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CLINICAL STUDY OF LYMPH NODE DISSECTION IN ROBOT-ASSISTED
RADICAL PROSTATECTOMY FOR HIGH-RISK PROSTATE CANCER
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We retrospectively analyzed the regions and perioperative outcomes associated with lymph node
dissection in patients with prostate cancer. Of 543 patients who underwent robot-assisted radical
prostatectomy for prostate cancer with or without lymph node dissection according to the modified D" Amico
criteria, 333 (61.3%), 128 (23.6%), and 82 (15.1%) were classified into the non-dissection, limited dissection,
and extended dissection groups, respectively.  Lymph node metastasis was identified in eight patients : one in
the limited dissection group and seven in the extended dissection group. Notably, all eight biopsies showed
Gleason scores of 4 + 4 or higher, and the initial prostate-specific antigen (PSA) concentration was =10
ng/ml in seven of these patients. Lymph node metastasis was detected in areas other than the obturator
lymph nodes in five patients (62.5%). Although there was no significant difference in the rate of Clavien-
Dindo grade =II complications among the three groups, six patients (7.3%) in the extended dissection group
developed infectious lymphoceles. In the extended dissection group, the PSA progression-free survival
(PSA-PES) was significantly shorter in patients with than in those without lymph node metastasis (p<<0.001).
Because lymph node metastases were rare in the limited dissection group in our cohort of patients with a high
risk of localized prostate cancer, achieving a diagnosis seems difficult with limited dissection. By contrast, in
the extended dissection group, the PSA-PFS prognosis was significantly worse in lymph node-positive cases.
Therefore, considering the high complication risk of lymphoceles, extended dissection should be performed in
patients with a high likelihood of lymph node metastasis.

(Hinyokika Kiyo 70: 367-372, 2024 DOI: 10.14989/ActaUrolJap_70_11_367)
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Fig. 1. D Amico risk criteria and modified high-risk stratification. Among
D’ Amico high-risk patients, those with at least two of three factors (clinical
stage =T2b, preoperative PSA of =10 ng/ml, and biopsy Gleason score of
7-10) were reclassified into the very-high-risk group, and those with only one
of the three factors were reclassified into the semi-high-risk group.
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Table 1. Patient characteristics

No LND LIiJnliIiSd Exﬁ\r]llcjled
Number of patients 333 128 82
ﬁéﬁiyea“:‘nedmn 68 (64-72) 68 (63-70) 68 (64-72)
Biopsy Gleason score, n (%)
=6 110 33.2)  18(141)  0(0.0)
$+4 124 (37.5)  14(10.9) 18 (22.0)
4+3 87263 647  17(20.7)
8 721 70(47) 34 (415)
=9 309  20(156) 13(15.9
Clinical T stage, n (%)
Tle 146 (43.8) 36 (28.1) 7 (8.)
T2a 160 (48.0) 79 (61.7) 17 (20.7)
T2b 185.4) 323  13(159)
T2 5150 10(7.8) 36 (43.9)
T3a 0(0.0) 0 (0.0) 8(9.8)
Initial PSA, n (%)
<10 ng/ml 962 (78.7) 116 (90.6) 31 (37.8)
10-20 ng/ml 69 (20.7) 647 35 (42.7)
=90 ng/ml 2(0.6) 6(47)  16(19.5)
D’ Amico risk criteria, n (%)
Low 81 (245  7(55) 0 (0.0)
Intermediate 936 (71.3) 18 (141)  0(0.0)
Semi-high 5(1.5)  93(727)  0(0.0
Very-high 927 1078  82(100.0)

LND ; lymph node dissection.
IQR ; interquartile range.

PSA ; prostate specific antigen.
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Table 2. Pathological and perioperative outcomes

No LND Limited LND Extended LND p value
Pathological Gleason socre: n (%) <0.001
=6 51 (15.3) 13 (10.2) 224
3+4 164 (49.2) 38 (29.7) 25 (30.5)
4+3 77 (23.1) 25 (19.5) 19 (23.2)
8 15 (4.5) 22 (17.2) 12 (14.6)
=9 9(2.7) 20 (15.6) 15 (18.3)
Number of lymph node positive patients: n (%) 0 1(0.8) 7(8.5) <0.001
Number of disected lymph nodes : median (IQR) 0 (0-0) 7 (4.75-10) 21 (14.25-27.75) <0.001
Extra prostatic extension : n(%) 46 (13.8) 24 (18.8) 22 (26.8) 0.068
Positive resection margin: n (%) 68 (20.4) 32(25.0) 23 (28.0) 0.388
Operative time (minutes) : median (IQR) 211 (180-252) 236.5 (215-281) 312 (270-344) <0.001
Console time (minutes) median (IQR) 154 (128-193) 174 (153-211) 249.5 (209-294) <0.001
Number of patients with complications of CDII or higher : n 52 (15.6) 28 (21.9) 20 (24.4) 0115

(%)

CD; Clavien-Dindo classification.
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Table 3. Clinicopathological characteristics of lymph node-positive cases

Patient 1 2 3 4 5 6 7 8
Age (year) 72 46 64 74 76 77 71 63
Biopsy Gleason score 4+4 4+4 4+4 4+4 4+4 5+4 4+4 4+5
cT stage T2b T2c T2a T2b T3a T2a T2a T2b
Initial PSA (ng/ml) 10.3 19.1 17.8 7.7 26 15.6 11.5 27
D’ Amico risk classification Very-high  Very-high Very-high Very-high Very-high Very-high Very-high Very-high
Lymph node dissection Extended Extended Extended Extended Extended Extended Extended Limited
Number of lymph node removed 14 31 26 12 21 21 18 5
Number of positive lymph node 2 2 1 1 6 1 1 1
Right
Left 8
. . Left obturator 1. . .
. . Right Left - obturator Right Right Prostatic
Positice lymph node location obturator  obturator }Fternal internal ~ 20d lefi obturator  iliac fat
1hac iliac mterna
iliac
Pathological Tstage T3a T2c¢ T3a T3b T3a T3b T2a T3b
Pathological Gleason socre 4+3 3+4 4+3 4+5 5+4 S5+4 4+4 4+5
Extra prostatic extention + - + + + + - +
Resection margin - - - - + + - +
Ajuvant therapy - - - - - - - -
PSA failure (year) 0.4 0.6 0.3 - 0.7 2.8 - 0.3
Prostate cancer death - + - - - - - +
Follow up period (year) 5.1 4.1 3.7 3.9 2.1 3.5 1.2 4
PSA ; prostate specific antigen.
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Fig. 2. Kaplan-Meier plots of prostate-specific antigen progression-free survival (PSA-PFS) stratified by

pathological N Stage.
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