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Previous publications suggest a lymph node
dissection at the time of RP has an NNT of 200 that

1. Introduction Figure 1. Tree Diagram

Figure 1: Stratification of patients who underwent salvage surgery for

local recurrence in the lymph node vs prostate bed.

Delay of Systemic Treatment following Salvage Lymph Node and Pelvic Mass Dissection Identified by
68Ga-PSMA PET/CT With Reference to Lymph Node Removal at Time of Radical Prostatectomy

Table 1. Patient Demographics

Table 1: Patient Demographics at time of RP and salvage
procedure, stratified by outcome and procedure (N=28).
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