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Clinical Study on External Application of Rhubarb and Mirabilite for Lymphocyst in
Patients with Gynecologic Malignant Tumor After Lymphadenectomy
ZHENG Jing, WANG Yan, WANG Xiaoli
Abstract: Objective: To observe the curative effect and safety of the external application of rhubarb and mirabilite for
lymphocyst in patients with gynecologic malignant tumor after lymphadenectomy. Methods: Selected 82 cases of patients
with gynecologic malignant tumor in whom lymphocyst occurred after lymphadenectomy, and divided them into the control
group and the study group randomly, 41 cases in each group. The control group received interventional ultrasound treatment
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and was given routine anti—infection intervention after operation, while the study group was additionally treated with external
application of rhubarb and mirabilite based on the treatment of the control group. The treatment of the two groups lasted for
14 days. After treatment, evaluated the clinical effect of the two groups and recorded the total tube-detaining time,
cyst—extinction time, volume of pelvic effusion and incidence of adverse reactions of patients. Moreover, followed up
patients after treatment and calculated the recurrence rate of lymphocyst. Results: The total effective rate was 95.12% in the
study group and was 80.49% in the control group, the difference being significant (P < 0.05). After treatment, the total
tube—detaining time and cyst—extinction time in the study group were shorter than those in the control group and the volume
of pelvic effusion was less than that in the control group, differences being significant(P < 0.01). The incidence of adverse
reactions in the study group was 9.76% and was 4.88% in the control group, there being no significance in the difference(P >
0.05). After treatment of three and six months, the recurrence rates of lymphocyst in the study group were 0 and 2.44%
respectively, and those in the control group were 4.88% and 7.32% respectively, there being no significance in the difference
(P > 0.05). Conclusion: Based on the routine treatment, the additional intervention of external application of rhubarb and
mirabilite for lymphocyst in patients with gynecologic malignant tumor after lymphadenectomy can effectively shorten the
cyst—extinction time and tube-detaining time, reduce the volume of pelvic effusion, decrease the recurrence of lymphocyst
with low incidence of adverse reactions, which is beneficial to the improvement of the prognosis.
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