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Introduction

According the EAll guidelines, radical prostatectomy iz only indicated in patients with localized prostate cancer, without lenph node (LR
metas tasiz. Mormograms help us to predict the chance of LM irvabement (L« The gold standard for aceurate Lk staging remainzs an
operdtive pelvic lyinphadenectomy (PLME). Recent literature support the importance of extended PLME for both diognostic and the rapeutic
goals, Mevertheless the EAL quidslines and the Partin tables are still bosed on standard PLME, Bo these tables underestimate actual L 2
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Moteriaks & methods
Wiie anakesed 165 patients who underient a laparoscopicendoscopic PLMG from janoary 2006 till october 2008, The range of the extended
PLME inchde all nodes from the fossa obturataria, the internal and external ilios vessels. The EAU quidelines state that lymphadenesctomrmsy
iz ankeimpartant when potentially curative freatment is planned in patients with a zerum PSA > 20 hgfdL, stage » cT2b, Gleason score s 7
and a risk of modal metastasis £ 10% according the Partin tables. Wie analysed the following parameters: age. PSA, clinizal staging, Sleason
score and postoperative pathalogy.

Results

dhedn agewas 65 vears: mean PSAwas 18,7 ngdml; mean number of dissected LN was 13,5 per patient. 34 Patients met all 4 eriteriaas
stated by the EAL quidelires. Mone of these patients had Lid+. Partin tobles could be applied to 144 patients. 105 OF these patients had a
precperative chance of < 10% LM+ 5 patients (5% had L+ 39 patients had a precperative chance $10%: 5 (1% haod LM+
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Conclusion

We found pozitive lymph nodes in patients staged a2 ¢ TE proztate cancer. who were, according the Partin tables. at low
prabability of lvmph node invazion (x10%). Thiz zeric iz limited and no concluzions can be made aut of it Based on recent
literature we suzpect it iz uzeful ta pertorm an extended PLME in oll patient= when either of the 4 criteria from the EAL
quideline=z indicate a PLRE. Partin tables alone are no aufficient criterium. We conclude that the LI statuz depends on the
extent of the PLID, We suspect an understaging of the LM irvalvement of the prezent comman normagrams,
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