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Abstract: The clinical value of sentinel lymph node (SLN) detected by nuclide lymph ima-
ging in clearance for pelvic lymph nodes of early cervix carcinoma were observed. Firstly fif-
teen cases of patients with cervix carcinoma were carried out with the nuclide lymph imaging
and radical hysterectomy for cancer of cervix and clearance of pelvic lymph nodes within lat-
er eighteen hours. SLN area were find out that the radioactivity counts was above ten times

higher than that of surrounding lymph nodes area. Then statistics of SLN and NSLN with
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15

HE were made. The results showed that SLNs were identified in 14 of 15 patients

(93.3%). A total of 217 lymph nodes were adopted from 15 patients, among which 18

lymph nodes were identified as SLNs, and one of the lymph nodes was confirmed by pathol-

ogy, the remaining seventeen SLLNs were negative lymph nodes, which were still negative in

immunohistochemistry examination. The sensitivity was 100%, the accuracy was 92. 9%,

the negative predictive value was 100% , and the false negative rate was 0. The results dem-

onstrated that nuclide lymph imaging possessed a certain guiding value in clearance of lymph

nodes of early cervical cancer.

Key words: ?Tc"-DX; early cervix carcinoma; nuclide imaging of lymph node; sentinel

lymph node

(Sentinel Lymph Node, SLN)

Cabanast? 1977 R
. SLLN s
21, SN
[3] ,
[4] o 2
s I b~1la

(Wertheim’s Operation) ,

I I 0~
6% 24.5%~31%", 90 %
6] s
R SLN
1
1.1
1994 (International

Federation of Obstetrics and Gynaecology, FI-
GO) , Ta~Tla

2003 8§ ~2004 2

15

o 34~49 36.7
14 1 3Ta2 2 ,1Ibl 9 L1Ila
4 <1 em 4 ,1~2 cm 11 ;

1.2
1.2.1 9 Tem- (" Tem-
DX) . )
150 000, >95%, =90%.,
37.5 GBq/L.
1.2.2 GE Millennium VGV
(Hawkeye) SPECT ,
s 256 X 256, 1.0,
RMD v : GE .
1.3
, 1 mL “Tc"-DX
4, 4 (3.6,
9.12 ) .
1.3.1 1~2 h, SPECT
( ) )
1.3.2 vy (GDP) SLLN
18 h
, Y
(GDP) SLN , 10
SLN I,
10 SLN,

s GDP ,



16 22
. SLN . .
SLN(NSLN) HE . SLN SLN ( 1 ),
. Y
1.3.3 SLN Louisville 10 SLN . 5
SLN . SLN :SLN . 4,
;SLN :SLN  NSLN ; .
:NSLN ., SLN . =
(SLN / ) X 15
100% ; =[( + SPECT y
)/SLN 1X100%; = SLN SLN
/ ) X 100% ; 70 Ta 1 1
=[ /( + )] 50 Ib 2 2
xX100% ., 39 Ib 1 1
36 I by 1 1
35 I b 1 2
2.1 SLN o fie ! 0
15 99 Te"-DX ’ 29 I by 1 1
50 IIa 1 1
SLN 1. 1 ,15 i - ) )
14 SLN, 18 ,SLN o Ia . .
93.3% (14/15), SLN 12 2 Ia s s
s z 1 50 I by 1 1
° 42 I b 2 2
2.2 GDP 43 T b 1 1
Y (GDP) 56 Ma 0 0
1, 1 ,15 .2
SLN.1 : 2: ,50 I b,
ITa ) 13 . 2. 2
SLN, SLN .
44%, 56 %, : SLN
1 ; 23 7 5 8 5 ), Y
0 . 10 SLN .
2.3 1, 18
15 . 217 .
14.5 SLN18 1.4 .
, 1 SLN
. 6.6%., 17 SLN, y -
94. 4%,
\ SLN .NSLN 1 <
);SLN .NSLN 12«
), SLN 100% , :
93.3%, 100% , 0. > &
2.4 s ety
13:  ,43 I b
, 1, 1 1

SLN



o

1 17
SLN . @
SLLN o
15 217 ,
| 3 1 b
[13] s
) [10.14] ,
2 30%
SLLN
3 Y b
¥ Tem-DX y '
SLN, SLN '
. 15 . “Tem-DX '
, Y
SLLN13 , SLLN, 1
,1 H a °
Y
SLN, ’ ’ SLLN
SLLN Y o
’ H a SLN
, , SLLN
HE , SLLN
o SLLN SLLN
,SLN ,
SLLN
° ’ [1] , , ;.
. [Jl. , 2006, 25(2);
SLN 93.3%, 224-228.
Y 86. 7%, (sl [2] CABANAS RM. An approach for the treatment of
r9] , .D panile carcinomal J]. Cancer,1977,39: 456-466.
[3] Lyl
: ,2003,30(3) :182.
, Malur 0™
[4] ARENS A, OSINGA J, SCHWIPPER V, et al.
Y,
SLN O Sentinel lymph node dissection in patients with
Boyle e =>4 cm SLN malignant melanoma. diagnostic and therapeutic
<4 cm (P =0.035), Rob % standards[J]. Chirurg, 2003, 74: 665-670.

( 64





