o 1342 - WHESF 2022 % 9 A % 34 5% 98 Med ] West China,September 2022, Vol. 34,No. 9

.i@%.

F e B R WSS A B RS R S
%A BREE SN RANEE -

R EET HANE REF
7 VEER RS — M@ BB R, 70 m 7 530021)

[HE] BW KA TTAREEOBZNBAMBEERERCEN L LG LR R EF A X TAMEER, H R
TR E M RAEAFIRE, FiE AR 201845 3 A ~2020 F 12 A &Kl aw 238 ) EC B F AMA T L. %
ATMBABESER., RAERE4 % EFE Logistic W2 5 47 3 R G #k & £ M & A 69 £ 1% B £ 347 9 7 5F # 2 ol &
A, BR OREBAARECEN DBHAGRESEIE) . AL ERESEMN 1636 (ERTEFA) . REHECEMNMLEFEA
3.51%, ¥ WAL M EF.AAEL FIGO S W AT aFbagZkaokF hedFasn Re24hilA® . KRB
WIF Fo (BT EFA LT FEL(P<0.05, 3REFSHEF.FIGO S M. INAFTRN . FaZakF . HediFia
B RKE2hFAET RERFF(ROAFARELAERCEINFG IR LY 0 E E(P<0.05), KJG ke & M6 Fm 4L
# % Logit(P) = —2.578 +1. 035X, +1. 759X, —0. 264X, +1. 952X, +2. 041X, +1. 528X, , # & M KB X A MK e &
M ROC & F@AR K 0.921(95% CI:0. 908~0.984) , R AL E H 91.20% 4+ B h 87.40% ., BEAMAKEXR BB
T ,x =8.312(P>0.05), &it FIGO p M 3IAF X . eF @ FaRkTF #HeLFaskn K524 h3lAET KRBT
Fa(FIAFTAECBEFMBAMBEERELAKRCEFA BRI Y mE LT BAMENTANER LARFOR 5 EfR
TR BORE R GRS E AR,

[£EA] FERREMNBAFAEESET KRS £ Lk B & fm 4 a

[hESZES] R737.33 [xiktrEmB] A DOI:10. 3969/j. issn. 1672-3511. 2022. 09. 017

Analysis and prediction model of risk factors of lymphatic cysts after robotic
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[Abstract] Objective To investigate the risk factors for the occurrence of lymphatic cysts after robotic laparoscopic
endometrial cancer and construct relevant prediction models to provide a reference for the prevention of lymphatic cysts
after surgery. Methods A total of 238 endometrial cancer patients admitted to our hospital from March 2018 to Decem-
ber 2020 were selected as the research objects, and they all performed robotic laparoscopic surgery for endometrial canc-
er. Single factor and multivariate Logistic regression analysis were used to analyze the risk factors of lymphatic cysts after
robotic laparoscopic endometrial cancer and construct a predictive model. Results 75 cases of lymphatic cysts occurred
after operation, 163 cases did not occur, and the incidence rate of lymphatic cysts after operation was 31.51%. Univari-
ate analysis showed that there were statistically significant differences in FIGO staging, drainage mode, serum albumin
level, number of lymph node dissections, postoperative 24 h drainage volume, postoperative chemotherapy and / or radio-
therapy between the two groups (P<C0. 05). Multivariate analysis showed that FIGO staging. drainage mode, serum
albumin level,number of lymph node dissections, drainage volume at 24 h after operation, postoperative chemotherapy
and/or radiotherapy were independent influencing factors for lymphocele after robotic laparoscopic surgery for endometrial

cancer (P<C0. 05). The prediction model of lymphatic cyst after robotic laparoscopic surgery for endometrial cancer is
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Logit (P)=—2.578+1.035X;+1.759X, —0. 264X, +1. 952X, +2. 041X; +1. 528X;. The area under ROC curve predic-
ted by the model was 0. 921 (95%CI ;0. 908~0. 984) ,the sensitivity was 91. 20% ,and the specificity was 87.40%. The

goodness of fit test showed that y*=8.312 (P>0.05). Conclusion FIGO stage, drainage mode, serum albumin level,

number of lymph node dissection, drainage volume 24h after surgery, postoperative chemotherapy and/or radiotherapy

were independent influencing factors for lymphocyst after robotic laparoscopic surgery for endometrial cancer. The

prediction model constructed based on these factors had good discrimination and calibration, which could effectively evalu-

ate the risk of lymphocyst after surgery.
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Table 1 Univariate analysis of postoperative lymphatic cysts
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Figure 1 The ROC curve of the model predicting the occurrence of lym-

phatic cysts after robotic laparoscopic endometrial cancer
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