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Extent of Lymphadenectomy
in Prostate Cancer

N. W. Clarke

The need for lymphadenectomy in con-
junction with radical prostatectomy has
become an increasingly important topic
for discussion. There is now a clear
knowledge that intermediate- and high-
risk prostate cancer is associated with a
significant incidence of microscopic
positivity when lymph nodes are re-
moved and examined histologically.
Data has now shown effectively that the
distribution of nodal involvement ex-
tends beyond the traditional boundaries
defined by the obturator triangle, with
significant involvement of the internal
iliac nodes (32 %), the deep pelvic
nodes (8 %) and the common iliac and
aortic bifurcation nodal areas (5 %).
This has lead authors to suggest that
lymph node templates be modified ac-
cording to anatomical distribution pat-
terns associated with the disease [1].
Further studies reported recently that
when operating on high-risk prostate
cancer, the incidence of lymph node
metastases on final pathological analy-
sis is very high, leading many experts to
conclude that a new and more radical
multi-modal approach is required when
addressing the issue of lymph node dis-
ease [2]. The important question is
whether surgical removal of nodal tis-
sue in the areas affected most com-

monly by the disease is fundamental to
improving the outcome in such cases or
whether tumour biology is the most im-
portant determinant, regardless of the
extent of the surgical approach. Some
groups suggest that extended lymph
node dissection (eLND) is associated
with better outcome [3] whereas others
have not found that the number of nodes
removed makes any difference to the
rate of future biochemical failure [4].
There is considerable interest in this
topic as eLND adds significant time to
the operation of radical prostatectomy
and the complication rate of the proce-
dure is higher. Lymphadenectomy is as-
sociated with augmented complica-
tions, particularly for lymphocoele for-
mation and DVT. The former has an in-
cidence of approximately 5 % but this is
likely to increase as the extent of the
lymph node template is widened.

In order to limit the risk of complica-
tions the EAU guidelines group has sug-
gested a risk stratified approach as fol-
lows:
– Low-risk (cT1c–2a, Gleason-Score

≤ 6 and PSA < 10). Lymph node dis-
section can be safely omitted.

– Intermediate-risk (cT2b–c or Glea-
son-Score 7 or PSA 10–20)

– High-risk (≥ cT3 or Gleason-Score
≥ 8 or PSA > 20). eLND should be per-
formed if the risk of positive lymph
nodes exceeds 7 % and limited LND
should no longer be performed.
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