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STUDIES ON RETROPERITONEAL LYMPH NODE DISSECTION
CONCERNING POSTOPERATIVE EJACULATORY FUNCTION
IN PATIENTS WITH TESTICULAR CANCER

Noboru Takasaki, Shigeki Okada, Toshihiro Kawasaki,

Hirokazu Tonami, Athusi Shimizu, Nobuyuki Ueno,
Kei Hirai and Shigeru Miyazaki

From the Department of Urology, Osaka Medical School

This study was done to explore the appropriate procedure of retroperitoneal lymph node dis-
section (RLND) to preserve ejaculatory function. The relation between postoperative ejaculatory
function and area dissected at RLND was investigated in 47 patients with testicular cancer.

The patients were divided into 5 groups according to the retroperitoneal area dissected.
Group 1 (38 patients) underwent bilateral RLND, group 2 (3 patients) and 3 (2 patients) right
unilateral RLND, and group 4 (2 patients) and 5 (2 patients) left unilateral RLND. The vertical
limits of the dissected area were similar in all groups, namely renal pedicle and bifurcation of
common iliac artery. The lateral limits were bilateral ureters in group 1, right border of aorta
and right ureter in group 2, left border of aorta and left ureter in group 4, and vena cava and
left ureter in group 5. Group 3 was similar to group 2, but the paraaortic region at the root of
inferior mesenteric artery was also dissected.

All patients in group 1 had dry ejaculation. Thirty patients in this group were examined for
seminal emission and none of them could demonstrate seminal emission. Normal antegrade ejacu-
lation was seen in group 2 and 4 patients, but retrograde ejaculation was recognized in group 3.
Inability of seminal emission was confirmed in group 5 patients.

When consideration is given to the function of retroperitoneal sympathetic nerves, our results
suggest that unilateral RLND without imparing superior hypogastric plexus should be adopted to

preserve ejaculatory function.
(Acta Urol. Jpn. 37: 213-219, 1991)

Key words: Testicular tumor, Retroperitoneal lymph node dissection, Ejaculatory function, Loss
of seminal emission, Retrograde ejaculation
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Phlt-TH D, TOBRCPHREDSHSETSZ LA
WETHBP. seminal emission (TEIKEHETDH
DEBMEOHELED b & I RRMEETH S TIEMER
kopgcke , i, PRREDRECHS ante-
grade ejaculation [LEEARROEIED b LI T
#gofBciee 5. THEMEL seminal emission &
B ARE RS LD 2 PO REBS L Tw
BT ENRBBNTI 5T AE.

Fig. 2 QHEEEBORXEMEREY TR LD TS
5. BBRPOLELACHERETS TEART T -TK
R Rk L, KRR L DB EE LT 5.
TR R AR R AL X b KBIREIEE ' ih » T TAT
L TR BHIRGHERE L oA O RS b EEETR
THMTEAERE (lateral bundles) o 2 DDRHERF
MEBH IR TW5.

RAF 1219 WL RH T, 2OEPEE RO SHREHERE
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