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Abstract Objective: To investigate the clinical value of laparoscopic inguinal lymph node dissection in the
treatment of penile cancer. Methods: From January 2013 to January 2018, 57 patients with penile cancer undergo-
ing laparoscopic inguinal lymph node dissection were retrospectively analyzed. According to the different pneumo-
peritoneum pressures during operation, they were divided into low pneumoperitoneum pressure group (5—7 mmHg,
n=233) and high pneumoperitoneum pressure group (13— 15 mmHg, n =24). The scope of dissection was the
same as that of standard open inguinal lymph node dissection, and the main saphenous vein trunk was reserved if
there was no obvious enlarged lymph node around the saphenous vein hiatus. Results: Two groups of patients were
successfully completed bilateral inguinal lymph node dissection surgery. Operation time, intraoperative blood
loss, number of lymph node dissection, postoperative lymph drainage days, postoperative T stage or N stage had
no statistical difference between two groups of patients. The highest arterial partial pressure of carbon dioxide
(PaCO,) was 47 (44.5—48.5) mmHg in the low-pressure group and 55 (53. 0—57.5) mmHg in the high-pres-
sure group. The incidence of subcutaneous emphysema was 12. 12% , which was significantly lower than 37.5%
of high pneumoperitoneum. The patients were followed up for 3 to 86 months (median, 46 months). In the low
pneumoperitoneum groups 3 cases recurred, and the 5-year recurrence free survival rate was 90.1%. In the high
pneumoperitoneum pressure group, 6 cases recurred, and 3 cases had skin metastasis in the operation area within
2 months after operation. The 5-year recurrence free survival rate was 75%. There was no significant difference in
the 5-year recurrence {ree survival rate between the two groups. Conclusion: Endoscopic inguinal lymph node dis-
section has the advantages of less intraoperative bleeding, fewer postoperative complications, faster recovery and

shorter hospital stay. It can reduce the hypercapnia caused by carbon dioxide absorption and reduce the subcutane-
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ous and scrotal emphysema. It is a safe and effective operation.
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