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A RETROSPECTIVE STUDY OF LYMPH NODE
DISSECTION FOR RENAL CELL CARCINOMA
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We retrospectively analyzed the effect of lymph node dissection (LND) in patients with renal cell
carcinoma (RCC). Of 151 patients who underwent nephrectomy for RCC, 86 underwent LND. No
distant metastasis (M0) was present in 71 patients, although distant metastasis (M1) was present in 15.
Three (4.2%) and eight (53%) patients in the MO and M1 groups, respectively, were clinical N-stage positive.
Two (2.8%) and three (20%) patients in the MO and M1 groups, respectively, were pathological N-stage
positive.  Both pathological N stage-positive patients in the MO group were pathologically diagnosed with
microphthalmia transcription family translocation RCC. The clinical and pathological positive node areas
exhibited concordance in all three pathological N stage-positive patients in the M1 group. Chylous leakage
occurred in 16 (19%) patients in the LND group (p<<0.05). Extended LND was a statistically significant
risk factor for chylous leakage in the multivariate analysis.  Only limited cases should undergo LND, owing
to the low frequency of positive pathological lymph node metastasis, and high complication rate.

(Hinyokika Kiyo 68: 165-170, 2022 DOI: 10.14989/ActaUrolJap_68_6_165)
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Fig. 1. Extent, definition, and indication of LND. LND: lymph node
dissection, IVC : inferior vena cava.



166 WWRATE 68% 675 20224F

iR OHHRE, ) 2 NERRE B B o R, JE At
AOHEZ & ORI RIS DV COET L5 5.

&R EHE

201 14FLARE, 4B T HINRE 1203 2 Bl Al o
B> ) v SEIERE OIS E LT o B L CHRE L
RiAT L CR7z ERIER S B1IE Fig. 1 12RT &9 1S,
MO FEBITIZFTIE ) > S Eilf 2 5205 ((N+), b
LCIZERE2? 4em 22 2ERE L, M1 FEFIT
ZEfl A EHIE L7z, SER I EM OB ME O A,
B L < BB P30 L R R I A A C PR I A ek
5 T B I REEDIR 55 IR O #BH % il 272 & o & K HE ]
1, FREEZLEEIPR I OREFIRE 2 N2 72 b O 2 9KE
HEEFE LA MO GESTIEIESEAD 4~10 cm 222
cNO CHEAESNFE, PEEDY 10em 2 2 5, F 720
N+ FEBNIIE IR & L7z, ML ERNE 4 BHE K5
WRERE L7z, i o TR RS 6112 B,
TS PN ESRE 2 I & L7z 201145 1 H22 5
20184F11 A £ CICHEs, Wi, 2%, KEMEHREOE
MBI L Zo0F L CEREBRAM & MEfT L 72 151B1 2 R & L
7o, FDH B VSEIERERATEII86HIT, IR
L (MO) 7160, =S D (ML) 156012551 C
BRI 2 EHFNE OB E 2 L, ABHE
DREF L RN TFA 24T o 72 300 IERATB6561] %
PHERE & L 72 AlianY) v SEER RO BRNIL CT F

Table 1. Characteristics of the patients with LND

MO (n=71) Ml (n=15)

Age, years, median (range) 64 (27-84) 68 (41-81)
Sex, n (%)

Male : Female 56 (79): 15 (21) 11 (73):4 (27)
Side, n (%)
Right : Left 45 (63): 19 (37) 6 (40):9 (60)
Histologic type, n (%)
Clear cell 63 (89) 13 (87)
Papillary 2(3) 2 (13)
Chromophobe 2(3) 0(0)
MiT family translocation 34 0(0)
Other 1(1) 0 (0)
cT stage, n (%)
T1 14 (20 1 (6)
T2 4 (6) 0 (0)
T3 53 (75) 13 (88)
T4 0(0) 1 (6)

Lpamor, s, em, medah 63 (1L5-04) 7.8 (L1-15)

Surgical approach, n (%)

Open 27 (38) 11 (74)

Laparoscopy 44 (62) 4 (26)
Extent of LND, n (%)

Extended 24 (34) 10 (67)

Standard 47 (66) 5 (33)

MiT: microphthalmia transcription, LND: lymph node
dissection.

Fig. 2. Classification of the patients with LND based on lymph node metastasis and summary of clinical

and pathological lymph node metastasis status.

LND : lymph node dissection.
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Table 2. Positive lymph node metastasis cases

Case cM Age T Size (cm)  cN (region) Approach LND pT  Histologic type PN (region)
1 32 2b 24 0 Open Standard 2b Mit family 1 (@)
2 37 3a 7 2 (@) Laparoscopy ~ Extended 3a Mit family 2 (@)
3 1 75 la 2.5 2 (@) Open Extended 3a pRCC 2 (®)
4 1 64 3a 11 2(@, ®) Open Extended 3a ccRCC 2(®@, Q)
5 1 70 3b 8 2 (@) Open Standard 3a pRCC 1 (@)

MiT family : microphthalmia transcription family translocation renal cell carcinoma, pRCC : papillary renal cell carcinoma, ccRCC::

clear cell renal cell carcinoma.
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Table 3. Characteristics of patients with nephrec-
tomy and summary of perioperative com-
plications associated with LND

{_;111[)8‘6") <I;11\1=D6 5) p value
Qg ygus, median 64 (97-84) 67 (32-89)
Sex, n (%)
Male : Female 66 (77): 20 (23)42 (65) : 23 (35)
BMI 23 <16-39) 22 {13-31)
Side, n (%)
Right : Left 36 (42) : 50 (58)33 (50) : 32 (50)
T stage, n (%)
Tl 15 (17) 49 (75)
T2 4 (5) 3 (5)
T3 66 (77) 13 (20)
T4 1) 0(0)
medion Grangey 6 (1-63) 74 (1-10)
Surgical approach, n (%)
Open 38 (44) 5 (8)
Laparoscopy 48 (56) 60 (92)
Extent of LND, n (%)
Extended 34 (40)
Standard 52 (60)
Complications
Chylous leak 16 (19) 0(0) <0.01
Aortic injury 1(L1) 0(0) 1
Bowel obstruction 3 (3.4) 1(1.5) 0.635

LND : lymph node dissection.
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Table 4. Univariate and multivariate logistic regression analyses for chylous

leakage
Univariate Multivariate

p value OR 95% CI p value OR 95% CI
Age=65 (Years) 0.71 0.82 0.29-2.32
Female 0.39 0.56 0.15-2.10
DM 0.69 0.73 0.15-3.46
BMI<25 0.083 6.19 0.78-48.7
Alb=3.8 (g/dl) 0.30 0.33 0.04-2.72
Tumor size=10 cm 0.059 3.42 0.95-12.3
¢T3 or cT4 0.08 2.87 0.88-9.35
Open approach <0.01 3.82 1.32-11.0 0.383 0.33 0.66-29.7
Standard LND 0.40 1.56 0.54-4.45
Extended LND <0.01 5.95 2.02-17.5 <0.01 5.09 1.57-16.5

DM : diabetes mellitus, Alb : albumin, LND : lymph node dissection.
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