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Abstract: Since its introduction in the early 20th century, retroperitoneal lymph node dissection
has been an important part of testicular cancer treatment. As one of the established treatment regi-
mens following radical testicular resection, it provides pathological staging information to more ac-
curately select patients who may benefit from further adjuvant therapy, namely improving the cure
rate and reducing the likelihood of requiring chemotherapy. This article reviews the clinical
progress of retroperitoneal lymph node dissection in order to provide reference for clinical practice.
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