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Supplementary Table 1. Postoperative outcomes of paraaortic lymph node dissection

Variable Total (n = 53) M1a group (n =27) M1bc group (n = 26) P-value

Surgical area of PALND

Aortocaval 42 (79.2) 20 (74.1) 22 (84.6) 0.544

Right inferior vena cava 41(77.3) 20 (74.1) 21(80.8) 0.800

Left aorta 42 (79.2) 19 (70.4) 23 (88.5) 0.199

Right common iliac 21 (39.6) 9 (33.3) 12 (46.2) 0.501

Left common iliac 28 (52.8) 16 (59.3) 12 (46.2) 0.496
Surgical area of extra PALND

Right renal 2(3.7) 1(3.7) 1(3.8) >0.999

Left renal 9(16.9) 5(18.5) 4 (15.4) >0.999

Pelvic lateral side 10 (18.8) 7 (25.9) 3(11.5) 0.324
Complication, CDC 0.662

Il 1(1.8) 13.7) 0 (0)

llla 2(3.7) 13.7) 1(3.8)

I1b 3(5.6) 2(7.4) 1(3.8)

Vv 1(1.8) 13.7) 0(0)

M1a, patients with isolated paraaortic lymph node metastasis; M1bc, patients with metastasis of paraaortic lymph node and other
distant organs; PALND, paraaortic lymph node dissection; CDC, Clavien-Dindo classification.





