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We read with great interest the article
by Kandasamy et al.,[!! published in this
journal where they bring out various
aspects of video endoscopic inguinal
lymphadenectomy (VEIL) and compare it to open
inguinal lymphadenectomy. We commend the
authors for the article.

Letters to Editor

Penile cancer lymphatics follow the pathway of stepwise
nodal metastasis from the superficial to the deep
inguinal and finally to the pelvic nodes.”! This forms
the basis of staging the groin by way of sentinel node
biopsy® or superficial inguinal lymphadenectomy.
Therapeutic inguinal lymphadenectomy (superficial
plus deep) is only offered to patients with positive
superficial nodes.

Two problems inherent in the practice of VEIL are
overtreatment and residual disease. VEIL entails
the removal of both superficial and deep inguinal
lymph nodes.!" Patients with pathological NO groin
will never have deep inguinal nodal metastasis,
and removal of these is overtreatment for >70% of
patients who are offered this procedure. VEIL may
have better perioperative outcomes, but the potential
for long-term lymphedema of the limb is increased
manifold by futile removal of deep lymphatics which
forms a very important channel for lymphatics along
the femoral vessels. Long-term studies addressing this
are lacking.

Superficial inguinal nodes lying between the
Camper’s fascia and the fascia lata of the thigh
represent the first echelon nodes for metastasis
from penile cancer. Extracapsular extension from
nodal metastasis frequently involves the Camper’s
fascia and then the skin. The plane of dissection for
VEIL lies immediately deep to the Camper’s fascia.
Dissection in this plane in patients with extranodal
extension raises the possibility of leaving behind
microscopic residual disease over the flap, which can
give rise to recurrences. In the authors’ experience, a
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large proportion of pathologic node-positive groins need
resection of the skin overlying the node. The problem is
more acute in thin and emaciated patients who have less
fat and thus involvement of the Camper’s fascia is a very
early event. Case selection, thus, plays a very important
role in selecting patients for VEIL with a pathologic NO
groin.

In conclusion, VEIL and its robotic version are exciting
new technologies and have captured the attention of the
surgical community for their ease, versatility, and excellent
perioperative outcomes. We, however, advise a word of
caution in the use of this technique. The potential for
overtreatment in pathologic node negative is high and the
consequences of lymphedema can be devastating. The risk
of residual disease in pathologic node-positive patients is
real and recurrence can compromise survival.
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