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We report the clinical results and efficacy of laparoscopic pelvic lymphadenectomy for localized
prostate cancer. This procedure was followed by radical prostatectomy, when metastasis was not
found in the frozen section, and by optional treatment, such as transurethral resection (TUR) or
castration, other than radical prostatectomy when metastasized nodes were found. We performed
transperitoneal laparoscopic lymphadenectomy on 30 patients and extraperitoneal approach on 20
between April, 1992 and September, 1995. The patients were between 52 and 78 years old.
Nineteen, patients had stage Bl, 17 stage B2 and 14 stage C cancer. Bilateral obturator nodes were
dissected. We could not perform laparoscopic lymphadenectomy on two patients because of adhesion.
The average operation time and blood loss were 166 minutes and 151 ml, respectively, in the
transperitoneal group, while 142 minutes and 126 ml in the extraperitoneal group. The average
number of removed nodes was 12 in the transperitoneal group and 10 in the extraperitoneal group.
The extraperitoneal approach is a safer and useful procedure.

Nodal metastasis were found in 12 patients by frozen section. Additional positive nodes were
found in 7 patients by a further study. Two were not harvested laparoscopically and 5 were
ascertained only by permanent section. Therefore, the two-staged operation might be preferable.

Nodal metastasis was likely to be found in localized prostate cancer patients with clinical stage C,
poorly differentiated cancer, or prostatec specific antigen density (PSAD) over 0.5 ng/ml/ml.

Laparoscopic pelvic lymphadenectomy might be indicated for these cases.
(Acta Urol. Jpn. 42: 775-780, 1996)
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Table 1. Operation records
Transperitoneal Retroperitoneal Total

approach (N=30) approach (N=20) (N=50)
period 1992.4-1994.5 1994.5-1995.9
failed 1 (Lt. side) I 9
operation time (min) 166+58 142447 156 455
bleeding (ml) 151+ 133* 88+33* 126 £110
removed lymph nodes 12.4+9.6 10.3£5.0 11.6+8.2

complication

bowel injury 2
vascular injury 1

* p<0.01
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Fig. 1. Incidence of nodal metastasis according to clinical
stage and histological grade.
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Fig. 2.

Incidence of nodal metastasis according to PSA level.
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Fig. 4. Incidence of metastatic disease according to
PSAD and clinical stage.
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Fig. 5. Incidence of metastatic disease according to
PSAD and histological grade.
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