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Abstract

Objective: To investigate the risk factors of complicated pelvic lymph cyst after lymph node dissec-
tion in patients with endometrial cancer to guide the control of lymph cyst. Methods: The 168 cases
of endometrial cancer patients undergoing laparoscopic lymph node dissection of Qingdao were se-
lected to analyze the postoperative risk factors of lymphocyst. Results: The incidence of lymphocysts
was 26.8%; univariate analysis showed that the number of lymphadenectomies, serum albumin lev-
el, abdominal surgery, omentectomy, intraoperative amount of bleeding (P < 0.05); multiple logistic
regression analysis showed that the number of lymphadenectomy and serum albumin levels were
independent risk factors for lymphadenectomy in patients with endometrial cancer. Conclusion: The
incidence of pelvic lymph cyst is high after lymph node dissection, and the number and range of
lymphadenectomy, serum albumin levels are their independent risk factors, which should be paid
attention to and prevented.
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Table 1. Univariate analysis of the pelvic lymphocysts complicated after laparoscopic lymphadenectomy in endometrial car-

cinoma patients
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Table 2. Multivariate analysis of the pelvic lymphocysts complicated after laparoscopic lymphadenectomy in endometrial
carcinoma patients

F2 FENEREREBETERRTHBETRAEHLZEKERMNSERSH

OR ] 95% B 15 X |

wald B OR
TR PR
MELERLH 5.252 0.022 2.741 1.157 6.495
G ETA 3.803 0.051 0.264 0.069 1.007
MBI 3.268 0.071 2.148 0.938 4.92
Ji 3= Fh kot D A5 DI kR 3.999 0.046 0.382 0.149 0.981
REHEH 5.709 0.017 0.384 0.175 0.842
AR i 3.301 0.069 2.047 0.945 4.432
KRR 2.958 0.085 2271 0.892 5.785

4. i1ig

T R L i 2 f i A R RS IS RS T WIFRE, A SCHRIR TE 1 B g Ik L 4505
A E b A A N 1%~54% [4]. AHFFERTER BT 168 BI4T IR 5% T 2 bk 45 D B AR 17 55 P e £
HIAT ORI, RGBT SR RN 26.8%, SEREMSCIRIEAST . IR Lk EFE M2 8
FERANAREIR B Fh, IR L Ji AN 2 B A R 1, (A IR (0 vk 2 B i vl DA S AR IR e e AL T T B K 0
R . HEEZRRR, KM EZEM AT AR . M. MEE L, 25 am RE T E M
K PRI K R AR A o E B T FE AR R G X2 2 IR AT iy, FAR
AT I 2 D5 4T o 51 B S ANLRRZ 40, R DIRe R T, IR G 25 R A kL e b o A sk g, it Tf
HILER. MBFAE. HESBMEE. WiE., B ARTES, GREHEMS]. — B REERAMR
LN, AARITI A SR, R R AR S AR TR R AR BAIT . R RIT IR . AR
R N A AR G W AORE, UL AN B . Y AP AR 22 5t Xt Vb L 0 b A ) e DR ik
1T T AW AR, A B B D) B bk E 45 5 A Ik O R e ) XU o fHL 52 25 o 2 R PR R A1) L R Ak 2 TR 3R )
o, AL RGFEER

MR B R SL “AREFIEMT . BRIETUE)” SMA CBHNREEFER, BTN EE S EETF
ART7:. Ghezzi 5 [6][EIBPE S HT T 138 17 £ 4 IS 28 2 I R SRR I 162 s 5 4 A ECL 0 o i A 8 Je
IR TR bk C B b o A R B B T2 E (P < 0.0001, P = 0.028) . [ e 48 T K v 22 30 F A 75 T 45 e B 2 bk,

DOI: 10.12677/wjcr.2022.121003 20 SR k7T


https://doi.org/10.12677/wjcr.2022.121003

JSCHs, g

JB 7 S5 [ 7 4E 7 U e R R S 2 M Uk S S A T B R R e M R T SR B A S T AT B R L 4
T 471 R B8 R A s R L 0 e 6y XSS HH S K A B P T ) B o 0 L DR AT e AR AT L T B
B AL FE K O Wi, B JTREA I EERE L PRSI R TR, T R R B R AR (8], B
SR ESEBEEARNG, ARENRIET RS, 2 MCHEEE, Suzuki. 2. B
(9] [10] [11BFFERM, JFRUE R A BOR Dk MR A . /el RE 2 TS, REARAEIE
BN M R AR 0, TS s R A SR K SRS RE 70, RENS BRSO tH bk S, ok
T IR SR SR AR, AT TS 2 s bk ES e P R TR R BB AL, R I PR A w8 U 2 S
DLBE B 4 110 s S5 s+ L % i R A A A 1 [ 1 2] o (BN R Ji5 B L 5 L A R M B FR 5 L A 1) 0 L 7 KA A2 7
4o 2014 4 Cochrane Database [ 13 1% 17 7 i Wbk B2 2575 FR I 750 B NG IS 51 I 9 2 75 2 2 M bk EEL B 72 Rl
AT T Meta 7341, RIAEFF IS BEIE IS O T, JECE 51AVE 2 38 IR S5 B S 028 J0 0 EEL 0 Je 702 s P XS
Rk Iz v 55 B N W ARG TECE B 5l JF @ 4k bk, vl kb 2 s ik L 3 (1) A 2E [ 14] . LEARTIEFL
HEL R R e Z IR A R B | R E R R ) ) = 4 s B sk M R AP e B 2 R, 75 24
K5 B FEUE S 5 S AR SR (B] o ACHIE 70 8 5 Sk IR s B kAt . A T FFIUS IEIE T 2.
RGBT HELERESIWE, BIVRIES LR R, HEdEe 7 LRFERPTI.

TS ISIFERT T8 N B A 5 bk 3 M 1 R A A O SE B R R B s b R I kS5 DIBR3H >
25 FRELRRM R AR AR i, FLUR 5 D) Bk v A bk C B A i A S SR TR 3R o B S5 [ 7] 7E R 5B B
BEARG B R SR R AT a5 R R B+ IR 3B SS bk T A5 )R RS Ik EL R R R
MRS fE B R 2, R AR KBS AT AR 45 B 1 2.696 5. ARG RER: T8 NEEEH
1T IR S ZE VI BR A 5 I A T it L b 5 R0 bk 2 S5 DI B H AFAEAH R (P < 0.05), o 1B A
T A MOV E RE RO ML R, UBRBERE, SEREHFREERED
FERh R = . AR R RR TR 124 BlEE + BBESIKS M EEIEREEE ARG B RS
MR 31 B, KAEZFEN 25%, 44 BRI ESEHEE R ZERCEM KA 14 BIREZRNR
31.8%, $eun itk 45 4930 [l 5 ik R R B W35 AH 50, R — 28 Z & Logistic [81)3 7387 45 SR R
IHRES 235 37 9 ] 5 9 L B T B LA A SR P (P = 0.046) 0 I vk B2 &5 ] S50k B2 32 461473, bR E2 5 ) B Vi
BT BHBZ, MEE R, SR IE KSRk A5 B0 ] 2R i K, RS B4
IR ET R, INHEMER RS, FEORER LR, BRTEEERGREREM . SIE2
PSR AT AR, Salvo G [16]15F NAFFEE] . BTk 245Gk v] DL S Stk R S5 B R 15 100,
EMEEVIBRTEHE, PREAAR R ARG AR, N BE ARG Bk M ke, FFHEAE
54 @k DA VIR I TR 72 7 o IR bk T2 452 51 U IR PRI NG v bk T2 25 B Cloquet ik B2 45 11 B3 4
i1, Yamazaki 55[17]%7 W\ Ok B B S0 bk 00 28 30 iy 14D T B b E2 &5 0 2 /D bk L ZE I R TR Rl DRI AR ]
ITHIME MRS Ao R . BUORBR IERR R L 4, DR DR RS I DIBR B, AT ek ok S i 2

XTI 1815 N AAR G R H 8 2 0 B R E 2GR G K AR R ek K R, 5 o
(I3 A AT S MR, I B A TE R AR AR MRS, R DATRB kS . AR SR
Wl REISE &K 2B R AR ER R R 8] fe2 T i A& 3K RS ok e
FF MR BARIBE R R WIS, ORI EE R S AL 23005 tH BN AL R [RI B, AT A A 230 s bl B2 38 4] JXL

Ky .
5. &t

ZREPRIR, 1 E B B E M S DI BRAR G S M B A E R, AR LS R R 2R
RO R, WMEAE R E AL M R KON E A B R R B S R A DI ER R R I

DOI: 10.12677/wjcr.2022.121003 21 SR k7T


https://doi.org/10.12677/wjcr.2022.121003

FSChs, iR

SRR LI () 0 S DR 35 PR B SRR
B

RS St S AR B ER Be b s 45 RSN ST AU BERE, B . STk 0F 7 AR AR AR 1Y

i #, R
S5 3k

(1]

(2]

(3]

(7]
(8]

(9]

[10]

[11]

[12]

[13]

[14]
[15]
[16]

[17]

(18]

Siel, R.L., Miller, K.D. and Jemal, A. (2018) Cancer Statistics. CA: A Cancer Journal for Clinicians, 68, 7-30.
https://doi.org/10.3322/caac.21442

Chlebowski, R.T., Anderson, G.L., Sarto, G.E., et al. (2015) Continuous Combined Estrogen Plus Progestin and Endome-
trial Cancer: The Women’s Health Initiative Randomized Trial. Journal of the National Cancer Institute, 108, Article No.
djv350. https://doi.org/10.1093/jnci/djv350

Ruan, X.C., Wong, W.L., Yeong, H.Q., et al. (2018) Comparison of Outcomes Following Laparoscopic and Open Hyste-
rectomy with Pelvic Lymphade-Nectomy for Early Stage Endometrial Carcinoma. Singapore Medical Journal, 59, 366-369.
https://doi.org/10.11622/smedj.2018088

Mahdi, H., Aljebori, Q., Lockart, D., et al. (2016) Risk of Venous Thromboembolism after Laparoscopic Surgery for Gy-
necologic Malignancy. Journal of Minimally Invasive Gynecology, 23, 1057-1062.

https://doi.org/10.1016/1.jmig.2016.06.011
227, R R IR Sk S AR S i B A B VR HERE[T]. TRARER R A, 2018, 98(3): 237-240.

Ghezzi, F., Uccella, S., Cromi, A., et al. (2012) Lymphoceles, Lymphorrhea, and Lymphedema after Laparoscopic Ando-
pen Endometrial Cancer Staging. Annals of Surgical Oncology, 19, 259-267.
https://doi.org/10.1245/s10434-011-1854-5

g, IR, BFS. FHE SR ARG R IR I R 2 T[T, IRARIR 25 2% A, 2020, 25(6): 558-562.

Gallotta, V., Conte, C., Federico, A., et al. (2018) Robotic Versuslaparoscopic Radical Hysterectomy in Early Cervical
Cancer: A Casematched Control Study. European Journal of Surgical Oncology, 44, 754-759.
https://doi.org/10.1016/j.€js0.2018.01.092

Suzuki, M., Ohwada, M. and Sato, I. (1998) Pelvic Lymphocysts Following Retroperitoneal Lymphadenectomy: Re-

troperitoneal Partial “No-Closure” for Ovarian and Endometrial Cancers. Journal of Surgical Oncology, 68, 149-152.
https://doi.org/10.1002/(SICI)1096-9098(199807)68:3<149::AID-JSO3>3.0.CO;2-5

N, VDM, BRI, RE. 108 SR RIA AR R BRI S S ARG I ACE X R T[], e AR AR - AR
2011, 23(1): 58-60.

BAEE, BRI A, AR IR B RS I 835 AR 5 bk B s s m[)]. BB 3, 2016,
26(13): 85-88.

Gasparri, M.L., Ruscito, 1., Bolla, D., ef al. (2017) The Efficacy Offibrinsealant Patches in Reducing the Incidence of

Lymphatic Morbidity after Radical Lymphadenectomy: A Meta-Analysis. International Journal of Gynecological Cancer,
27, 1283-1292. https://doi.org/10.1097/IGC.0000000000001051

Charoenkwan, K., Kietpeerakool, C. (2014) Retroperitoneal Drainage versus No Drainage after Pelvic Lymphade-
nectomy for the Prevention of Lymphocyst Formation in Patients with Gynaecological Malignancies. Cochrane Data-
base of Systematic Reviews, Article No. CD007387. https://doi.org/10.1002/14651858.CD007387.pub3

Wiz e, AR RS RS S IR B 45 DI BR A S5 bk R B T R A S R R 40 Hr (0], BRI =Rk, 2013, 22(1): 32-35.
HEHE. T ARG RO G R SIT]. FESCHERSF=RE, 2017, 33(4): 428-432.

Salvo, G., Ramirez, P.T., Levenback, C.F., et al. (2017) Sensitivity and Negative Predictive Value Forsentinel Lymph
Node Biopsy in Women with Early-Stage Cervical Cancer. Gynecologic Oncology, 145, 96-101.
https://doi.org/10.1016/j.ygyno.2017.02.005

Yamazaki, H., Todo, Y., Takeshita, S., et al. (2015) Relationship between Removal of Circumflex Iliac Nodes Distal to
the External Iliac Nodes and Postoperative Lower-Extremity Lymphedema in Uterine Cervical Cancer. Gynecologic
Oncology, 139, 295-299. https://doi.org/10.1016/j.ygyno.2015.09.007

XUTEHN, BKEN, XUTNE. A} 85 R J5 Ik A VI BR AR J5 ik R 2 M % i S e R s it 7 0], h R 2 TR,
2015(3): 40-42.

DOI: 10.12677/wjcr.2022.121003 22 SR k7T


https://doi.org/10.12677/wjcr.2022.121003
https://doi.org/10.3322/caac.21442
https://doi.org/10.1093/jnci/djv350
https://doi.org/10.11622/smedj.2018088
https://doi.org/10.1016/j.jmig.2016.06.011
https://doi.org/10.1245/s10434-011-1854-5
https://doi.org/10.1016/j.ejso.2018.01.092
https://doi.org/10.1002/(SICI)1096-9098(199807)68:3%3C149::AID-JSO3%3E3.0.CO;2-5
https://doi.org/10.1097/IGC.0000000000001051
https://doi.org/10.1002/14651858.CD007387.pub3
https://doi.org/10.1016/j.ygyno.2017.02.005
https://doi.org/10.1016/j.ygyno.2015.09.007

	子宫内膜癌患者行淋巴结清扫术后并发淋巴囊肿的因素分析
	摘  要
	关键词
	Factor Analysis of Complicated Lymphocysts after Lymph Node Dissection in Patients with Endometrial Carcinoma
	Abstract
	Keywords
	1. 引言
	2. 资料与方法
	2.1. 研究对象
	2.2. 手术方式及相关处理
	2.3. 淋巴囊肿诊断标准
	2.4. 观察指标
	2.5. 统计方法

	3. 结果
	3.1. 术后盆腔淋巴囊肿发生率
	3.2. 单因素分析
	3.3. logistic回归分析

	4. 讨论
	5. 结论
	致  谢
	参考文献

