H4THE Ea WPl KRR (2R 2 ) Vol.47  Nod
20264F 7H JOURNAL OF SUN YAT-SEN UNIVERSITY (MEDICAL SCIENCES) July 2026

TR
J2 i AR R R BN I a2 85 DIER AR TR ¥ B2

2 o' F B, SRR, EUrEE, £
(1. 5 5 RAA M E B B R AMEL, LN 2R 75 5 2660005 2. Frg 48 = AN RS B B &2 B2 B—Ii X, L AR BFRg 250101)

& ZE:(H] BT R ESMEESE T T RIS IR BOA M 25 VB AR (M-VEIL) i/ B 28 E AR e
IR B A AT KOO [0 1 ] AT BB PR 34T 1 2018 4 3 H 2 2022 4F 3 H W8] F 5% K2 B & B2 B WA 1) 27 151
F2 27 WU s T M T b L 235 D0 5 AR 1 B 25 0 FECE T I PR 6Bk . M= VIEILL LA A 5 23 T o R PR e ) 25 40 e
SR PR DU 25 IR A S B 2 VIR, A3 5 PR T PR A s TR L O L 38 22 2 25 4L 5 B W, T 43 52 iU 4—0 AT
NG B Bk S5 UZ AT N BE R INRAE G o (255 ] AR AR 14 LA B AH DG4 B ARG AT 359 5 7 XOUA i e ) bk L 248 o, 389 6
MEANFERS o 27 B v A 12 () B E B a2 FUNE e T OU 1 IR YA) I8k EL 25 DD B R (T-VEIL) , 4F#% (61.08+12.75)
21501 5 B2 M=VEIL, 4E#5 (54.47+14.64) % . T-VEIL 415 M=VEIL 20 T AW ] A i i i & A S5 A B i a] |
R EL R MOtk S B R G 22 % (P1>0.05) . T BE ARG IR Bedk B 51 4 , M- VEIL 415 |
BRI E] (15.93+6.89) KJE T T-VEIL 41 (23.33+10.42) K , 22 5 A Giit2¢ 38 L (P <0.05) . 5 T-VEILAH L, M-
VEIL 20 i B4 35 (2 5] vs. 8 451)) FHFARFRA B (1] ws. 6 Bi]) 2 A= 15UEE > (P35 <0.05) o W ZHL bk B4 3 ik | 2 ISR BB
LK M K i & A R e S 25 (P 1>0.05) o ARJTHEDS 1~3 4, 2 ]t BR A1 ik LR 45 54 % , 4% 25 9]
T8 RHH [ 4518 ] 5 T-VEIL A H , M- VEIL 738/ B 298 16 1578 ik L 45 VI koA 2B 38 R 5 3 AR R J 5 | s 4k
RS IRD O T LA 3, 30 T H 48t A I PRACR 9028 B o —Fh e 4 AT R AR .

SRSRIA : 912506 5 VBT T HE RO R EL S VIBRAR s R 25575 8 s RS IF R AE )= TH AR

FE 42 S:R699.2 XHRARERG A X EHE:1672-3554(2026)04-0722-08

DOI:10.11714/jsysu.med.YX20250150

Modified Laparoscopic Inguinal Lymphadenectomy for Penile Cancer under Guidance of
Layer Surgery Concept

XITA Yi', QIN Yao’, ZHANG Yuhao', WANG Xinning', JTIAO Wei'
(1. Department of Urology, The Affiliated Hospital of Qingdao University, Qingdao 266000, China; 2. Department of
Rehabilitation, Unit 1, Jinan Third People’s Hospital, Jinan 250101, China)
Correspondence to: JIAO Wei; E-mail: jiaowei@qduhospital.cn

Abstract: [Objective] To investigate the feasibility and efficacy of modified video—endoscopic inguinal
lymphadenectomy (M=VEIL) , guided by the layer surgery concept, in reducing postoperative complications in patients
with penile cancer. [Methods] A retrospective analysis was conducted on 27 patients with penile cancer who underwent
bilateral laparoscopic inguinal lymphadenectomy at the Affiliated Hospital of Qingdao University between March 2018 and
March 2022. All patients had undergone prior penile surgery. M=VEIL followed a standardized four—step procedure guided
by fascial planes to achieve compartment—oriented resection, with deep lymphatic trunks ligated by silk sutures and
endoscopic compression suture of the skin to the muscle layer using 4-0 absorbable threads. [Results] Preoperative

physical examinations and imaging findings revealed bilateral inguinal lymphadenopathy, and no distant metastases were
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detected in any patient. Among the 27 patients, 12 underwent traditional video—endoscopic inguinal lymphadenectomy (T—
VEIL; mean age 61.08+12.75) years and 15 underwent M—VEIL (mean age 54.47+14.64) years. All 27 operations were
successfully completed without conversion to open surgery. No significant differences were observed between the two
groups in operative time, intraoperative blood loss, postoperative hospital stay, number of lymph nodes retrieved, or
lymph node positivity rate (all P >0.05). Drain removal time was significantly shorter in the M=VEIL group (15.93+6.89
days vs. 23.33+10.42 days; P<0.05). Lymphatic leakage (2 vs. 8 patients) and surgical site infection (1 vs. 6 patients)
occurred less frequently in the M=VEIL group (both P <0.05). No significant differences were found in lymphocele, flap
necrosis, lymphedema, or lower limb edema between the two groups (all P >0.05). During postoperative follow—up for 1-3
years, 2 patients developed pelvic lymph node metastases, while the remaining 25 showed no evidence of local or pelvic
recurrence. [ Conclusion] Compared with T-VEIL, M-VEIL appears to reduce postoperative complications and shorten
drain removal time in patients undergoing inguinal lymphadenectomy for penile cancer, while providing favorable clinical
outcomes. Preliminary evidence suggests that M—VEIL is a safe and feasible modified procedure.
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Table 1 Surgical outcomes of the T-VEIL group and the M—VEIL group

Item

T-VEIL (n=12) M-VEIL(n=15) t P

Operative time/min
Intraoperative blood loss/mL
Postoperative hospital stay/d

Time to drain removal/d

Average daily drainage volume (first three postoperative days, mL/d)

Number of lymph nodes dissected/n

Lymph node positivity rate/%

115.83+23.14 123.33+£29.01 0.73  0.473

23.33+14.98 21.33+£12.46 0.38  0.558
5.75£1.603 4.93+1.223 1.50  0.145
23.33+10.42 15.93+6.9 222 0.036
97.00+59.96 57.13+16.41 224 0.044
12.25+4.67 15.73+5.60 -1.73 0.1
0.17+0.19 0.15+0.16 033 0.75

Continuous data are presented as mean * standard deviation, and comparisons between groups were performed using the t—test.
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Table 2 Comparison of postoperative complications between the T-VEIL group and the M—VEIL group

Item T-VEIL (n=24 sides ) =~ M-VEIL (n=30 sides) P
Number of postoperative complications
Lymphatic leakage 8 2 0.029
Lymphocele 2 1 0.579
Incision infection 6 1 0.036
Flap necrosis 1 0 0.44
Lymphedema 1 2 1
Lower extremity edema 2 1 0.579
Clavien—Dindo classification
I 3 2 0.646
I 6 1 0.036
a 1 0 0.44
b 1 0 0.44

Because complications after bilateral inguinal lymphadenectomy can occur independently on each side, the statistical unit was calculated per

limb. There were 24 limbs in the T-VEIL group (12 patients) and 30 limbs in the M=VEIL group (15 patients). Data are presented as the number

of cases, and P values were calculated using Fisher's exact test.
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