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Neuroendocrine tumors of the small intestine We identified 3,548 patients with jejunal or ileal Removal of any LNs was associated with
commonly metastasize to regional lymph neuroendocrine tumors. Of these, 1364 Improved cancer-specific survival when
nodes. possessed 1 primary tumor: 1,112 were alive compared to patients with no LN removal
and 252 died of disease with a median follow-up reported (p=0.0027) on univariate analysis.
of 35 months. Among those who had any LN removed, a
median of 8 LNs (381 patients had O LNs
removed; data was missing for 433 patients)
were identified in resection specimens with a
median LNR of 0.29 (range 0-1).
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Lymph node ratio greater than 0.29 was
associated with a diminished cancer-specific
survival (median survival 134 months vs.
median survival not reached; HR=1.497[1.043,
2.149], p=0.029).

Single institutional reports suggest that removal
of lymph nodes improves outcome, but
comprehensive data is lacking.!
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neuroendocrine tumors. Gender 0 experienced an improved cancer-specific s
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presence of distant metastasis, and operation. -Median 1.7 5 _ _ _
-Range 0.2-17 £ This review of a large number of surgical
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number of lymph nodes resected and the lymph Lymph node ratio 1865 bowel neuroendocrine tumors.
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nodes/total number of lymph nodes removed) to -Range 0-1 Aug. 26(8):991-7.

determine the effect on cancer-specific survival.
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