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Abstract: Pelvic lymphocyst is one of the common post-operative complications with pelvic
lymph node dissection in patients with gynecological malignancy.There are many treatment
modalities in use for lymphocyst,the result is unsatisfactory with most of them. Therefore , pre-
vention for pelvic lymphocyst during surgery seems to play more important role. The pathogene-

sis and treatment for pelvic lymphocyst post pelvic lymph node dissection are reviewed.
Subject words:lymphocyst ; gynecological neoplasms ; pelvic cavity ; lymph node dissection
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