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Pelvic Drainage Following Radical Hysterectomy with Pelvic
Lymphadenectomy for Cervical Cancer : Is it Necessary?

Jin Jeong, M.D., Kung Hun Kim, M.D., Ho Sun Choi, M.D.
Department of Obstetrics and Gynecology, Chonnam University, Medical school Kwangju, Korea

Objectives : This study was to determine whether drainage after radical hysterectomy  and
bilateral pelvic lymphadenectomy can reduce the risk of postoperative morbidity as compared with
no drainage.

Methods : 165 patients with stage Ia2 to IIb underwent radical hysterectomy and bilateral
pelvic lymphadenectomy between January 1995 and May 1997, and those medical records were
analyzed. Closed suction drains were placed in group I (n=102), not in group II (n=67). All
surgeries were performed by the same surgeon in a uniform method.

Results : The characteristics of two groups were similar for mean age, preoperative weight,
total protein, serum albumin, tumor cell histology, invasion depth, and tumor stage. There was no
difference in mean operation time in two groups. But mean estimated blood loss was more in
group I than group H(p<0.05). Postoperative ileus and postoperative stay was similar in both
groups. The incidence of pelvic lymphocyst and febrile morbidity in two groups were comparable
with 17% in group I and 27% in group II, but not statistically significant(p>0.05). Rehospitalization
rate was higher in group I than in group II.

Conclusion : Pelvic drainage didn’t reduce the postoperative febrile morbidity and lymphocyst
formation. Therefore the author could not find any necessity to perform the drainage following
radical hysterectomy and pelvic lymphadenectomy.

Key Words: Cervical cancer, Radical hysterectomy, Pelvic drainage, Pelvic lymphadenectomy.
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Table 1. Patient Characteristics
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pidermoid ca.)o] 27 194 AU o™ {HHAEY
(glassy cell ca)o] A2FNA 19 AU} d4H
7)(clinical stage) 2 &= % 2F FIGO stage Ib7} 713
B ATHE84%, 81%). +& Ao FAXNaE T 3ol
£ A 1304 639H(61%), A 23 A 23%(36%)2.
2 HZ Aol& RHuh(p<0.05)
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579N2%) Utk BE F& A A 12494
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4e 47 706miet 562mi2 el RE Al YTl A
oo QlA FUTHP<0.05). 45 2dHT}d 9%
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FeA AAY JZAH v YT 34 g
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Group I (Drain) (n = 102)

Group II (No Drain) (n = 63) p

Age (1) 28 ~ 70 (1 48.2) 24 ~ 65 (447) NS
Weight (kg) 38 ~ 70 (57.7) 41 ~ 82 (569) NS
Total protein (g/dl) 45 ~ 88 (74) 54 ~84(175) NS
Alburmin (g/dl) 25 ~56(44) 28 ~ 56 (50) NS
squamous cell ca. 9 (77%) 52 (82%)
adenoca. 16 (15%) 3(7%) NS
Tumor cell type adenosquamous ca. 5 (4% ) 4 ( 6% )
others 2 ( 1%) 4 ( 6%)
Ia; 1 1% ) 1 ( 2%)
Stage Ib 86 (84%) 51 (81%) NS
g Ia 12 (12%) 9 (14%)
b 3 3% ) 2 (3%)
Preoperative chemotherapy 63 (61% ) 23 (36% ) <0.05

" Adenoca.+CIS(1), Mucoepidermoid ca.(1)

" Adenoca.+CIS(2), Glassy cell ca.(1), Mucoepidermoid ca.(1)

NS; non-specific
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Table 2. Operative Data

(Pig-tail drainage, aspiration)o] @R & AL+ A1
oA 20920%)3} A 2T AA 129H(20%) o2 FT
oA 2 ¥xst FYdAct

A 2@ &S AIFAA 1795(18%), 2
oA 173@71%)°1% FAEH Aoje AU
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FEAE FO0Y Y2 FA AFEL N9P
A7t Mlde AN YToAA 15 AN o] B¢ F
€% A%4 98] £ 8¢ 2 AU A
H 3o e AlFoA 29 gAse REAQ A
B2 3Eo| HAR A 229A 19 & ¢

Group I ( Drain ) Group II ( No Drain ) p
Type of sur Modified radical 1(1%) 6 (9%) NS
¥pe of surgery Radical 101 ( 9% ) 57T (9% ) NS
Operation time ( min ) 181 11 NS
Blood loss ( ml ) 706 562 < 0.05
Patients with transfusion 49 ( 48% ) 26 (41% ) NS
Retroperitonealization 76 ( 75% ) 48 ( 76% ) NS
Patients with metastatic node 18(17% ) 10 ( 15% ) NS
Invasion depth(mm) 98 9.5 NS
Removed lymph node 22 18 NS
NS ; non-specific
Table 3. Postoperative Result and Complications
Group | (Drain) Group II (No Drain) P
Gas passage time (hour) 511 50 NS
Postoperative stay (day) 258 249 NS
Lymphocyst 32 31%) 23 (38%)
Drainage needed 20 (20%) 12 (20%)
Febrile morbidity 17 (18%) 17 271%)
Tleus 2 (2%) 1 2%) NS
Fistula (Vesicovaginal) 1 2%)
Incisional ventral hernia 1 (1%)
Spontaneous bladder rupture 1 (1%)
Immediate postoperative hemorrhage 1 (1%)
ICH 0 1 (2%)
ARF 3 (3%) 1 (2%)
Total No. 49 (48%) 37 (58%) NS
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Table 4. Etiology of Postoperative Febrile Morbidity
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AN §E FEG BUARd e} JFoz
o] ¥ A#4E vadngt A AFLS ¥
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v &

A A HAEge 2 45 NPT AAe
< 1954'3 Meigse] 93] LEE o] F H&A 237
Beobel NE2A 271 AF ARG 9 oA

Group I(Drain) Group II(No Drain) p

Lymphocyst 8(7%) 7(11%)

Wound infection 2(2%) 1(2%)

Respiratory tract infection 2(2%) 4(8%)

Salmonellosis 2(2%) 1(2%)

Myelosuppression 3(3%) 1(2%)

Colitis 0 1(2%)

Urinary tract infection 0 1(2%)

Total 17 (17% ) 17 (27% ) NS
Table 5. Etiology of Rehospitalization

Group 1(Drain) Group II(No Drain) p

Lymphocyst related 13(13%) 3(5%)
Urinary tract infection 1(1%) 2(3%)
Pelvic abscess 1(1%) - 0
Pleurisy 1(1%) 0
Fistula 0 1(2%)
Spontaneous bladder rupture 1(1%) 0
Total 17 ( 16% ) 6 (9% ) NS

Table 6. Comparison of complication between retroperitonialization group (Group A) and no retroperitonealization
group (Group B)

. Group A (n=124) Group B (n=41) p
Lymphocyst formation 50 (40%) S (11%) <0.05
Rehospitalization 21 (17%) 2 (4%) NS
Febrile morbidity 28 (22%) 6 (14%) NS
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