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EVALUATION OF LYMPHOCELES BY CT SCAN EARLY
AFTER ROBOT-ASSISTED RADICAL PROSTATECTOMY

Ryosuke Suzuki, Issei Suzuki, Arinobu FUKUNAGA,
Masashi KuBoTa, Yoichiro Toni, Takashi MATSUOKA,
Yoshio Sucino, Koji INOUE and Mutsushi KAWAKITA

The Department of Urology, Kobe City Medical Center General Hospital

We report the incidence and characteristics of lymphoceles after robot-assisted radical prostatectomy
(RARP). Computed tomography was performed on 79 patients one month after RARP or when symptoms
appeared. The lymphocele was defined as a cystic lesion over 10 mm in diameter. Symptomatic and
asymptomatic lymphoceles were identified in 25% (20/79) of all cases, and in 40.9% (18/44) of the cases with
lymph node dissection (LND). Symptomatic lymphoceles were identified in 2.5% (2/79) of all cases.
Lymphoceles were significantly associated with LND, pathological stage over T3, longer period of indwelling
drain tube,and higher volume fluid of drain tube (p<<0.05). In conclusion, lymphoceles are quiet common
after RARP. However, they rarely become symptomatic.

(Hinyokika Kiyo 64 : 261-264, 2018 DOI: 10.14989/ActaUrolJap_64_6_261)
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Table 1. Preoperative patient characteristics
£k n=79 gL (EEEE) (%)

Fikn 68 (51-80)
BMI (kg/m?) 23.8 (15.9-32.2)

PSA (ng/ml) 8.29 (3.86-139)
HERES Gleason score

6 12 (15)

7 40 (51)

=38 27 (34)
cT stage

Tl 15 (19)

T2 58 (73)

T3 6 (8)

Table 2. Surgical results

&k n=79 roefi (PR (%)

TAlTIEE 323 (170-645)
3y — VIR (min) 255 (107-583)
i (ml) 172 €0-2,055)
p Gleason score

6 3 4)

7 47 (59)

=8 26 (33)

X 3 (4)
pT stage

T2 41 (52)

=73 38 (48)
g v SHi 28 (2-46)
FL—FEmm (0) 3 (2-5)
JREH T —FVEER (H) 4 6-27)
M ABEHE (H) 9 (7-32)
CT #EH (H) 27 (6-60)
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Fig. 1. LND and approach.
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Table 3. Comparison of lymphocele cases with non-lymphocele cases

roefi (PR (%) FEH D n=20 FEEZ L n=59 p
CT WifTE ToHM (H) 27 (7-60) 927 (6-60) 0.936
PrimAesE

fikfoe 3 (15) 8 (14) 0.482

Mk, ~o%) 1k 3 (15) 4 (7)

77— T

RN 16 (80) 24 (41) <0.01

eSS 4 (20) 35 (59)

) VONETERE B D * 18 (90) 26 (44) <0.01

Mgt

T 0 (0) 1(2)

EIUN 0 (0) 1(2)

[EE TN 16 (80) 18 (31)

g L 0 (0) 4 (7)

a4

e 1 (5) 4 (7)

EIUN 0 (0) 1(2)

LEEIDN 1 (5) 1 (2)

i L 2 (10) 29 (2)
EISE R IR i3 28 (16-45) 25 (2-46) 0.371
FL—8EDH 18 (90) 61 (90)
R L — 88 3 (2-5) 2 {2-5) <0.05
RSB s 247.5 (50-980) 59 (11-780) <0.01
KB 843 (143-3,621) 239 (65-3,181) <0.01
N 54.8 (35.5-85.3)  50.7 (32.9-104.3) 0.412
p Gleason score

<7 10 (50) 40 (68) 0.153

=8 10 (50) 16 (27)

X 0 (0) 3 (5)
pT stage*

T2 6 (30) 35 (59) <0.05

=73 14 (70) 24 (41)

* P<0.05.
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Fig. 2. Scattergram of POD and fluid volume of drain.
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