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CLINICAL STUDIES ON LYMPHANGIOGRAPHY : FINDINGS
OF LYMPHANGIOGRAM AFTER RETROPERITONEAL
LYMPH NODE DISSECTION FOR TESTICULAR TUMOR

Akira Demura, Kunihiro Kanepa and Noboru TAkasAKI
From the Department of Urology, Osaka Medical College
(Director: Prof. S. Miyazaki, M. D.)

Foot lymph angiography was performed in five patients who had passed more than three years

after orchidectomy and retroperitoneal lymph node dissection for testicular tumor. 'This study gave

the informations as to the lymphatic flow and the regeneration of lymphatic tissue after such

surgery.

1. Lymphangiograms showed the network structure of fine lymphatic channels emerging into

the surrounding tissue from the end of dissection.

There was no further visualization of lymph channels.

These network lymphangiograms are probably the result of regeneration of the lymphatic capillaries.

2. There was no lymph node shadow in the dissected area. It was concluded that lymph node

does not regenerate.

3. Lymphatic flow from the lower extremities is probably made through the routes such as dorsal

lymphatics or paravertebral lymphatics after being absorbed from the lymphatic capillaries of the surrou-

nding tissue of the dissection margin,
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