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Abstract Objective: To study the clinical experiences and effects of laparoscopic retroperitoneal lymph node
dissection for clinical stage I nonseminomatous germ cell tumor. Method: From October 2008 to June 2011,7 cases
of nonseminomatous germ cell tumor(embryonal tumor in 5 cases and mixed germ cell tumor in 2 cases) were retro-
spectively analyzed. Mean age was(34111)years, with 4 case on the left side and 3 cases on the right side, All of
the 7 patients received laparoscopic retroperitoneal lymph node dissection one week after radical orchiectomy. Re-
sult;7 cases were operated successfully without conversion to open surgery,no severe perioperative complications.
The mean operation time was(172+ 35)min,and mean blood loss was(43314)ml; the mean dissected lymph node
number was(1243),and active tumor was found in retroperitoneal lymph node dissection specimens in 2 cases.
Mean postoperative hospital stay was(6 1 2)days,in a mean follow up for(25+10)months,all patients with normal
antegrade ejaculation,no local tumor recurrence and distant metastasis during follow-up. Conclusion; laparoscopic
retroperitoneal lymph node dissection is safe and effective with less trauma and faster recovery of its advantages,
and it can be used as first-line choice for the diagnosis and treatment of clinical stage ] nonseminomatous germ
cell tumor.

Key words testicle; nonseminomatous germ cell tumor;laparoscopy; retroperitoneal lymph node dissection

i8R J5 B 45 35 3 AR (retroperitoneal lymph
node dissection, RPLND) J& £ F. 3k %5 J& 40 i i 18
(nonseminomatous germ cell tumor, NSGCT) iy &
WIRYT Ik, MR E ST ARG e B 45 E AR (lap-
aroscopic retroperitoneal lymph node dissection,
LRPLND) 2 RS Rl AEE AR K Z —.
2008 4F 10 4 ~2011 4 6 A RAFLWE 7H T
"B R ERFWEKIEE R RS, 2 E BRI T

(E#,200003)
WA & 48 I, E-mail : xu-danfeng(@ hotmail, com

SEILAENE R4 e B B L 3915 LRPLND, Ui R
HFHRAREWT .

1 B{REFE
L1 fEERBEH

ARE 7B, FHERGLEID s P AM 4
B, 40 3 6l A REHEILTBARE RERE
UESE NSGCT, H A JRff i 5 6, 18 &4 4 58 40 e b
& 2 Hl.
1.2 ZREREBFRE



®21%

R R BIARRTE T =K% M A4 B T Re
2, URIMEFBES (AFP) A S E B EEERE
(-HCG) . FLBR = 58 (LDH) ; 7 ] l8 3 JE & R 25
CT 5 S 75 48 7 JE IR 5 Wk B 45 B o, 1l v F e
e R LB B 58 AR BTG PR 4 3 35 R T
1.3 FRGT®

BETHRIBHEZATBRARZE LRPLND 1 F{K
JBIRE, RET 3 RIKEAHHAEH. BT RER.
FARUMBAILYXRBEREER 1K, KEKE:S
W BEEEMRRE. BERBNBEARS
60°4%p EML , REFH SIE A

A LRPLND F AR5 :7ZEH T 2 cm & (A
ROEFPTUFER ETHAR JEER. EHEA
R ZESE R I 4 A Hasson B, R %E 8
RYIAHEEEE, FREA CO, HERENE
1.330~1.995 kPa Z A, ARG ESI R T 2 cm 4
B .ZFERAOEAEERA LT 2cmbDO)BFEAL
A trocar, MR KA HRE WM, )RR EE 3 30 Bk
S, ERAEFK ESL, TRALBRET 3K
EHmATERMZELFAREEGELEL. OF
BEBEERE: FAZHBMEAENIFEEE, L2
MNREFL, TWRSEEB T FZE L&MW, Mg
B iR+ 3 B S B R B R Sk
BEBREOREBEB R T BB HEIFR, B
BHTE®HEK.SIT0E. OFSAEHBK. S
AFEFBRENI, BE N LR RB KR X
M & A E MM B AR ZICAT B & ki
B, OFEHmRE NN ZET k&K H MMk E
KA R .- 2B EITMEER LR, VI B3k
B K L B, R B R B I B R R A
2, SRS I 1y P90 2 iz, R B A PR A0 Y Ok S D
R i 20 41 28 s e oL A8 A 5 U0 FF T R R K ol B B
BN BT Z BB XA E g AR, ¥
W R B, B SRV S T B R KU BE 3 B2 R R B
L2, O T B # KA IR 3 3 Bk Z 18 5 B R
AR FEE R Ik AW F B #, EZEB 1K
T, TEBRETSIR. WA NS BEESIRET
i 0 Jk R0 0 9k L R B O AL R, B T R Bl ik, i RLAR
BB THEY . QIEAKIE I, D JGERK ok
BGAlm. BEEEERAESIRE 1 R, REHEM
EALER AP ERE . 28 FEEE. VO ZRREK
WER BRI,

Z LRPLND FAR 5 : 5A MM, AB &
trocar fif B AAE,C.D & W43 5 b1 F 7 1F H 4R B9 2
. SMFRA A RE M, RN T B # KM,
ERABER LS, TRY-BFEBET 31 KK, H+
MAETEMZELAREERBELEL. OBEE
R NG MR AT A EZEREN
WLEG VBB mIE M TSR, TS

gmf/NGSEBEEREZ M MERS B E B
MNpHESIFR BEEEREHRE. ©@&ZM LR-
PLND 54 M2,

2 #§

7 PIF ARG JE BRI R) 58 B, To 5% TR, B
FARMIL™EIF L. FHFAREFE172L£35)
min, R EH B ME 314 ml, A REHE
Bl . ARJEEH RS H A R B e 4 B
F(GEED d.(6£2) d,

RERBRRAEHUBEHREL Q2D H
MBS 3D, B HERE 2 6l RiTIE
KAAHERBRBSHA—F 2 H, Rat I #H, R
Fllafi, 2 AIMBEZHAEBRERE T KT
HE BERER 2 NMTEMMT IR, PIRETH
BB W4T AR W BE D7 1897 .

RIEEHWEH CSE1IONMNA . REE3INMAE
=B RICY (AFP.3-HCG,LDH) . i R I 5
CT 5 MRIL, 2 £ BCH B2 4F 1 K, 4 F )5 M EF
& 1R, BHHRIEREREHBIIEBEYR,
M8 TR E R R m A .

3 itig

A BE A B B 20~35 S B AR RE R
RIS, B ZRRI R R RE BE K&
FCHERNEE ARG KEAR D X ME M ERIEY
(AFP.8-HCG,LDH) /K V&I , BA F] T #3212
Wr, MBS XS H AN EHRTEEEH,
HRAFEMRREBELS 5% . 2L 7 HIB
EARMEHATES R B R CT RE RN,
A BEARMMEMNERICIER , EHE S8R
CT #7885 JCH B oK R B 577

TR I #E NSGCT B, BERER 2R
ERAMERBRTEAN,H 20U ~30%ELTFHE
JEEERELERERED , RPLND %) 25 HTH
W NSGCT BE R B FHEBEREMHESEH#B. BA
REBEREHESEEBEBRERBITNERER W
#. RPLND f38 MIEEHE 6K I #. 11 (a/b) .
MmEFTGHBARURARAFEEHFERE LN
RAE , 20 H 1 4% 1% 4%, 4k 57 J5 B9 RPLND U5 BR F
AMARTR B BR B Y R RS R AL

NSGCT & % #a AEa BF & a8, 184 33
NSGCT #48 A [F B & a0 K 4038 . 1 75 B 4R i
WMARERFR, JUEFRN.AITFUR
RPLND, E 4 CER A R K 4 85 NSGCT B & &5
ERFEBRITENERFEATFERMERERR
WAk E 95% Bk £, RPLND AU NI K T 84
NSGCT @& =S Wr R 38, W B 8BS /MR
BEMEMERIHBERETSEHMBITY,
f£5: 1 FF % RPLND Xt NSGCT & )5 #1g ) =
E.EHIOK. XK. FARNEK, R)5 B EEK



BTH

WA, %. BWERTEBREEHRESFEEARBTER L H2AIERAEHE 7 fRE ¢ 505 o

ERLUREMERERSRS .,

BEE IE B AR KR & K& B, LRPLND
HIVE Rz N2 W 7 B 5% A AR Y7 . LRPLND 5
FF R JE B S Tk L 45 78 5 (ORPLND) A He » A 5 4
e st TR B Wk &2 Bt TR) BA S 48 4, 2 V6 B B PR 4 BA B 3
MO RAEEFFANEMELHE K (ZF 30
min)?®, BHif LRPLND £ E /7 LT A4 5t
ROBHEEAE, EREE;QLRBEXET
MEBER;QRELHER; OF R EK, %> i
KK, BILEHEEEEEKFHARBRE, L
B & — e, NIELSEN 299 58 i % 120 4l
MoK I #5 NSGCT B & 17 4r #E#) LRPLND, H #
118 PIRERBTRKBHEBER BITHREL
A4 # ORPLND #H%, CRESSWELL %V i@
Xt 87 BlE R T 85 NSGCT B E KB M LR-
PLND, 3% F AR5 W EL 45 M0 B E T HBILIT
FEHF RN 177 min, EV HERE T R EK
BEER Y .- MKRETHBETHILTEER
RAF2HRELRBEEEIIMELEERE, A
¥R LRPLND WFARBE R ARG HEEERS
T TTHEZ R, A4 7 HlEELYFERME
(172 35)min, R H H JfiL 2, R J5 8 B2 7R ok EL 45 FH
) B 2 B, T LU R R 457 53R, 5 Hlis
TR 38 0 45 T FRAR B S T B 15 36 9 » BB U B8 1) 7
PlEEMEHTREERRER.

PRUER U S G MBS E A AR E LT
BHRERREEEMIBIIEMIIERAT, EE
EFEEERG TEEZHNEBEMEHE . X T2~L4 K
Ve AEMBETAY, MEPHESHY
BEFEARBMNEREHESEFARMREBEHE
MEBREHRESEBEHIR. KBRFRNERERE
VIBR BT A 3k T B # Ak B 00 R 48 1) DA X% )
B 1 M K R0 B AR BT 3 koK B GR AT 5
FHRE IS8 B AL 2 IR B R B4 3R 2 X )
RARBEBETHRKUTRHBER . 47 B
FH¥RAB R K LRPLND, A ¥ 7£ 4] B [ M) % B
HAWFHREBREEEFXRTREATEMHE
S, HEUiHRTEBRERG B RRIER, WHE
TRBMER AR, FARIFRERAR G B
RIZ R G ESMERIRE .

REBEHENEBRERESEEAIRNTEALAY
BRMESH R R RENER LR R#E, B
HIOR B A0 2 W AN B B B Sk S E AR IR AT A
RS TIMA R, HBRERTFHHKR. PE-
SCHEL %" % 2002 F i E TR B RN LK
LRPLND, AN AR KKEM T 45 LRPLND AR
Ja IR A, R 58 UM BE B R B R B WAl & LR-
PLND 3 . 0T 76 ¥8 3 & 98 78 B 19 7] B B A%
RIGH B, BT FARIEIFT NSGCT BE AR HE

#%. STEINER %9® %t 42 4] NSGCT B &7 R 8B

XU 2 B9 LRPLND, 36 1] (85. 7%) & R 5 &

B IEH SR T eE, F BRI ] 17. 2 N AL R R

A 1 FIEE IR R, & IG5 B R 8 Rm

MZ K LRPLND &% 2.8 17, ARG IH R EMK.

BEE DLas ATEW R ShL s Y B A » [ 4157 3 F 1R

SR LA A BT i RPLND, A A B i a2

TR AE RIS B B9 AT AL PR B 1E, REE EE NS 4

R 43 B85 K L 6 55 ¥R vk XL 4 LR 4R B 40 /DN I B A Uk

P& H i T 51500, Hm BT 30 | R A

Xof R BF S0 S B 15 WLEE
GEFR BEETEREKESEIREZ

£ VAR RA A/ IREREM R AR

124 pibead 3 R CE i (e DN By

e, B Ao 7 S8 VB R I U i 2L 5 1 R s R

ARAE BB EARE R, {#— PRI EHEE

MEBHRXFARTT,

B & 30K

[1] ALBERS P, ALBRECHT W, ALGABA F, et al.
EAU guidelines on testicular cancer: 2011 update[J].
Eur Urol,2011,60.:304—319.

[2] NICOLAI N, MICELI R, ARTUSI R, et al. A sim-
ple model for predicting nodal metastasis in patients
with clinical stage I nonseminomatous germ cell tes-
ticular tumors undergoing retroperitoneal lymph node
dissection only[ J]. J Urol,2004,17:172—176.

[3] HOTTE SJ, MAYHEW L A, JEWETT M, et al.
Management of stage I non-seminomatous testicular
cancer:a systematic review and meta-analysis[J]. Clin
Oncol(R Coll Radiol),2010,22.:17—26.

[4] JANETSCHEK G, HOBISH A, PESCHEL R, et al.
Laparoscopic retroperitoneal lymph node dissection
for clinical stage I nonseminomatous testicular carci-
noma;long-term outcome[J]. J Urol, 2000,163:1793
—1796.

[5] NICOLAI N, MICELI R, NECCHI A, et al. Retro-
peritoneal lymph node dissection with no adjuvant
chemotherapy in clinical stage 1 nonseminomatous
germ cell tumours:long-term outcome and analysis of
risk factors of recurrence[J]. Eur Urol,2010,58:912
—918.

[6] POULAKIS V, SKRIAPAS K, DE VRIES R, et al.
Quality of life after laparoscopic and open retroperito-
neal lymph node dissection in clinical stage I nonsemi-
nomatous germ cell tumor; a comparison study[J].
Urology,2006,68:154—160.

[7] EGGENER S E, CARVER B S, SHARPD S, et al.
Incidence of disease outside modified retroperitoneal
lymph node dissection templates in clinical stage I or
ITA nonseminomatous germ cell testicular cancer[J].
J Urol, 2007, 177.:937—943.

(F#% 509 7D



%74 W, % R BB SRR 1 BUIR S XA T . 509

[1] VIRCHOW R. Zur Cellulosefrage[J]. Virchows Arch
Pathol Anat Physiol,1854,6:416 —426.

[2] KRENR,KEL,HEEN % FREBEMERHEEZ1
BIRE IR E I LT, W BRI IR 5M#h 2% 55, 2011, 26
(6):449—451,

[3] LIVNEH A, SHTRASBURG S, MARTIN B M, et
al, Light chain amyloidosis of the utinary bladder: A
site restricted deposition of an externally produced
immunoglobulin[ J]. J Clin Pathol, 2001, 54: 920 —
923.

[4] SIPE]J D, COHEN A S. History of the amyloid fibril
[J]. T Struct Biol ,2000, 130:88—98.

[5] GERTZM A, LACY M Q, DISPENZIERI A, et al.
Amyloidosis [J]. Best Pract Res Clin Haematol,
2005,18.709—727.

[6] TIRZAMAN O, WAHNER-ROEDLER D L,MALE
K R S,et al. Primary localized amyloidosis of the uri-
nary bladder; a case series of 31 patients[J]. Mayo
Clin Proc,2000,75:1264—1268.

[7] HINSCH R, THOMPSON L, CONRAD R. Second-
ary amyloidosis of the urinary bladder: a rare cause of
massive haemaruria J]. Aust N Z J Surg, 1996, 66
127—128.

[8] PATEL S, TRIVEDI A, DHOLARIA P, et al. Re-
current multifocal primary amyloidosis of urinary
bladder[ J]. Saudi J Kidney Dis Transpl, 2008,19:
247—249.

(9]

(10]

(11]

[12]

[13]

(14]

[15]

WER, ZH. BAFCHERERERERHESE 2
(0] FEBEESZAE,1999,15(3):183—183,
KAWASHIMA A, ALLEMAN W G, TAKAHASHI
N, et al. Imaging evaluation of amyloidosis of the uri-
nary tract and retroperitoneum [ J]. Radiographics,
2011,31:1569—1582.

HUANG C Y,SHUN C T,HUANG K H,et al. Pri-
mary amyloidosis of the urinary bladder[ J]. J Formos
Med Assoc,2006,105:164,

HAZENBERG B P,van GAMEREN I I, BIJZET J,et
al. Diagnostic and therapeutic approach of systemic
amyloidosis[ J]. Neth ] Med,2004,62:104—105.
BES. FRERRERERERET—M 1 ARE
EXWME S]] BB EEpEER,1995,15(1): 95—
96.

MERRIMEN J L, ALKHUDAIR W K,GUPTA R.
Localise amyloidosis of the urinary tract: case series
of nine patients[ J . Urology,2006,67:904—909.
MALEK R S,WAHNER D L,GERTZ M A, Primary
localized amyloidosis of the bladder: experience with
dimethyl sulfoxide therapy[J].J Urol,2002,168:1018
—1020.

[16] JAIN M,KUMARI N,CHHABRA P,et al. Localized

amyloidosis of urinary bladder: a diagnostic dilemma
[JT]. Indian J Pathol Microbiol,2008,51.247 —2489.
G A5 B A8 :2012-01-03)

(&% 505 7D

[8] ALLAF M E,BHAYANI S B,LINK R,et al. Lapa-
roscopic retroperitoneal lymph node dissection; dupli-
cation of the open technique[J]. Urology, 2005, 65
575—577.

[9] RASSWEILER ] J,SCHEITLIN W, HEIDENREICH
A, et al. Laparoseopie retroperitoneal lymph node dis-
section:dose it still have a role in the management of
clinical stage 1 cancer? A European perspective[ J].
Eur Urol,2008,54:1004—1015.

[10] NIELSEN M E,LIMA G,SCHAEFFER E M,et al.
Oncologic efficacy of laparoscopic RPLND in treat-
ment of clinical stage I nonseminomatous germ cell
testicular cancer[J]. Urology,2007,70:1168—1172.

[11] CRESSWELL J,SCHEITLIN W, GOZEN A, et al.
Laparoscopic retropetritoneal lymph node dissection
combined with adjuvant chemotherapy for pathologi-
cal stage II disease in nonseminomatous germ cell
tumours:a 15-year experience[J |. BJU Int,2008,102:
844 —848.

[12] KENNEY P A, TUERK I A. Complications of laparo-

seopie retroperitoneal lymph node dissection in testic-
ular cancer[ J]. World J Urol,2008,26:561—569.

[13] LATTOUF ] B, JESCHKE S, JANETSCHEK G.

[14]

[15]

[16]

Laparoscopic retroperitoneal lymph node dissection:
technique[J . BJU Int,2007,100;1415—1429.
PESCHEL R,GETTMAN M T,NEURURER R, et
al. Laparoscopic retroperitoneal lymph node dissec-
tion ; description of the nerve-sparing technique[J]. U-
rology,2002,60:339— 343.
STEINER H,ZANGERL F,STOHR B, et al. Results
of bilateral nerve sparing laparoscopic retroperitoneal
lymph node dissection for testicular cancer [J]. J
Urol,2008,180:1348—1353.
WILLIAMS S B,LAU C S,JOSEPHSON D Y. Initial
series of robot-assisted laparoscopic retroperitoneal
lymph node dissection for clinical stage I nonsemi-
nomatous germ cell testicular cancer[J]. Eur Urol,
2011,60:1299—1302.

(4% B #5:2012-01-08)



