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Abstract

Lymphatic system is a common site for metastasis of gynecological malignant tumors. At present,
most traditional tumor treatments routinely include lymph node dissection in the scope of sur-
gery. Routine lymph node dissection sometimes clears healthy lymph nodes innocently, thus da-
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maging the immune system. In addition, gynecological malignant tumor lymph node dissection is
often accompanied by serious complications, such as secondary lower limb lymphedema, which
seriously affects the quality of life of patients. In order to find out the effective prevention and
treatment of lymphedema after gynecological tumor operation, this article reviewed the current
management of lymph nodes in gynecological malignant tumor and the latest development of
treatment of secondary lymphedema.
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