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The Role of Super-Extend Lymph Node Dissection in Radical

Cystectomy ;: Diagnostic or Therapeutic?
LIU Ze-fu,LIU Zhuo-wei
(Sun Yat-sen University Cancer Center ,Guangzhou 510060, China)

Abstract : Lymph node dissection (LND) acted as an integrated part of radical cystectomy is con-
tributing to accurate tumor staging and survival benefits for patients. However, there is no univer-
sally accepted optimal extent of LND in the worldwide. Especially in the era of neo-adjuvant/ad-
juvant chemotherapy ,it is controversial that continuous expansion of LND improves curative effect
for locally advanced (pT3~4 or pN+) patients. According to some literatures ,we make discussions
about currently novel concepts in recent years and emerging precision medicine protocol in field

of LND.

Subject words : bladder neoplasms ; lymph node dissection ;radical cystectomy
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FH S AR 36% ", LM, Larcher 28 MG R
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B J3E L PR ) P PP 19 77 35 B 28 1 RC (n=688)
il RC B A LND (n=688) Wi 4 , & # LND AR L) 43
BT 9%( 36% vs 45% ,P<0.001) ) 5 4F Bk A 17
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W E S5 E H R (extend-LND, W H & F s flik sy X ) A]
SERHERR 73 30] . SR, Ik L 45 B S v SO 16.5%
~35%1) 5% B & A 7E extend-LND {5 [ Z b 56-12)

561



Journal of Chinese Oncology,2017,Vol.23,No.7

I A B 584 BT Rk 45 7 43 (super-extend
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2R E PR IF IS — Bk A5 T R E , K
AT 43 S VU2 . Je B b B 25 7 49 R (limited LND ; B

562

A A L DX I+ 37 431 AN ¥ 45 B0 % PN DX ) | s v b
453 R (standard LND . Jay B bk 00 285 35 49 IX.
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