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Abstract Objective: To compare the efficacy and prognosis of survival between expanded lymph node dissec-
tion (ePLND) and standard lymph node dissection (sPLND) in radical cystectomy (RC) from one center, in order
to choose a more reasonable operation method. Method: We retrospectively analysed patients’ clinical and follow-
up data who were diagnosed with urothelial carcinoma and underwent RC in our hospital from March 2004 to No-
vember 2016, of whom 41 cases underwent ePLLND and 128 cases underwent sPLND. The postoperative patholog-
ical results, recurrence free survival (RFS), cancer specific survival (CSS) and overal survival (OS) of the two
groups were compared and analyzed. Result: All 169 cases were successfully operated and no perioperative deaths
occurred. There was no statistical difference in preoperative general data between the two groups. The number of
lymph node dissection [ (23.0£6.8) vs. (11.0£5.2) , P<C0.01], lymph node density (8.49% vs. 3.50%, P
<C0.01) and proportion of lymph node positive patients (34.15% vs. 18.75%, P=0.04) in ePLND group were
all higher than those in sSPLND group. The median follow-up time in ePLND group and sPLND group was 49. 5
and 95. 5 months., respectively. Kaplan-meier univariate analysis showed that there was no statistically difference
in RFS, CSS and OS between the two groups in the T staging subgroup and N staging subgroup (P>>0.05). In
patients with<CT,stage, RFS of the group with more dissection (==14) was significantly better than that of the
group with less dissection (<{14) (P<C0. 05). Cox multivariate analysis showed that although the extent of lymph
node dissection had no significant effect on the survival of patients, there was a tendency to improve the CSS (P =
0.079). Conclusion: In RC, ePLND can dissect more lymph nodes, positive lymph node detection rate is higher
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compared with sPLND, ePLLND has a tendency to improve CSS in patients.
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