60 I ZEBE2FBe2F 4t Acad J Chin PLA Med Sch Jan 2022, 43 (1) http://jyjx.cbpt.cnki.net

ZIEREEDKESHEEBFTAARN FERREEEMEZ I RST
Y F0 Meta 34

xR EERC, FRE?, Sk, Rk’
"EIFRFEFR, KE 300071; PHAERERS —EF P a4, bF 100853

BE. B8 BEAERESEEERIES T 5 PNFE (endometrial cancer, EC) REFUGE M EENE, EC BETRGEMEME L
YIBRAR (FiE BB £ 3 Ik L EAEAAR) B F R EZF S, AT AT | 35 SaE— 253877, 0] LIPS R
TG o SRIMSE TR EE R FARREE R A G AR AW, ESEEEERA S, B8 W REN R RE
FEPRHFM AR S RA G MBS EEAY EC BEEFEREM,. FE WS PRISMA H5 53 AT Tk
Y0 Meta TSR . K284 4 PubMed, EMBASE . MEDLINE , CNKI., 4% . J7 7. MR IFMIEEIE (pelvic). 1 3k
52 (para-aortic). B 45 YJ B (lymphadenectomy). ‘& N X ## (endometrial carcinoma), i J5 (prognosis), A% 2 Bif [A] #% &
2021 4F 1 Ao AL T E NBERREIZNT R EC MATA B, SEMETR (278  WHHAIBR AR+ E AR,
SEREERANSEHINE T2 SRS A5V AR . WA Ry S0l R Ge kA S E B k5 A E AR R BC B, X R4y ol
LA EW L EEARN EC B . W FEBE IR 3 R ME LR, BRI E TN AR & i g5)
Frgidr . RJ5IFRAE. NH Review Manager 5.3 #4347 L34 T 281 KR F 3N IKSFIR A5 3R OISR A) 5 Bp.ali 2 s ik 1
ZEEHAR CFHRADEC BE AR PEN AR, 5R A 17 T @ R, 13 R0 5T, f35 2 409 i EC &
o BT R BBERR S, A RS ARSI RCT sk ASIBFGY . PRl E 0 Mg 22 R IESIE 8 L
Hpaifr a5 EEAR N EC BRE M, 2 R AR KE R B ERARN BEC BE 3 FAFRIER
96%(OR: 1.96, 95% CI: 1.44 ~ 2.67), 3 5 & % K 65%(OR: 0.35, 95% CI. 0.26 ~ 0.48), {HF- AR} Al X 4E K (P<<0.01), 1fij
AR i (P=0.09), FARHLAE (P=0.26) FTH BN, 58 1T RGN RE Zh kMBS BEREARN EC BE K
FATT AR S IE R EC BB R B AL, B &AFFEA, BAR Y i & TR IR AE I T B,

KR - FENBYE; B REASERAR; AR, B AR

FESZES : R737.33 XEIREMD: A XEHS : 2095-5227(2022)01-0060-07  DOI : 10.3969/j.issn.2095-5227.2022.01.013
) £& R i) < 2022-01-12 11:36 ) 2& tH R bt - hitp://kns.cnki.net/kems/detail/10.1117.R.20220111.1616.002.html
SIS : R, EREX, ZFHE, 55 Z0 R TSIk B EE H AR T8 RS B TUS 200 1 R PEN I Meta 53
Br (7] . i B e 2sdi, 2022, 43 (1) : 60-66.

Prognosis of patients with endometrial cancer after pelvic and para-aortic lymph node
dissection: A systematic review and meta-analysis

WU Di'?, YAN Zhifeng?, LI Mingxia?, GAO Linlin!, MENG Yuanguang?

! Medical School of Nankai University, Tianjin 300071, China; > Department of Obstetrics and Gynecology, the First Medical
Center, Chinese PLA General Hospital, Beijing 100853, China

Corresponding author: MENG Yuanguang. Email: meng6512@yvip.sina.com

Abstract: Background Abdominal and pelvic lymph node metastasis is an important factor in evaluating the prognosis of patients
with endometrial cancer (EC). Systematic lymphadenectomy (pelvic and para-aortic lymphadenectomy) for patients with
endometrial cancer is an important part of staging surgery, which can not only define staging, guide further treatment, but also assess
prognosis. However, due to the risk of surgery and the impact on the postoperative quality of life, the extent of lymph node
dissection is still controversial. Objective To compare the effect of systematic pelvic and para-aortic lymph node dissection versus
simple pelvic lymph node dissection on the survival outcome of patients with endometrial cancer. Methods This paper met the
requirements of meta-analysis for intervention studies in PRISMA guidelines. The retrieval databases included PubMed, Embase,
Medline, CNKI, VIP and Wanfang journals. Search terms were pelvic, para-aortic, lymphadenectomy, endometrial cancer and
prognosis. The search period was up to January 2021. Patients included in the study were initially treated for endometrial cancer
confirmed by endometrial biopsy. They all underwent standard surgical treatment (whole uterust+double adnexectomy-+pelvic lymph
node cleaning+para-aortic lymph node cleaning). The observation group was EC patients who underwent systematic pelvic and para-
aortic lymph node dissection, and patients in the control group only underwent pelvic lymph node dissection. The primary outcome
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indexes included 3-year overall survival and 3-year recurrence rate, and the secondary indexes were operation time, blood loss,
lymph nodes dissection and postoperative complications. Review Manager 5.3 software was used to analyze and compare the
differences in intraoperative conditions and survival outcome between the two groups. Results Totally 2 409 EC patients were
included in 17 retrospective studies. There was no significant difference in age, tumor stage or type between the two groups. The
observation group had higher 3-year OS (96%) and lower 3-year recurrence rate (65%) than those of the control group (OS,
OR:1.96, 95%CI [1.44-2.67]; recurrence, OR: 0.35, 95%CI [0.26-0.48]). However, the operation time was prolonged (P<0.01).
There was no significant difference in blood loss (P=0.09) or postoperative complications (P=0.26) between the observation group
and the control group. Conclusion Patients with endometrial cancer undergoing pelvic and para-aortic lymph node dissection have
better survival outcome, lower recurrence rate, and no significant increases in intraoperative blood loss or surgical complications are

found when compared with those undergoing pelvic lymph node dissection alone.
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Fig.1 Survival (A) and recurrence (B) in the two groups
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Fig.2 Perioperative condition in the two groups A: operation time in the two groups; B: blood loss in the two groups
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Fig.3 Comparison of the incidence of surgical complications between the two groups
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Fig.4 The number of lymph node dissection in the two groups
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