell carcinomas[J].
ia, 2017, 34 (6): 877-882.

(24K, B, Ky, 4. BFEWHRENCTIER S FE X &
AT ). R EG R E ¥ Bk 40 &, 2018, 29 (1) 28-33.

[13]Tosoian J J,Chappidi M,Feng Z,et al.Prediction of

for guiding

radiofrequency ablation for treatment of

Int J Hypertherm

CHINESE JOURNAL OF CT AND MRI, FEB. 2021, Vol.19, No.2 Total No.136

pathological stage based on clinical stage, serum

prostate-specific antigen, and biopsy Gleason
score: Partin Tables
Int, 2017,119(5): 676-683.

(14] ¥ 4%, FLE&E, BB 8L, 5. B RA B 5 W 40 HO% 19 CTA: 45 5
i’ﬁ)ﬁéﬁfm AR R ANE 2 R, 2017, 38 (7): 519-522.

[15]Ding C M,Li X S,Zhang C J,et al.Clinical features and
prognosis of rare subtypes of renal cell carcinomal[J]].
Zhonghua Wai Ke Za Zhi 2017, 55(12): 942-946.

(16] %X %, # i, Z/NE, % %FHEHIL%/ YA B IR
A A e i HA B B A0 e RO [T) . i Rk SR AR 4 R, 2018,
33(5): 365-368.

[17]Ni D,Ma X,Li
postoperative renal

in the contemporary eral[J].BJU

H Z,et al.Factors associated with

sinus invasion and perinephric
fat invasion in renal cell cancer: treatment planning
implications[J].Oncotarget, 2017,9(11):10091-10099.

(18] 4R, BE, K, F. ETlogisticH AIAEA 4 44T
B&EAAECTIER S FE 6 X & U] 5 R AHFRZE, 2018,
37(5):789-792.

VR IR, XU BeA, 7, . B BEAUAE A 48 P LG 1 98 B9 CT4F

AET]. R EERE 205, 2017, 27 (3): 207-211.
[20] MR, R0, AR 2, 2. BGCCxT 8% 40 i 78 6-03% 75 & i 45 1b,
Hy R (0], IAC I AR A FE 8 2 %, 2017, 9 (3): 170-174.

(WASBEA: 2019-04-25)



