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The Role of the Para-aortic Lymphadenectomy in Epithelial Ovarian Cancer

Yun-Hyun Cho, M.D., Dae-Yeon Kim, M.D., Mi-Kyung Kim, M.D.,
Dae-Shik Suh, M.D., Jong-Hyeok Kim, M.D., Yong-Man Kim, M.D.,
Young-Tak Kim, M.D., Jung-Eun Mok, M.D., Joo-Hyun Nam, M.D.

Department of Obstetrics and Gynecology, College of Medicine,
University of Ulsan, Asan Medical Center, Seoul, Korea

Objective : The aim of the study was to investigate the incidence of nodal involvement and to identify the role of
systematic para-aortic lymphadenectomy in the management of epithelial ovarian cancer.

Methods : Between June 1995 and May 2004, 116 women with epithelial ovarian cancer who undertook optimal
debulking surgery and para-aortic lymph node sampling or lymphadenectomy were investigated.

Results : The frequency of lymph node metastases according to the stage of disease (clinical stage I, II and III+IV)
were 14.6% (6/41), 52.2% (12/23) and 75.0% (39/52), respectively. In patients with stage Ia, Ib and Ic disease, the rates
of nodal involvement were 11.8% (2/17), 0% (0/2), and 18.1% (4/22), respectively. None of 2 patients with stage I and
grade I had nodal involvement. None of 12 patients with mucinous tumors and none of 6 patients with endometrioid
tumors confined to the ovary (stage I) had nodal involvement. Among 116 patients, para-aortic lymph node sampling was
performed on 74 patients and systematic para-aortic lymphadenectomy was performed on 42 patients. No significant
difference in progression free survival in patients with early stage between two groups, lymphadenectomy vs. node
sampling. However, patients with advanced stage who undertook systematic para-aortic lymphadenectomy showed the
better progression free survival than patients who undertook para-aortic lymph node sampling (p=0.040). In patients who
had lymph node metastasis, lymphadenectomy group showed more significant better survival than lymph node sampling
group (p=0.019).

Conclusion : Pelvic and para-aortic lymphadenectomy is important in surgical staging in ovary cancer, but could be
omitted in patients with apparent stage I mucinous and endometrioid disease, and stage I grade I epithelial tumor.
Systematic para-aortic lymphadenectomy may enhance progression free survival rate in advanced stages but not in early
stages in the patients with optimal cytoreduction.

Key Words : Systematic para-aortic lymphadenectomy, Para-aortic lymph node sampling, Progression free survival
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Table 1. Characteristics of 116 patients and nodal status
Pelvic LN Para-aortic LN Pelvic and Pelvic or
Characteristic N (%) involvement involvement para-aortic LN para-aortic LN
(%) (%) involvement (%) involvement (%)
Stage*
I 41 (35.3) 5/41 (12.2) 5/41 (12.2) 4/41 (9.8) 6/41 (14.6)
Ia 17 (14.7) 217 (11.8) 217 (11.8) 217 (11.8) 217 (11. 8)
Ib 2.(1.7) 0 0 0
Ic 22 (19.0) 3/22 (13.6) 3/22 (13.6) 2/22 (9.1) 4/22 (18.1)
1 23 (19.8) 8/23 (34.8) 10/23 (43.5) 623 (26.1) 12/23 (52.2)
111 46 (39.7) 33/46 (71.7) 22/46 (47.8) 20/46 (43.5) 35/46 (76.1)
v 6 (5.2) 416 (66.7) 4/6 (66.7) 416 (66.7) 4/6 (66.7)
Stage I (& grade)
Grade 1 2 49 0 0 0
Grade 2 5 (12.2) 0 1/5 (20.0) 0 1/5 (20, 0)
Grade 3 19 (46.3) 4/19 (21.1) 3/19 (15.8) 3/19 (15.8) 4/19 (21.1)
Not stated 15 (36.6) 1/15 (6.7) 1/15 (6.7) 1/15 (6.7) 1/15 (6.7)
Stage |
(& histology)
Serous 12 (29.3) 412 (33.3) 512 (41.7) 412 (33.3) 512 (41.7)
Mucinous 2.(29.3) 0 0 0 0
Endometrioid 6 (14.6) 0 0 0 0
Other type 11 (26.8) 111 (9.1) 0 0 111 (9.1)
Laterality
Right 37 (31.9) 14/37 (37.8) 1437 (37.8) 11/37 (29.7) 17537 (45.9)
Left 8 (24.1) 8/28 (28.6) 528 (17.9) 528 (17.9) 8/28 (28.6)
Bilateral 0 (43.1) 27/50 (54.0) 22/50 (44. 0) 18/50 (36.0) 31/50 (62.0)
Not stated 1 (0.9) 1/1 (100) 0 1/1 (100)
Total 116
*Stage of the disease before the knowledge of the nodal status
N : lymph node
DA /e mE B9 EE RS YA o] oA YT Aolel 27 wolX| RITHTable 1)
o] HI%= 17] 14.6% ( (6/41), 2 7] 52.2% (12/23), 37] Fok s T Y o] A4 we FIGOY
76.1% (35/46), 47 66.7% (H6)010W Io, T, 1717t 2ASe] W7)E ARFeid 4Be] B A
11.8% (2/17), 0% (0/2), 18.1% (4122)9] HLA Hdol& A R Yl AAeS AF ek 4299 &
Bk A 7)o Fde gxdze] Holrt A= ehdE Fdey g dAles Ald st
122% (S4DAN BALAL DA 17 BAE T (Table 2). BAG) |BA BHE F 544 W), 2
w3t W HYEZ ™ Hol= grade 1, grade 2, grade AetA B, wite, A dagte ¢34, Hd
3 212 0% (012), 20.0% (1/5), 21.1% (4/19)5’é 71 17] o] Tl Aol FAITAS fol= KolA Aitt T
PEE 19 B9 9T Aol weld gtk 3 AWK FO) AXES MwsE v, 2eH Y
T 2AYH A0 mE YLA dols FoP 2 AAES AP 2L BN BT YA )
(serous), 44 (mucinous), Az =% endometrioid) T 4705 om e gxd dAeS Alde 3
A Aol A 212} 41.7% (5/12), 0% (0/12), 0% (0/6) x}oﬂfﬂ Wit 208702 7o Aol S nolon, ¢
o ol £AE usie) QHom el HPA Y AP RuiFel Y2 DAL AIE ol S
A, AFser 228k 2] 187 #x ARto] 2780 AelA] g2 AAes AP o
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Table 2. Characteristics of 116 patients with para—aortic lymphadenectomy

Para-aortic lymph

Systematic para-aortic

Characteristic node sampling lymphadenectomy P value
(n=74) (%) (n=42) (%)

FIGO Stage

I 25 (33.8) 10 (23.8)

1l 8 (10.8) 3.1 N§*

111 36 (48.6) 28 (66.7)

v 5 (6.8) 1(24)
Grading

Grade 1 4 (54) 0

Grade II 7 (9.5) 4 (9.5) NS*

Grade III 33 (44.6) 18 (42.9)

Not stated 30 (40.5) 20 (47.6)
Histology

Serous 40 (54.1) 21 (50.0)

Mucinous 10 (13.5) 3 (.1

Endometrioid 6 (8.1) 4 (9.5) NS*

Others 17 (23.0) 14 (33.3)

Not stated 1 (1.4) 0
Bilaterality

Right 23 (L) 14 (33.3)

Left 7 (23.0) 11 (26.2) NS*

Bilateral 3 (44.6) 17 (40.5)

Not stated 1 (1.4) 0
Mean age, years (£SD) 51.6 + 11.1 50.6 + 11.4 NS*
‘Differences between groups were not statistically significant
Table 3. Operating data

Variable Para-aortic lymph node sampling Systematic para-aortic lymphadenectomy P value
Mean number of para-aortic a
J£ 2 S £ 11 < 0.

lymph nodes removed (mean+SD) 47 x22 208 =113 0.001
Operating time, min 244.6 + 78.3 278.0 + 97.6 0.048"
Estimated blood loss, cc 763.1 £ 958.1 1159.8 £ 1160.6 0.051°
Number of patients transfused b
inraoperatively (%) 8 (51.4) 24 (57.1) 0.568
Hospital stay (days) 232 £ 129 22.1 £9.8 0.683"
“student t test
®Fisher's exact test
oAl 245ERTE FAAC Al Ag1en Aol = AolE BolA] o kthTable 3). YT
(p=0.048), 7= & AIF E3t Hojsd gz < e o0 e IR Eselen, F a4
A AAeS APT ToM weko SAA ol 9] SATHA Aol HolA] gtk 4AF Fdis
o wolX GRIG=0051), 7% F FEL AWT F W g AAES ADF BB 52 F
Aol §-213 ApolE Ho|A T3 5 o 2= F(internal iliac artery), WA “d9(internal



Table 4. Complications related to surgery

Para-aortic lymph

Systematic para-aortic

licati P val
Complications node sampling (%) lymphadenectomy (%) value
Perioperative
Vessel injury 1 (14) 3 (1)) NS*
Diaphragm defect 1 (14) 1 (24 NS*
Bowel injury 2 27) 0 NS*
Bladder injury 1 (14) 1 (24) NS*
Ureter injury 2 27 1 (24 NS*
Splenic capsule tearing 0 1 (24 NS*
Postoperative
Postoperative ileus 3 @40 1 (24) NS*
Deep vein thrombosis 2 (27 2 (49 NS*
Lymphocyst 9 (12.2) 4 (9.5) N§*
Lymphedema 1 (1.4) 0 NS*
Hydronephrosis 0 2 (48) NS*
Wound problem 6 (8.1) 1 (24 N§*
Incisional hernia 2 (27 0 NS*
Bowel perforation 1 (14) 1 24 NS*
Vesicovaginal fistula 1 (14) 1 (24 NS*
Rectovaginal fistula 1 (14) 0 NS*
‘Differences between groups were not statistically significant
g vei), S 92e] Wk ol 4 £ 3ol A4 Yol 9d AiEe A9 BEt 9
ekl o deA Rdjed g2 Axss Al A 1z dAAeS A SAE Alold HX Y
g ol W) BARA Aol mold gtor] BE  AERY AolT wol R, WA AU
doll M & T A H77F ekl o] F o] = FIGO ®7] 37|19} 47] Sab=ol SlojA= AEA 7=
A% FIFE WA SUTHTable 4), A 4RSS AT e 23 W AES] 37%¢)
VeI % gl 27) Waelsh AE dagke  wW AT YIA AAEL ABF TANE 7%
2 WIS TRk Hidg AEES Haskiiet), 2 gl SAA SR ol e eS| A
7] W%k 5, FIGO 17] 1719} 27] fxbe] glo] A ]2 BATKp=0.040)(Fig. 1, 2). =3t FIGO ¥7] 37]
0 1.0
i . . :
e I}Systematlc para-aortic lymphadenectomy
-:'i ++ - tth
.64 :-n-...-n-r-'-' F4= -89
S : 5
ioE ' 'g . Systematic para-aortic lymphadenectomy
.61 . 64 :
8 Para-aortic lymph node:sampling 3 +
a : o "
_@ a N @ 4 “L.. Para-aortic lymph node sampling
@ @ :--+---+---+¢ ------ drrnnnens -+
.24 24
p=0.562 p=0.040
0o 0.0
0 20 40 60 80 100 0 20 40 60 80 100
Progression free survival (months) Progression free survival (months)
Fig. 1. Progression-free survival in early stage (FIGO Fig. 2. Progression—free survival in advanced stage (FIGO

stage | or Il) according to para—aortic lymphadenectomy.

stage Ill or IV) according to para—aortic lymphadenectomy.
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