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Aim: To present functional and oncologic outcomes in our department in laparoscopic retroperitoneal 
lymph node dissection (RPLND) for Patients with non-seminomatous germ cell tumours (NSGCT).  
Material and Methods: Prospective filled database including 138 patients who undergone RPLND for 
Testicular Tumor in a period of 24 years (1992- 2017) was analyzed.  
Results: Between 1992 and 2017, 138 Patients with non-seminomatous germ cell tumours (NSGCT) 
underwent RPLND in our institution. The mean age was 39.8 years. The mean operation time was 151.15 
min. The mean number of lymph nodes which were excised was 7.15. Mean hospital stay was 5.9 days. 
46 Patients (33.3%) in NSGCT group was found with positive Lymph nodes (13.9 % in CS I, 71.79% in CS 
IIA/B and 35% in CS IIC/III).    
47 Patients treated with Chemotherapy (6 in CS I, 21 in CS IIA/B and 20 in CS IIc/III)) and then undergone 
a RPLND. In 23 of them (48.9 %) was found Positive Lymph nodes (2 in CS I, 14 in CS IIA/B and 7 in CS IIC/III).  
Major complications (Clavien ≥3) occurred in 6 patients (4.34 %) and minor (Clavien ≤2) in 12 (8.69 %). 
Conversion to open surgery and blood transfusion was required in 2 patients because of bleeding due to 
V.Cava lesion. 
8 Patients (5.8 %) reported with retrograde ejaculation, 1 Patient describes a temporary retrograde 
ejaculation only the first 3 postoperative years).  
After a median follow up of 159 months, 4 patients developed a retroperitoneal recurrence (2 inside and 
2 outside of the template field); 3 of them developed also contralateral Testicular Tumor and one of them 
developed also an esophagus Tumor and another pulmonary metastasis. 2 other Patients were reported 
with pulmonary metastasis.  
Conclusions: RPLND offers the ability to perform a full template dissection and removal of post-
chemotherapy masses with an acceptable profile of oncologic outcomes. The procedure is proved as safe 
and feasible, associated with low complications rate and a rapid recovery 

  


