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Preliminary Study for Sentinel Lymph Node Bi-
opsy with *"Tc Tin-Colloid in Patients with
Gastric Cancer

Min Chan Kim, MD,, Ki Jae Park, MD., Se Heon Cho,
MD., Ghap Joong Jung, M.D,, Jong Hun Lee, MD.", Seok
Ryeol Choi, MD!, Do Young Kang, MD?, Jin Sook
Jeong, MD? and Han Suk Park, MD!

Purpose: The sentinel lymph node (SLN) is defined as the
first draining node from the primary lesion and it would be
the first site of metastasis. The oljective of this study was
to determine the feasibility of an SLN biopsy in patients with
gastric cancer for the assessment of the lynph node status.
Methods: From Novenber 2001 through to March 2002,
SLN biopsies were performed in fourteen consecutive pa-
tients whose preoperative imeging studies showed T: or Ta
and no lynmph node metastases. Three hours prior to each
operation, a **"Tc tin-colloid (2.0 m, 1.0 mCi) was irjected
via endoscopy into the patient's gastric submucosa.
Subsequently a lymphoscintigraphy was performed serially
using a dual head gamma camera. After a SLN biopsy had
been performed using the gamma probe (NECR000™
Gamma Detection System, Neoprobe CO, 1999, UsA), all
the patients underwent a radical gastrectony (D ). The
SLN was cut into three pieces for a frozen sanple, H&E
and immunohistochemistry (IHC) staining.

Results: The location of all the SLNs was in the perigastric
area. No skip metastases were found. SLNs were idertified
in 12 of the 14 patients (success rate, 85.7%9. O these 12
patients, 6 had lymph node metastases in SLNs or Nor+
SLNs, or both; 3 in both SLNs and non-SLNs; 2 in SLNs
alone; and 1 in non-SLNs alone. The sensttivity of the SLN
status in the diagnoses of the lynph node status of the
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patient was 82.2% (56) and the specificity was 100.0%
(6/6). The diagnostic accuracy according to SLN status was
91.7% (11 of 12).

Conclusion: SLN biopsies using a radioisotope in patients
with gastric cancer are a technically feasible and accurate
technique; they are a minimally invasive approach in the
assessiment of the node status of patients with gastric
cancer. (J Korean Surg Soc 2002;63:129-134)

Key Words: Sentinel lymph node biopsy, Stomach neo-
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Fig. 1. Intraoperative finding of sentine lymph node biopsy in gastric cancer patients. (A) The gamma probe is used to identify sentind
lymph node. (B) The ex vivo sentind lympn node is placed on top of the gamma probe. (C) The sentind lymph node was removed
from the lesser curvature of stomach (#3).
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Table 1. Patient chaacteristics

No Sex Age T _Tumor No. _of Totd SLN* No. of Probe E_xpldeti_m _ Op _ Op OoerIl
depth size (om) metastatic LN LN Bx SLNs Count time (min) time (min) name  cdion
1 M 51 Mucosa 2x 15 0 6 Sccess 1 180 165 170 RSG'  None
2 M 64 Mucosa 3x 15 0 6 Sccess 1 70 195 170 RSG  None
3 M 53 Mucosa 2x1 0 29 Sccess 1 70 210 190 RSG  None
4 M 46 Mucosa 2x1 0 41 Failed 140 220 RSG  None
5 M 29 Mucosa 3x25 0 33 Sccess 1 55 240 160 RSG  None
6 M 47 Sibmucosa 5x2 0 2 Sccess 1 210 120 200 RSG Int_
bleeding
7 M 44  Sibmuccsa 3x2 2 12 Success 2 100 180 235 RSG  None
8 M 63 Sibmucosa 18x 15 1 28 Sccess 1 290 240 180 RSG  None
9 F g Muuais o 45 7 % Faled 220 170 RG  None
propria
0 F 49 Sibsrosa 25x2 0 49 Quccess 4 100 180 240 RTG  None
11 F 38 SQibswosa 15x1 5 64 Quccess 2 147 125 160 RSG  None
2 F 29 Sibsosa 1x0.8 4 55 Sccess 5 2000 210 190 RSG  None
3 F 47 Sibsrosa 15x18 4 27 Quccess 1 340 240 250 RTG  None
4 M 47 Paigestric  35x%2 4 33 Sccess 1 350 270 165 RSG  None

* = Sentingl lymph node; © = Radical subtotal gastrectomy; © =Radical tota gastrectomy.

. - Fig. 2. Lymphoscintigrgphy with
-‘ > _ *"T¢ tin-collaid. (A) The
P two hot spots (arows)

were found at the perig-

A wf adric aea. (B) The liver
. and both kidney were
ANT 30 MIN A ANT 30 MIN B showed because of syste-
mic injection.
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Fig. 4. Results of sentimenta lymph node biopsy. Detection rate (12/ 14) = 85.7%, Senditivity (5/6) = 8.2% Specificity (66) = 100.0%,

Diagnogtic accuracy (1112) = 917%
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Fig. 5. Frozen biopsy, permanent stain and immunohistochemica
stain of senting lymph nodes.
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