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The significance of para-aortic lymphadenectomy in the treatment of endometrial carcinoma

ZHAO Ling , ZHANG Jiawen.

(Department of Obsterics and Gynecology » West China Second Hospital of Sichuan University ., Chengdu 610041, China)

[ Abstract]  Objective To evaluate the extent and significance of para-aortic lymph node dissection in endom-

etrial carcinoma. Methods The clinicopathologic data of 709 patients with endometrial carcinoma were reviewed
and the outcomes of 217 patients who had para-aortic lymph nodes removed were followed up. Results Logistic
regression analysis showed that perivascular lymphocytic infitration and pelvic lymphnode metastasis were related to
para-aortic lymph node metastasis (P<C0. 05). The 10-months survival rates in para-aortic lymph node sampling
group, para-aortic lymphadenectomy to inferior mesenteric artery and to renal vein groups were 96, 8% , 94. 3% and
100. 0%, respectively. Conclusions It’s necessary to perform para-aortic lymphadenectomy when the pathology
demonstrate a carcinoma with grade 2/3, perivascular lymphocytic infiltration, non-endometrial carcinoma and ad-
vanced stages. Para-aortic lymphadenectomy should be extended up to the level of renal vessel
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