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Application of Sentinel Lymph Node Mapping in Laparoscopic
Operation of Uterine Endometrial Carcinoma

Z0U Guofang ,HU Hongbo, XU Hongyan, et al
( Department of Gynecology ,Affiliated Yuebei People’s Hospital ,Medical College of
Shantou University , Shaoguan , Guangdong 512026 , China)

Abstract: Objective To investigate the value of sentinel lymph node mapping of laparoscopic operation in endome-

trial carcinoma. Methods 59 cases of endometrial carcinoma were treated by laparoscopic total hysterectomy (or exten-
sive total hysterectomy) + oophorectomy and bilateral pelvic lymph node dissection. The methylene blue dye was injected in
the body of uterine around the subserosa under laparoscopic operation supervision. The number of sentinel lymph node and
Results Laparoscopic sentinel lymph node detection rate was 11.9% (7/59),
the sensitivity was 87.5% (7/8) ,the specificity was 100% (51/51) ,the accuracy was 98.3% (58/59) ,the negative pre-

dictive value was 98. 1% (51/52). The coefficient of Kappa was 0.924 (P <0.001) through the analysis of the consistency

locations were observed and recorded.

of the sentinel lymph node with metastasis of pelvic lymph node status. ~ Conclusions Sentinel lymph node mapping with

high sensitivity and specificity , simple operation,can be used as conventional method of laparoscopic surgery for endometrial

U RES -

carcinoma predicting the overall situation of pelvic lymph node metastasis.
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