Intraopertive Endoscopic Lymphatic Mapping
and Sentinel Lymphadenectomy for Gastric

Cancer
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Fig. 1. Laparotomy exposed the lymphatic stainning from early
stage gastric cancer just after or during intraoperative
endoscopic lymphatic mapping (IELM). The lymphatic
channels from the tumor follow the pathway of the left gastric
artery.

Table 1. Incidence of lymphatic basin according to tumor location

Incidence of lymphatic basin accompanying (%)

Location No. of case L-GA R-GA R-GEA L-GEA PGA
Upper 15 87 0 0 20 13
Middle 64 78 33 55 3 0
Lower 38 71 55 47 0 0
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Table 2. Incidence of number of lymphatic basin

Direction No. of case Incidence (%)
One 51 44
L-GA 34
R-GA 8
R-GEA 6
L-GEA 3
Two 51 44
L-GA+R-GEA 23
R-GA+R-GEA 16
L-GA+R-GA 9
L-GA+L-GEA 1
L-GA+PGA 2
Three
L-GA+R-GA+R-GEA 15 12

Table 3. Patients with lymph node involvement
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Fig. 2. This figure showed relationship between number of

lymphatic basin and tumor size. As the tumor size is larger,
the number of lymphatic basin was significantly increased.
(p<0.01, by Kurskal Wallis test) Number of lymphatic basin

El1 w2 B3

No. of lymph node

Macroscopic  Tumor size Depth of
No.  Age Sex  Location type (mm)  Histology invasion Stained Stained metastatic Dissected Total metastatic
1 64 M M Ta 22 pap m 9 I 47 1
2 65 F C Oa+Ic 17 tubl sm 10 1 46 1
3 74 M M Ma+ Ic 75 por sm 3 1 14 7
4 61 F M Ic 7 tub2 sm 5 1 32 1
5 74 F M e 20 por sm 7 1 46 8
6 57 M M Oc 23 tubl ss 4 1 123 i
7% 51 F M Tc 25 sig sm 3 0 111 4
8 46 F A Oc 30 por m 15 2 49 3
9 60 M M e 31 psp sm 8 1 33 1
10 51 F M Oec 45 por pm 2 | 26 1
11 65 F A Ie 50 tub2 sm 3 2 30 3
12 56 M M Oc 6 sig sm 5 1 35 1
13 66 F M Oe+10 30 sig pm 7 4 54 5
14* 73 M C Borr2 30 b2 se 3 0 165 4
15 77 M M Borr2 65 pap mp 11 6 42 9
16 41 F M Borr3 30 por ss 9 1 62 7
17 69 M A Borr3 45 por mp 14 1 111 2
18 63 M M Borr3 57 tub2 ssT 8 1 56 9
19 4 M A Borr3 65 tub2 se 7 3 49 6
20 43 M M Icadv 30 sig sm 1 1 55 4
21 57 M A O cadv 35 por pm 3 3 66 13
22 51 M M Ocadv 4 por ss 4 3 58 14

M: male, F: female *False negative case.
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Table 4. Accuracy of sentinel lymph node biopsy with
intraoperative endoscopic lymphatic mapping

Sentinel node metastasis

Dissected lymph node metastasis Positive Negative
Positive 20 2
Negtive 0 95

SUPERIOR GASTRIC GROUP OF NOODES
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“~- INF GASTRIC 3UB-PYLORIC GROUP
ZONE L.

Fig. 3.

PANCREATICOUIENAL GROUP

OF NODES

ZONE I

Diagramatic drawing illustrating the zonal lymphatic

metastasis of carcinoma of the stomach (This figure was

quoted from the page 751 in Arch Surg 43, 1941).

Table 5. Relationship between lymphatic basin and metastatic site

No. Age Sex Location Stained lymphatic basin Metastatic site
1 64 M M LGA-+RGEA ®

2 65 F C LGA ®

3 74 M M LGA+RGA ©)

4 61 F M LGA ®

5 74 F M LGA-+RGEA ®

6 57 M M LGA ©)

7* 51 F M LGEA

8 46 F A LGA-++RGA+RGEA ®

9 60 M M LGA+RGA+RGEA ®

10 51 F M LGA+RGA ®

11 65 F A RGA+RGEA

12 56 M M LGA ®

13 66 F M LGA-+RGEA ® @
14* 73 M C LGA-+PGA ® ©
15 77 M M LGA-+RGEA ® ®
16 4] F M LGA+RGEA @d

17 69 M A LGA+RGA+RGEA ®

18 63 M M LGA+RGA ®

19 44 M A LGA+RGA+RGEA ® @
20 43 M M RGA+RGEA

21 57 M A LGA-+RGA+RGEA ®
2 51 M M LGA+RGA+RGEA ONO) (o)

* 1 .
False negative case.
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Abstract

The aim of this study was to assess the feasibility and accuracy of intraoperative endoscopic lymphatic mapping (IELM)
and sentinel lymph node biopsy in patients with gastric cancer. In 124 patients with early stage gastric cancer 0.2ml of 2%
patent blue was injected at four sites surrounding the gastric cancer just before or during laporotomy. IELM was feasible in
117 (94.4%) of 124 patients. Every stained lymph node was examined in the frozen section. Postoperative routine
histopathological examination was performed on all lymph nodes with or without staining by IELM. The number of blue-
stained lymph nodes per case was 6 in the median, ranging from 1 to 16, and that of all lymph nodes removed per case was 39
in the mean. A sensitivity rate of the frozen section of lymph blue nodes was 91% (20/22), the specificity was 100% (95/95)
and the accuracy was 98% (115/117). The solitary nodal metastasis of blue lymph nodes was found in 7 (32%) of 22 patients
with nodal involvement. Two cases were false-negative, lacking nodal staining, but these featured a macroscopic metastatic
node measuring more than 1.5cm in diameter. Conclusively, the blue lymph nodes stained by IELM using patent blue dye
accurately predict the nodal status of the remaining lymph nodes in the resected specimen.



