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Retroperitoneal Lymphadenectomy in Ovarian Cancer
7ZHU Jian-qing
(Zhejiang Cancer Hospital ,Hangzhou 310022, China)

Abstract:The role of systematic retroperitoneal lymphadenectomy remains controversial in
ovarian cancer till now. In patients with early epithelial ovarian cancer,there is no evidence to
show the systematic lymphadenectomy could improve survival. Pelvic and para-aortic lymph
node sampling should be performed to make an accurate clinical staging and to select adequate
adjuvant therapy. In patients with advanced epithelial ovarian cancer,bulky and metastatic
lymph nodes dissection is an integral part of cytoreduction. Although the only published ran-
domized clinical trial showed an improvement of disease-free survival achieved by systematic
lymphadenectomy in advanced patients,but no overall survival benefit. Further studies are
needed to reveal the benefits of systematic lymphadenectomy in advanced-stage disease.
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abnormally palpable nodes) ; @i I 45 BURE A (lymph
node sampling) ; 3 F Gi Lk L 457 FIR (systematic
lymphadenectomy ) .
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