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Between June, 1982 and May, 1985, 37 patients underwent pelvic lymphadenectomy for
carcinoma of the prostate, 23 patients as an independent procedure.

Of these 23 patients 7 had pelvic node metastasis. Node involvement occurred in 60%
with clinical stage C tumors. Correlation with tumor grade revealed nodal metastasis in
none of the latients with well differentiated tumors, 33.3 % of those with moderately differ-
entiated lesions, and 75% of those with poorly differentiated tumors. Metastatic disease most
commonly involved the obturator-hypogastric lymphnodes (85.7%).

Of the 23 patients, 14 underwent conventional node dissection, and 9 limited node dis-
section. Complications of lymphocele, lymphfistula, penoscrotal edema and lower extremity
edema occurred mostly in patients with conventional node dissection.

Limited staging pelvic node dissection provides information similar to that identified

after more extensive dissection and can be accomplished with little morbidity.
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Table 1. Pelvic lymphadenectomy in patients with apparently
localized prostatic carcinoma.
Staging alone 23 cases
Radical retropubic prostatectomy 14 cases
Total 37 cases

( 1982,

Table 2. Age distribution of patients
(Staging alone, 23 cases)

Age (y.o.) No. cases
65 - 69 3
70 - 74 6
75 - 79 8
80 - 84 6

(mean age 75.5 y.o.)
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Table 3. Staging pelvic lymphadenectomy (23 cases)

Duration of surgery;

Estimated blood loss;

Blood transfusion;

38! - 160!
(average 94')
50 - 420 ml

(average 203 ml)
O cases

Table 4. Tumor stage and positive nodes (23 cases)

Clinical stage No.cases No. with
pos. nodes
Aq 1 [¢]
Ao 6 1
By 1 (o]
B, 5 o]
c 10 6

Table 5. Tumor grade and positive nodes (23 cases)

Grade No.pts No.with pos.nodes
Well 7 0 (0% )
Moderately 12 4 (33.3%)
Poorly 4 3 (75%)
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Extent of lymphnode dissection

tional node dissection % 14BicfT- /= (Fig. 1).
ChZH LT, FEEEYABEBIRNMEABES
IRE ORWIRE L T475 J7¥5, 81, Paulson® %

XY Liekovsky'® o IE3 % limited node dis-
section % 9Bz fT -7 (Fig. 1).
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(Table 3).

Clinical stage & ) v <EiER & OBIEY R 5 &,
stage C T10BIF 6 Bl (60%) LEVBMERTH -7
(Table 4).
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Table 6, Complications of staging pelvic lymphadenectomy (23 cases)

Conventional Limited
dissection(24) dissection(9)
Intraoperative o] 6]
Postoperative
Lymphocele 4 o]
Prolonged lymph drainage 3 o]
Penoscrotal edema 3 o]
Lower extremity edema 2 0
Wound 1nfection 1 1
Seroma (o] 1
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AT, WEED BN staging operation *3
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TiE, X YREODICEEEY v EIRE [ ERERT

TED% LT staging MAREEE L bR 5.
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LTI — LRI A B favs. Paul B9 (34itk
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PBREBRRIIRPR IV ERTHS 5 LB TW5B. bh
HONDIERI A B KT % limited node dissection @
BEATAE LT AR BT B A1, ERc
ETzsdntBbhs.
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T staging pelvic lymphadenectomy * 1T\, #Ef
iz .
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3. FHE o grade LV vAFEBE L 0K T
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75% TH - 1e.

4. BMUNTIIFE—-ABEF Y v HiNOER K
bEHE (85.7%) KR EHbhi:

5. Conventional node dissection % FEfT L7 14
BICix lymphocele, lymphfistula, /&3« T D
HEnR L oFHE N REEC A bR,

6. Limited node dissection * fEfT L 7%= 9T
I, FCEREEHERADReh o 7.

7. Staging operation DffffE LTI%, X,
WHEBHE /¢ & @ K H> B limited node dissection
DBUTHA D LEZ DRI
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WAEBRBICH70EREL S CICHRIEBDY L
BiE BEARCRBBELET.

KHXOEE 4730 A ANRBRESBS (R E1R)
WTHRLK.

X Bk

1) McCullough DL: Surgical staging of carci-
noma of the prostate. Cancer 45: 1902~1905,
1980

2) Paulson DF and Urooncology Reseach
Group: The impact of current staging pro-
cedure in assessing disease extent of prostatic
adenocarcinoma. J Urol 121: 300~302, 1979

3) Grossman IC, Carpiniello V, Greenberg SH,
Malloy TR and Wein AJ: Staging pelvic
lymphadenectomy for carcinoma of the
prostate: review of 91 cases. J Urol 124:
632~634, 1980

4) Liekovsky G, Skinner DG and Weisenburger
T: Pelvic lymphadenectomy in the manage-
ment of carcinoma of the prostate. J Urol
124: 635~638, 1980

5) Brendler CB, Cleeve LK, Anderson EE,
and Paulson DF: Staging pelvic lympha-
denectomy for carcinoma of the prostate:
risk versus benefit. J Urol 124: 849~850,
1980

6) Paul DB, Loening SA, Narayana AS and
Culp DA: Morbidity from pelvic lymphade-
nectomy in staging carcinoma of the prostate.
] Urol 129: 1141~1144, 1983

7) Nicholson TC and Richie JP: Pelvic lymph-
adenectomy for stage B; adenocarcinoma of
the prostate: justified or not?. J Urol 117:
199~201, 1977

8) Babcock JR and Grayback JT: Morbibity
of pelvic lymphadenectomy. Urology 13: 483
~486, 1979

9) Paulson DF: The prognostic role of lympha-
denectomy in adenocarcinoma of the prosta-
te. Urol Clin North Am 7: 615~622, 1980

10) Mostofi FK and Price EB: Tumors of the
male genital system. Atlas of Tumor Patholo-
gy Series, Fascicle 8, 196, Armed Institute of
Pathology, Editor: Firminger HI, Washing-
ton DC, 1973

11) Liekovsky G: Pelvic lymphadenectomy. Uro-
logic Surgery, JF Glenn, 939~947, JB Lip-



406 WRACE 32% 35 19865

pincott comp, Philadelphia and Toronto,
1983

12) Smith Jr JA, Seaman JP, Gleidman JB and
Middleton RG: Pelvic lymphnode metastasis
from prostatic cancer: Influence of tumor
grade and stage in 452 consecutive patients.
J Urol 130: 290~292, 1983

13) BEFAME « BHIEA « FHERE - BB X - &
2z « MInIER < EEAE—ES - BTRARK « RALE
E o« FERI  TER— - HEFE  WRBEE
BB %3 % R BLHOETRG R OER. R WRE
ik 75:917~926, 1984

14) BRRIAEE « MAER - XE®S - 24 K #1Z
RS, stage B: K XU C i BIFBAERAY v

HEEORE. FRl 34 145~150, 1980
15) Mclaughlin AP, Saltzstein SL, McCullough
DL and Gittes RF: Prostatic carcinoma:
Incidence and location of unsuspected lym-
phatic metastasis. J Urol 115: 39~94, 1976
16) Golimbu M, Morales P, Al-Askari and Brown
J: Extended pelvic lymphadenectomy for
prostatic cancer. j Urol 121: 617~620, 1979
17) Pilepich MV, Asbell SO, Mulholland GS
and Pajak T: Surgical staging in carcinoma
of the prostate: The RTOG experience.
Prostate 5. 471~476, 1984
(19854 6 A 8 HZEA



