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Objective To discuss the clinical value of CT-guided percutaneous catheter drainage (PCD)
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in treating symptomatic postoperative lymphocele after lymphadenectomy for gynecological malignancies.

Methods A total of 31 patients with gynecological malignancy, who developed symptomatic postoperative

lymphocele after receiving gynecological surgery together with lymphadenectomy during the period from

December 2017 to November 2018, were enrolled in this study. All patients were treated with CT-guided PCD.

Results A total of 46 pelvic lymphocele lesions in 31 patients were treated. The short-term effective rate was

100%. The complications included pericatheter fluid leakage (n=3) and catheter dislodgement(n=1). No infection

event occurred. A total of 26 patients were followed up for more than 3 months. Complete cure was achieved

in 20 patients, improvement of disease was obtained in 5 patients, and ineffectiveness was seen in one

patient. Conclusion For the treatment of symptomatic postoperative lymphocele after lymphadenectomy for

gynecological malignancies, CT-guided PCD is safe and effective with high success rate. (] Intervent Radiol,

2021, 30: 177-180)
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