ORIGINAL ARTICLE KOREAN JOURNAL OF

Korean J Obstet Gynecol 2012;55(12):907-912

OBSTETRICS &
http://dx.doi.org/10.5468/KJO’G.201 2.55.12.907 GYN ECO LOGY

pISSN 2233-5188 - eISSN 2233-5196

RISK FACTORS OF LYMPHOCELE AFTER RAH WITH PELVIC
LYMPH NODE DISSECTION FOR WOMEN WITH CERVICAL
CANCER

JiYen Lee, MD, Jaeman Bae, MD, Sun-Joo Lee, MD, Ji Yeon Kim, MD, Soo Nyung Kim, MD

Department of Obstetrics and Gynecology, Konkuk University School of Medicine, Seoul, Korea

Objective
To identify the risk factors of lymphocele formation in patients with cervical cancer who underwent radical abdominal hysterectomy
and pelvic lymph node dissection.

Methods

We conducted a retrospective study of 62 patients diagnosed with cervical cancer who underwent radical abdominal hysterectomy,
including pelvic lymph node dissection between April 2005 and June 2010. Lymphocele was confirmed by imaging studies such as
computed tomography or ultrasonography. Included risk factors were patient’s age, body mass index, surgeon'’s experience, tumor
histology, stage of cancer, previous surgery, number of retrieved lymph nodes, and radiation therapy. Multiple logistic regression
analysis was performed to evaluate the risk factors of lymphocele formation.

Results

During median follow-up of 34.5 months (range, 12—69 months), 20 patients (32%) out of 62 had developed lymphocele. Eight
patients developed symptomatic lymphocle. Univariate analysis showed the radiation therapy, and the number of retrieved lymph
nodes as significant risk factors of lymphocele formation. When applying mutivariate analysis using logistic regression, radiation
therapy (odds ratio=5.19, P=0.010) and the number of retrieved lymph node (odds ratio=4.80, P=0.021) were independent risk
factors of lymphocele formation.

Conclusion
Radiation therapy and the number of retrieved lymph node were significant risk factors of lymphocele formation in patients with
cervical cancer who underwent radical abdominal hysterectomy and pelvic lymph node dissection.

Keywords: Lymphocele; Cervical cancer; Risk factors
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Table 1. Characteristics of patients

Table 2. Bivariate analyses for risk factors of lymphocele

Characteristic

No. of patients

(%)

Mean age (range) 49.5 (30-74)
Surgeon

1,2 45(72.6)

3,4 17 (27.4)
Body mass index (kg/m?)

<25 44.(70.1)

>25 16 (25.8)
Tumor histology

Squamous cell carcinoma 51(82.3)

Non-squamous cell carcinoma 1017.7
International Federation of Gynecology (FIGO)

stage

la1 16 (25.8)

la2 3(4.8)

b1 31(50.0)

b2 9(14.5)

1A 3(48)
Radiation therapy

No 30 (48.4)

Yes 32(51.6)
Mean number of nodes (range) 38.7 (4-71)
Lymph node metastasis

LC(-) 46 (74.2)

LC (+) 6 (25.8)
Lymphocele 20(32.3)

Symptom (+) 8(12.6)

Symptom (-) 12 (19.4)
Median size of lymphocele (range, mm) 37 (10-90)
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. Lymphocele
Risk factor ———————— P-value®
No Yes
Age (yr)
<50 22 13 0.507
>50 20 7
Surgeon
1,2 29 16 0.549
3,4 13 4
History of abdominal surgery
No 34 15 0.878
Yes 8 5
Body mass index (kg/m?)
<25 27 17 0.256
>25 13 3
Tumor histology
Squamous cell 35 16 0.973
Non-squamous cell 7 4
International Federation of Gynecology
(FIGO) stage
la1, 1a2 15 4 0.337
Ib1, b2, lla 27 16
Number of nodes
<35 21 4 0.048
>35 21 16
Lymph node metastasis
No 32 14 0.833
Yes 10 6
Tumor size (mm)
<40 32 11 0.162
>40 10 9
Lymphatic invasion
No 30 13 0.827
Yes 12 7
Vascular invasion
No 39 15 0.120
Yes 3 5
Radiation therapy
No 25 5 0.023
Yes 17 15
°P-value by chi-square test.
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Table 3. Multivariate analysis for risk factors of lymphocele

Multivariate analysis
Risk factor 7
(conf%:ﬂigaig'?erval) P-value®
No. of nodes 0.021
<35 1
>35 4.80(1.26-18.28)
Radiation therapy 0.010
No 1
Yes 5.19 (1.47-18.27)

°P-value by logistic regression analysis.
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