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LAPAROSCOPIC PELVIC LYMPHADENECTOMY IN
PATIENTS WITH LOCALIZED PROSTATE CANCER

Tadashi Matsuda, Yoichi Arai, Toshiro Terachi,
Kenji Oishi, Hideo Takeuchi and Osamu Yoshida
From the Department of Urology, Faculty of Medicine, Kvoto University

Laparoscopic pelvic lymphadenectomy is a newly developed technique of lymph node dissection
in patients with malignancy of the pelvic organs. Three patients with localized prostatic cancer
underwent laparoscopic pelvic lymphadenectomy. The patients were 77 years old with stage C
disease, 73 with stage Bl, and 65 with stage A2. Five to ten lymph nodes were removed from each
patient after laparoscopic procedures lasting 220 to 270 minutes. There were no complications
during the procedures and their convalescence was uneventful. All lymph nodes were negative by
pathological examination and a radical retropubic prostatectomy was done 2 weeks after the lym-
phadenectomy in two patients. The other patient was treated with external radiotherapy and bi-

lateral orchiectomy.

Patients with stage C cancer, o high serum level of prostate specific antigen or a high grade

tumor are the best candidates for this less invasive staging procedure.

The disadvantage of this

procedure is long operation time and complications due to CO: pneumoperitoneum.

(Acta Urol. Jpn. 38: 419-424, 1992)
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Table 1. Characteristics of the patients who
underwent laparoscopic pelvic lym-
phadenectomy and the results of the
operation
Case Case ] Case2 Case3
Age 77 73 65
Stage G Bl A2
Gleason’s gradc“ 4+3 1+1 5+3
PSA beforc ope. (ng/ml) 14.0 25 0 8 4
No. of lymph nodes (rt) 2 6 5
removed (1) 3 3 5
Time for surgery (min.) 220 270 260

# Primary grade+ Secondary grade
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A2, TINOMO THh5. FEF 3 XFTILIRNEAEE DA H
B CRIRERIR IR, Bz & Bl
e JSRRFER OBEATES | © RBEYERFTFO AT
FEH 2 OF MR DN & BHE In - fo.

Al ik

FHiae A

Bl SRR By, EBRITCEC SR T 5%
B LM ARBRATFREBEL 1o B (&
JvAA) X 0EOEME T, EE I0mm & 5mm
O2EEA, NEELT , AR-FTrDbD (¢
VFL ) —AF L AN, =Fa V) ERHICHV.
RASRLI ISR, RIS DT 2 & &L goT
BRBRETERSOLET 2. 70, 71, 7y AF
—# 710 Endoclip (v F .Y —2F, hi)n
EFITHS. CO: GUHEERE, JEBHNEN =4~
TEHHPKMEREE (WISAP) 2#f#H 1L, CO: # <
BAKBEERTHDOT, KBOH ARy~ (75kg)
R L. FRINEEC T A v AT A (F U v
A) TE=2—-LTfT-t. ROz T, M
JEER o bR TR LI

FMFH

WRTALIE & LTl oM L B4 5. BHEE
BAGLT, #915/% D Trendelenburg ffiz & U, i)t
AN > CTFEMN BO e 354 & SR B
%, H®, WRAHTF-FALEYETE. CO 7 AD
WG X H PaCO:z v AT 52 DB B DT, B
FA VYRR LIS I,

JEE T [0mm OBYBAx s X, FlEHolEses
FCOER LT CITEREI Veress &5
RISPICEENT 5. ARAKKY A LERS| Xh
e &, R RS B b 2SN AIEER e
% (Veress $Hcseti Uic QUESRIMRE 2 RT) « &

45 19924

RET, SMESDVEERCE LS FRlEhic LR
WT D, OER, CO FARAWTLETS. BNt
WAE 1 1/min THLV, BEEPAES 10 mmHg %8
ZIENC R HRET B, EABRTSAEALEAT S
LExir, EEAELL EHshTuwWie WO TREY
LHTEHLET. W10 #F AEABCHES R0
Sl L WRTA. BBAES 14mmHg i
-7t (BH4~51) CO: HAX LD, KRS %A
T5. DOO\T, EEEEY O R TER Y EH,
WEIL, BEEEEORE VT E X HR L
%, BEroEB#ERONEE (10~11 mm) ZHA
T5. NEEHLEBEREA LEBAELEHECEL
¥, #2%# (second puncture) #175. HHE

4 BHETHMIED i 10mm © FEEYBE * K %, 10~
Hmm ONEEYHBETEATCRELIBLH
ATH. 3br, #£3, 4% Gmm) #H LB
BB R 2 ~ 3 Bg oM BECE THTRATS.

BEECERRYBEL, MASEEBIR PRI
%, RERHRTS BEINE L OECEEDD
B & TR B0, WHFEHOBEED I ERTD,
S FARREE LIS, S EEIIR EORBCEELT
WEBZ E P i, BIERE EOF 2 FREF
H & LR BIEREDOE 3 (F7X 4) Bl S8l
THBALTITY (Fig. 1). NBIBRFHUDOE 4
(F33) FPHLRIIE, #HTREx AvTh
Birta. ¥, MEBERESE BT EEIRPIM &
ABEROM CRIERA T L, ASEEE L (Fig
2). VBHEAABE SRS ERE T, TRNENE T
75, HRACRREXBE LWL O5CEETS. B
B LIciz 9 B FINEF IR, BORENES T
BB BRAATZHWDE IV, =L FERATW
RVCHEECHEEE TR CBE LI ORE
BT5.

DT, WIAO#MFEENCT, HSEDY v
IR L L bl 5. R, ABEERD
AU D NG A BhRD> © $I%E L, PASRESEAZR] CHL
B EmARZ 5 X515, HEEHIRE EER
FEr X b LosS TR TV 5 O CHRER ORI
THELRL L, fFE LV 5emEds. ABe
HIROIAML, S X WV IEBREA LR LTVB
», CO: BEAIKT ARREY ETEREDS.
P B8Is D NI 41 Bl D BB O Sl LT &
PAglMREDR BT B (Fig. 3). ELWTY v
7Y, €V Lt ETYITL, FASHRICIR - TR
Ty vARBOREEA D B, BB R
BRI HD V) v Hie s, ) v e A



RE, @2 EEETER Y v EmE 421

Fig. 1. Four trocars are inserted into the peri-
toneal cavity at the pelvic lymphadenec-
tomy. The suprapubic and contralateral
trocars are used by the surgeon while
the ipsilateral trocar is used by the
assistant.

Umbilical ligament
Urachal
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Vas deferens
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Ext. iliac
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Cecum
Fig. 2. Schema of the incisional line of the pel-

vic peritoneum.
incised
umbilical ligament.

The peritoneum is
immediately lateral to the
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Fig. 3. Lymphatic tissue was removed from the
right obturator fossa and the obturator
nerve was visible. Arrow: the obturator
nerve, A: the external iliac artery, V:

the external iliac vein.

Fig. 4. A photograph showing four stab wounds
for laparoscopic pelvic lymphadenecto-
my (arrow heads)
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Fig. 5. Removed lymphatic tissues (Case 3).
Five lymph nodes were identified by
pathological examination on each side.

B e

Fig. 6. Postoperative CT scan showed small
lymphocele in Case 1 (arrow head).
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