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Abstract

Radical hysterectomy combined with pelvic lymphadenectomy serves as the standard radical regi-
men for cervical cancer. Intraoperative injury to lymphatic circulation and disordered lymphatic
reflux readily induce pelvic lymphocysts, whose reported incidence varies widely. Mild lympho-
cysts can be absorbed spontaneously, while severe ones may cause pain and infection and delay
postoperative rehabilitation. This paper systematically sorts out the formation mechanisms and
predilection sites of pelvic lymphocysts following cervical cancer surgery. Relevant influencing fac-
tors for cyst formation are summarized from three dimensions: surgical procedures, patients’ base-
line physical conditions, tumor pathology and postoperative adjuvant therapy. Laparotomy, mono-
polar electrosurgery, extended lymph node dissection scope, lymph node metastasis, diabetes, post-
operative hypoalbuminemia/anemia, advanced FIGO stage and postoperative chemoradiotherapy
are high-risk factors; ultrasonic scalpel, LigaSure, intraoperative spray of Pseudomonas aeruginosa
injection and standardized drainage management are protective factors. Conclusions of existing
studies regarding factors such as age and hypertension remain controversial. A full-cycle manage-
ment model including preoperative correction of underlying diseases, refined intraoperative lym-
phatic vessel handling, standardized postoperative drainage and nutritional support can reduce the
risk of lymphocyst occurrence, providing evidence-based references for disease prevention and in-
dividualized clinical intervention.
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