
LATERAL PELVIC LYMPH 
NODE DISSECTION IN 
RECTAL CANCER 
Basem Soliman, MD, PhD, FACS

Assistant Professor of Surgical Oncology 

Texas Tech University, Texas, USA 

8/31/23



Affiliations 

 Texas Tech University Health 
Science Center, Texas, USA

 Houston Methodist Hospital, 

Texas, USA

 Cleveland Clinic 
Foundation, Ohio, USA

 South Egypt Cancer 
Institute, Assiut, Egypt  



No Disclosures 

1/9/2023



LN Status 

Even in Early Rectal Cancer 
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Lateral Pelvic Lymph Nodes 
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LPLN 

 Common Iliac External iliac LNs 

 Internal Iliac LNs  (regional ?)

 Obturator LNs 
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- Accuracy 87% for T stage.

- PPV for perirectal LN about 

60 %

- Over staging/ under staging 
due to inflammation

- Operator dependent 

Endorectal Ultrasound ERUS 



MRI 

 Positive Predictive value of lymph 

node is 60%

Trakarnsanga A, Gonen M, Shia J et al Ann Surg Oncol 2013 



Perirectal vs Lateral LNs 
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Lateral Pelvic LNs (LPLN)
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Current Standard for LN Control In Rectal 

Cancer 

 TME Vs TSME

 What about LPLN? 
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Total mesorectal excision (TME) is a procedure that resects all 
the mesorectum just above the anal canal . 
Tumor-specific mesorectal excision (TSME) is a procedure for 
partially resecting the mesorectum according to the location of 
the tumor



NCCN Guidelines 
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JSCCR guidelines 
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LPLND in Rectal Cancer 

Outlines 

 Why do we care about LPLN?

 What are the indications of LPLN dissection?

- Optimization of benefit vs. Risk 

- Potential tools for risk stratifications 

 What are the predictors of pathological LPLN?

 Surgical techniques

 Potential risks of LPLND
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Dutch TME trial 

 N=1417 

 Despite CRT 

 LR was 11 % in RT vs 4.6 % TME + RT 

 20 % of all LR was in LPLN

 Poorer OS 
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 N= 366

 Neo CRT + CME

 Locoregional recurrence ~ 8 % 

 ~ 80 % of the locoregional recurrence was in the LPLN 
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 Multicenter East & West

 Study of Patients With Low cT3/4 Rectal Cancer

 N= 1216

 < 8 cm from anal verge

 LPLND done in 142 patients (12%) 

  7 mm LNs pretreatment cut off 
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 Local recurrence 20% in TME only group Vs 5 % in 

LPLND group 
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 No benefits of sampling 
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ga
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Lower rectal cancer 

LPLN 0-10 mm 
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JSCCR guidelines 

 Regarding the clinical value of lateral lymph node 
dissection in cases without obvious lateral lymph node 
metastasis, the JCOG0212 study examined the non-
inferiority of the mesorectal excision (ME) alone to the 
mesorectal excision with lateral lymph node dissection 
(ME + LLND) with the primary endpoints of relapse-free 
survival. 

 This study was conducted for patients with no lateral 
lymph nodes. As a result, the non-inferiority of ME 
alone to ME + LLND was not statistically 

 The frequency of local recurrence in the ME + LLND 
group was significantly lower than that in the ME alone 
group (7.4% vs. 12.6%). 
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JSCCR guidelines 

 On the other hand, the relapse-free survival curves of the 
two groups were very similar, and there was no significant 
difference in either the overall survival rate or local 
recurrence-free survival rate as a secondary endpoint. 
Thus, the survival benefit of lateral lymph node dissection 
was limited in cases without lateral lymph node 
enlargement. 

 Taken together, the omission of lateral lymph node 
dissection is not uniformly recommended, even for cases 
without the enlargement of lateral pelvic lymph nodes, 
from the viewpoint of local control. 

 The application of lateral lymph node dissection should 
be determined in individual patients by comprehensively 
considering the balance between the expected benefits 
in terms of local control and survival improvement and 
the surgical risk and postoperative dysfunction.
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• N= 900

• CRT + TME 

• LR: 65 (7.2%)

• LPLN 42 (64.5%), No DM in 20 (~50%) 
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JSCCR guidelines 

 It has been reported that the incidence of lateral lymph node metastasis 

remains high after preoperative chemoradiation therapy if the lateral 

lymph nodes are enlarged before treatment. Thus, even in cases in which 

preoperative chemoradiotherapy is performed, the omission of lateral 

lymph node dissection is not recommended

 A propensity score matching analysis of pT3/T4 lower rectal cancer showed 

that the 5-year overall survival rate of patients with lateral lymph node 

dissection was better than that of those without dissection (68.9% vs. 62.0%)
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Open vs Laparoscopic vs Robotic 

LPLND
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• MIS approach has the advantages of less bleeding

• Better surgical view of the pelvic anatomy

• Precise autonomic N preservation 

• Less postoperative genitourinary dysfunctyions



Robotic Surgery
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Robotic vs Laparoscopic 

 Image magnification

 Stable camera platform

 Bi-ociular vision; true 3 D image

 Intracorporeal suturing

 Additional functional arm

 Fluorescence 
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Robotic ports placement 
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TME

Anterior and posterior dissection 
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TME

Anterior peritoneal reflection
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LPLND

External Iliac LN 

Dissection 
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Obturator LN 

Dissection 
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Obturator LN 

Dissection 
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Obturator LN 

Dissection 
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Internal Ileac LN 

Dissection
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Internal ileac LN 

Dissection
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Internal Ileac LN 

Dissection
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Risks of LPLND

 Low rectal cancer with negative LPLN

 N = 701  (TME=350 Vs TME plus LPLND = 351)

 7 % of patients with lower rectal cancer without clinical LPLN enlargement had 
LPLN metastasis 

1/9/2023



1/9/2023

• Increased operative time

• Increased blood loss

• Higher complications rate in the LPLND group but statistically 

insignificant



Summary 

 LPLN recurrence is a major  cause of local recurrence 

in rectal cancer 

 LPLN recurrence is associated with poorer prognosis  

 High resolution MRI used for risk stratification 

- Pretreatment LPLN > 7 mm 

- Post-treatment LPLN > 5 mm 

 Minimally invasive robotic/laparoscopic approach has 

improved surgical morbidity even after preop CRT 
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Any Questions?
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