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Clinical effect of transabdominal one-step laparoscopic lymph

node dissection for penile carcinoma
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Department of Urology, The First Affiliated Hospital of Soochow University, Suzhou, Jiangsu 215000, China
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Abstract: Objective  To analyze the superiority of one—step laparoscopic lymph node dissection for penile
carcinoma via abdominal wall. Methods The clinical data of 44 patients who needed lymph node dissection
due to penile cancer admitted to the First Affiliated Hospital of Soochow University from January 2016
to May 2022 were retrospectively analyzed. Among them, 14 cases underwent transabdominal “one—step”
laparoscopic penile cancer lymph node dissection (group A) ; 10 cases underwent laparoscopic bilateral
inguinal lymph node dissection through the thigh (group B) ; 20 cases underwent open bilateral inguinal
lymph node dissection (group C) . Results  There was no significant difference in postoperative drainage
volume among the three groups (P>0.05) .The average intraoperative blood loss in group A was less
than that in group B, and the difference was statistically significant (P<0.05) . The average postoperative
hospital stay in group A was less than that in group B and group C, and the difference was statistically
significant (P<0.05) . The average number of lymph nodes dissected in group A was higher than that
in group B and group C, and the difference was statistically significant (P<0.05) . The VAS score of
group A was lower than that of group B and group C, and the difference was statistically significant
(P<0.05) . There were 4 cases of delayed wound healing and 3 cases of wound infection in group C.

In group B, 3 cases had delayed wound healing and 1 case had postoperative intestinal obstruction.
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One case of incision dehiscence and one case of lymphatic fistula occurred in group A. All complications

were relieved after symptomatic and supportive treatment. The postoperative pathological results were

all penile squamous carcinoma, and no cancer cell infiltration was observed at the surgical margin.

Two patients in group C were found to have distant metastasis, and one of them died. In group B,

there was 1 case with peripheral femur metastasis. In group A, no obvious abnormality was found six

months after operation. Conclusion

The “one—step” laparoscopic lymph node dissection for penile

carcinoma via abdominal wall has less intraoperative bleeding, a wide range of lymph node dissection,

rapid postoperative recovery, less complications and good tumor control effect.

Keywords: Lymph node dissection; Penile cancer; Laparoscopy; Transabdominal; One—step method
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