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The Evolution of Retroperitoneal Lymph Node Disection

in Gynecologic Malignancies
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Abstract: Lymphatic metastasis is one of the important ways of gynecological malignant tumor
metastasis and plays a crucial role in the staging and estimating prognosis of gynecological malig-
nancies. In recent years,the pelvic and aortic lymph node dissection has been widely performed.
As the accumulation of data of clinical trial ,retroperitoneal lymph node dissection remains debat-
able in its indications and range of resection. This review is aimed to summarize the changing of
retroperitoneal lymphadenectomy in recent 30 years and expected to provide the gynecologic on-
cologists with taking into account of strategy of the treatment.
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