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The aim of this study is to clarify the incidences of infected pelvic lymphocele (IPL) after robot-assisted
radical prostatectomy (RARP). From 2016 to 2017, we evaluated 173 consecutive patients who underwent
RARP. The transperitoneal approach was used for the RARPs. Limited lymph node dissection was
performed in the pelvic region surrounding the obturator nerve. Patients with IPL were defined as those
with infected pelvic lymphoceles classified as Clavien-Dindo (CD) classification system grade II or greater and
a fever over 38 degrees Celsius. All other cases were defined as nonIPL. IPL was observed in 5 cases (2.
9%) that were classified as CD grade II in 2 cases, IIla in 2 cases, and IVain 1 case. The most severe case
(CD grade IVa) required temporary dialysis for acute renal failure during conservative treatment. While the
dissected lymph nodes in the IPL group were significantly greater than those in the nonIPL group (20.8 7.1
vs 10.3£6.0, P=0.0298) and the preoperative prostate specific antigen in the IPL group was significantly
higher than that in the nonIPL group (15.6 + 21.7 ng/ml vs 9.0 = 6.1 ng/ml, P =0.0359), there were no
significant differences in the other background factors between the two groups. In the multivariate analysis,
the number of dissected lymph nodes was an independent predictive factor for IPL.  While the incidences of
IPL after RARP were low, the number of dissected lymph nodes was related to IPL.

(Hinyokika Kiyo 65: 1-6, 2019 DOI: 10.14989/ActaUrolJap_65_1_1)
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Table 1. Patients background factors
Total (n=173) IPL (n=5) nonlIPL (n=168) P value
(Preoperative factor)
Age (yrs)* 69.8+6.3 68.0+5.1 69.9+6.3 0.4644
PSA (ng/ml)* 9.2%7.0 15.6*21.7 9.0%6.1 0.0359
Body Mass Index (kg/m?)* 23.7£3.0 24.7+28 23.6+3.0 0.4612
cT
=cT2 147 4 143
cT3a 23 1 22 0.9213
cT3b 3 0 3
Gleason Score (biopsy)
=6 37 2 35
7 95 2 93 0.6706
=8 41 1 40
Diabetes Mellitus 26 0 26 0.7495
Bacteriuria 9 1 8 0.6240
Preoperative endocrine therapy (n) 3 0 3 0.1508
(Perioperative factor)
Nerve sparing (n) 128 4 124 0.8366
Unilateral 41 1 40
Bilateral 87 3 84
Operative time (min)* 147.1+26.2 134.0+17.3 147.4+26.4 0.1605
Estimated blood loss (ml)* 143.2+126.8 144.0+62.7 143.1+128.3 0.9778
Specimen weight (g)* 39.5+13.1 416+15.1 39.4%13.1 0.7674
Removal of urinary catheter (day)* 4.7+22 44%0.5 4.7%2.2 0.7459
Date of postoperative discharge (day)* 75*1.7 7.0%0.0 75%1.7 0.5418
(Pathological factor)
Number of dissected lymph nodes
Total 10.6+6.2 20.8+7.1 10.3+6.0 0.0298
Right 5.3+33 10.0+3.9 52%3.2
Left 5.1+38 10.6+4.0 5.0%3.7
pT
pT2 120 3 117
pT3a 41 0 41 0.3510
pT3b 10 2
pT4 2 0
Gleason score (specimen)
=6 16 1 15
7 121 3 118 0.8011
=8 35 1 34
NA# 1 0 1
pN
pNO 171 4 167 0.0605
pN1 2 1 1
Surgical margin
Positive 80 2 78 0.8642
Negative 93 3 90

* Mean+SD. # Not available.

PSA : Prostate specific antigen, IPL

: Infected pelvic lymphocele.
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Table 2. Perioperative complications

classification® (n) Perioperative complication (n)
I 18
Urinary retention 7
Urinary leak in anastomosis (minor) 7
Sub ileus 2
Retroperitoneal hematoma 1
Scrotal edema 1
I 4
IPL 2
Thrombocytopenia
Urinary leak in anastomosis (major) 1
Illa 2
IPL 2
b 1
Postoperative bleeding 1
IVa 1
IPL - Renal insufficiency 1
Total 26

CD: Clavien-Dindo, IPL: Infected pelvic lymphocele.
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Table 3. Patients with infected pelvic lymphocele

. . Number of lymph nodes Blood test Lower
Case No Side of pelvic lymphocele I\/I&xf;inag)ze limb
Total Right side Left side Median WBC (n/ul) CRP (mg/dl) edema
1 Bilateral (Right>Left) 7.8%5.1,3.7x1.8 16 8 8 0 16,870 29.680 +
2 Left 3.5%2.5 29 12 17 0 14,100 15.255 +
3 Bilateral (Right>Left)  3.7x25,3.0x1.0 28 16 12 0 8,870 12.163 -
4 Bilateral (Left>Right) 4.7x%3.2,4.5%3.6 17 7 9 1 17,300 19.543 +
5 Bilateral (Right>Left) 7.3%x4.7,58%x4.0 14 7 7 0 15,200 30.036 -
: Onset date Culture Treatment
. . Diabetes CD Percutaneous Culture results . Venous
Case No Bacteriuria pepieys  classification ((iiy;sg:f;)er drainage (ﬁsolgés) (aspiration fluid) p((eﬁ;)d thrombosis
1 - - IVa 42 - MSSA NA 169 +
2 - - II 22 - NA NA 34 -
3 + - II 20 - Enterobacter NA 8 -
4 - - IMa 31 + Negative Ent?rgc%c cus 27 +
5 - - a 20 + Negative GBS 19 =

WBG: White blood cell, CRP: C-reactive protein, CD : Clavien-Dindo, NA: Not available, GBS : Group B Streptococcus, MSSA :
Methicillin-susceptible Staphylococcus aureus.
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Fig. 1. Abdominal CT. Arrow: Infected pelvic AELTUET TH o7z (Table 4).

lymphocele.

Table 4. Predictive factor of infected pelvic lymphocele

Univariate Multivariate
P value OR 95% CI P value OR 95% CI

Age (yrs) 0.5088 0.9558 0.8358-1.0930

PSA (ng/ml) 0.0635 1.0707 0.9962-1.1509

Body Mass Index (kg/m? 0.4517 1.1213 0.8332-1.5109

Bacteriuria 0.1709 5.0000 0.4142-38.1475

Nerve sparing 0.6002 1.7886 0.4996-50.0447

Operative time (min.) 0.2633 0.9737 0.9292-1.0203

Specimen weight (g) 0.7159 1.0116 0.9508-1.0762

Esitimated blood loss (ml) 0.9879 1.0001 0.9931-1.0071

pT (pT3ax) 0.6471 1.5294 0.2480-9.4315

Gleason Score (specimen) (<6, 7, 8<) 0.6380 0.6679 0.1243-3.5890

Number of dissected lymph nodes 0.0013 1.3161 1.1128-1.5565 0.0046 1.2848 1.0802-1.5281
pN1 0.0130 41.7500 2.1987-792.7873 0.3470 8.3891 0.0996-706.3790
Surgical margin (positive) 0.7769 0.7692 0.1253-4.7225

Removal of urinary catheter (day) 0.7307 0.7735 0.1792-3.3387

OR: Odds Ratio, CI: Confidence interval, PSA : Prostate specific antigen.
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