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Abstract: [Objective] To investigate the safety and efficacy of lateral three layers approach in pelvic lymph node
dissection. [ Methods] From September 2016 to December 2017, 12 patients 7 with bladder cancer, 4 with prostate
cancer and 1 with penile cancer underwent pelvic lymph node dissection were enrolled. The information of patients ,
complications , pathologic characteristics , and survival data were analysed. [ Results ] The patient average age was
60.5 (49~75) years. All operations were successful without conversion to open surgery. The average operation time
was 52 (36~79) min, and the bleeding volume was 45 (25~110) mL. The postoperative complications within 30 days,
Clavien I -1 were 8 cases, Clavien -V were 2 cases. The mean of lymph node dissection was 18.5, and lymph node
positive percentage was 25.0%. [ Conclusions] The lateral three layers approach in pelvic lymph node dissection was tech-
nically feasible. Our data has shown the recent oncological outcome is well. The outcome may need a long—term large sam-
ple study to further elaborate.
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A': The location of trocar on the body surface; B: The

location of trocar during operation.
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Fig.1 The location of trocar in lymph node dissection
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A: The land mark of the right pelvic; Dspermatic vein @internal iliac artary @ureter; B: The dissection of right lateral peritoneum ; @O
spermatic vein @internal iliac artary; C: The dissection of right iliac blood vessels and umbilical artery; (Dinternal iliac level 2 umbilical artery
level D: The exposure of right 3 layers: Mlevel 1, @level 2, Blevel 3. E. The land mark of the left pelvic; Dinternal iliac artary; F. The dissection
of left lateral peritoneum; (Dinternal iliac artary; G. The dissection of left iliac blood vessels and umbilical artery ; (Dinternal iliac artary , (2 umbilical
artery, Qureter; H. The exposure of left 3 layers: (Dlevel 1, @level 2, Glevel 3.
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Fig.2 The dissection of lymph node dissection

A the right “eagle eye” structure ; B: The left “eagle eye” structure; C: The right view after lymph node dissection; D: The left view after
lymph node dissection.
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Fig.3 The “eagle eye” structure in the operation and the view after lymph node dissection
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