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[ Abstract] Objective To investigate the effect of retroperitoneal lymph node dissection (LND)on the survival
and prognosis of patients with early ovarian malignant germ cell tumors (MOGCTs). Methods By retrospectively ana-
lyzing the clinical data of 52 patients with early MOGCTs admitted to Anhui Provincial Hospital from November 2009 to
July 2019, they were divided into two groups according to whether retroperitoneal lymph node dissection was performed,
and 30 patients with retroperitoneal lymph node dissection were in the LND group,and 22 patients without retroperitoneal
lymph node dissection were in the Non-LND group. The survival and recurrence rates of the two groups were compared to
explore the impact of retroperitoneal lymph node dissection on the survival and prognosis of patients with early MOGCTs.
Results No lymph node metastasis was found in 30 patients undergoing LND. Except for 8 patients with stage la dys-
germinoma who did not need chemotherapy, the remaining 44 patients received chemotherapy after surgery. There was no
statistically significant difference in the recurrence rate (10% vs 9.09% ) between the LND and Non-LND groups (P =
1.0). There were no statistically significant differences in the 5-year OS(100% vs 100% ) ,the 5-year PFS(90% vs 95.
45% ) ,the 10-year 0S(96.66% vs 100% ) and the 10-year PFS(90% vs 90.90% ) between the LND and Non-LND
groups (P >0.05). Analysis of prognostic factors showed that age,tumor diameter,lymph node resection and pathologi-
cal type had no significant effect on prognosis. Conclusion Early peritoneal lymph node dissection of MOGCTs has no
significant effect on survival and prognosis,and patients with early MOGCTs may not undergo intraoperative LND. Stand-

ardized chemotherapy after surgery can achieve a good survival rate. Patients with fertility preservation should use Gn-

RHa to protect ovarian function during chemotherapy.
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