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Clinical application of gasless video endoscopic inguinal lymphadenectomy
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Abstract Objective: To evaluate the safety and feasibility of gasless video endoscopic inguinal lymphadenec-
tomy (VEIL) with self-made suspension technology. Methods: Twenty patients with penile cancer who underwent
inguinal lymph node dissection in our unit from January 2020 to April 2022 were randomly divided into two
groups: 10 patients underwent gasless VEIL (gasless group) and 10 patients underwent conventional VEIL (con-
ventional group). The patients” age, BMI. clinical stage of lymph nodes, hospitalization time, operation time,
bleeding volume, drainage tube retention time, number of lymph node dissection and complications were collected
and analyzed to summarize the feasibility and safety of the clinical application of VEIL. Results: There were no
statistically significant differences in age, BMI, clinical lymph node staging or hospital stay between the two
groups. All 20 patients were completed the surgery successfully without change to open surgery or no change to
conventional endoscopy in the gasless group. The differences in operative time, bleeding volume, and drainage
tube retention time between the two groups were not statistically significant (P >>0.05). The mean number of
lymph nodes cleared in the gasless group was 12 (4—19), while the mean number of lymph nodes cleared in the
conventional group was 13 (5—18). The difference was not statistically significant. Subcutaneous emphysema oc-
curred in three patients in the conventional group and none in the gasless group, and the difference was statistically
significant (P<C0. 05). One patient in the conventional group had delayed wound healing. One case of unilateral
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lower limb edema occurred in the gasless group., which recovered after conservative treatment. Postoperative arte-
rial blood PaCO;was higher in the conventional group than in the gasless group, but the difference was not statis-
tically significant. The difference in postoperative wound pain scores between the two groups was not statistically
significant. No serious complications such as hemorrhage occurred intraoperatively in all patients, and no compli-
cations such as skin infection, necrosis, or lymphatic cysts occurred. None of the tumors recurred or metastasized
during the postoperative follow-up period of 6—24 months. Conclusion: Gasless VEIL can obtain sufficient opera-
tion space. complete the operation smoothly, and provide a definite therapeutic effect. It effectively avoids the im-
pact of COyinflation on the body in traditional laparoscopic surgery, so is safe and feasible in clinical applications.
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