ARGEEMERERELSFTARPREETETL
ANE) 77 33T K S5 ik B2 52 B 2 B 2 i

kK ORLEBELE #LE B FH!
(L FE5UH 6 I 50 R B, VL35 FE ST 210002;2. KR AT HIEEBE, 51 & 653100)

O AR ] RN AR B AR TR SR F AN IR T Ak B A A B 4 W i R S S AR
L 0 i A A A 0, 5T A T b L i 1 TR 50 [ ] 351 Bl IA R b R R
A7 I =X A bk 45 05 43R, Herh 136 {31 1 FH SURK #L 35E P 5 (XUR 2 ), 115 491 g ] B v, T
BEVT (AL ), 100 PR 22 2 25 4L (22 2 85 4L 4L ), LB 3 Fh TR J7 ORI 1 itk L2 4% b
B RN OL . (452 ] 3 Bl TR 7 CUTBRbk DL 45 Bt MO R 26 LU TR e i 2 22 57 . ARG itk
8 W e B2 6.6% (9/136) , S 4K 15.7% (18/115) , 22 28 25 $L. 41 hy 24.0% (24/
100) , XU ZH A S5 it B 28 o i) 24 A 30 I W AR B 2 92%% L 2R A G B (P
0.05) MU ZH 7 1P bk B 92 i 2 /N R, TE AT AL B, o B AT VRMAC s SRR 2 AT 2 491 28 T A
jt,FH(E,é’NIISn(nT#ﬁ?%'J%’Imu&ibk@**é%ﬂ}:%}i*#ﬁ(ﬁ,%ﬁa SALLLAT 7 90 B
BRI IFAT e PRRE AR, 48 2 A g 2 00 5 980 B T 7K I G 6 )= W - o [ 4518 ] 1AL b
JRA M Vb 2 85 395 43 R v A8 P RSURI r B PR 7 b 2 A K i B B AT RN A A AR T 8 ) 1
)LF/JJE

SRR < D R AT R
':Flgﬁj\i?.R7373 XEFRIR G A XEHRS:1671-170X(2014)01-0015-04
doi:10.11735/j.issn.1671-170X.2014.01.B004

Impact of Different Ways of Lymphatic Ligation in Pelvic
Lymph Node Dissection on Formation of Post-operative Lym-

phocyst in Patients with Gynecological Cancer
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Abstract: [ Purpose |To investigate the incidence of lymphocyst after different ways of lymphatic
ligation in pelvic lymph node dissection for gynecologic malignancies,and to find a more effec-
tive way to prevent the formation of post-operative lymphatic cyst.[ Methods ] Three hundred and
fifty-one patients underwent abdominal pelvic lymphadenectomy.Among them, 136 cases under-
went bipolar electrocoagulation (bipolar group), 115 cases underwent monopolar electrocoagula-
tion (monopolar group),and 100 cases underwent silk ligature(silk group). Occurrence of pelvic
lymphocyst was compared among the 3 groups.[ Results ] No difference was found in the number
of lymph node and the type of disease among the 3 groups. The incidence of pelvic lymphocyst
was 6.6%(9/136) in bipolar group,15.7% (18/115) in monopolar group,and 24.0% (24/100) in
silk group. The occurence of lymphocyst in bipolar group was significantly lower than that in
monopolar group,or in silk group. In the bipolar group,the lymphocyst was smaller,with mild
symptoms,and could be self-absorbed. Two patients in monopolar group had large cysts,with
severe symptoms,and the cysts disappeared after drainage and ethanol solidification. Seven pa-
tients had large cysts and clinical symptoms in silk group,and their symptoms were improved
after treated with percutaneous drainage and ethanol solidification. [ Conclusion ] Bipolar electro-
coagulation for closure of lymphatic stump in pelvic lymphadenectomy could be more effectively
prevent the formation of post-operative pelvic lymphocyst.
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Table 1 Number of dissected lymph node and types of disease in 3 groups

Number of dissected lymph

Cervical cancer

Ovarian cancer

Groups node 3SCC AC ASC EC NEC Endometrial cancer
Bipolar group 18.78+2.23 46 7 5 43 10 25
Monopolar group 18.54+2.46 44 4 3 40 5 19
Silk group 18.43+2.95 36 5 2 37 3 17

Note:SCC:squamous cell carcinoma; AC:adenocarcinoma; ASC:adenosquamous cell carcinoma; EC :epithelial carcinoma;NEC :non-epithelial carcinoma.
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Table 2 Incidence of lymphocyst in 3 groups

lymphocyst

Bipolar group N Yes No Incidence(%)
Bipolar group 136 9 127 6.6
Monopolar group 115 18 97 15.7%

Silk group 100 24 76 24.0

Note : * : Compared with silk group,y’=14.48,P<0.01;
%, Compared with silk group,y’=2.37,P=0.167;
4. Compared with monopolar group,¥*=5.30, P=0.025
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