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Ex Vivo Sentinel Node Mapping in Gastric Cancer
Won Cheol Park, M.D. and Jeong Kyun Lee, M.D.

Purpose: Lymph node analysis is essential for staging
gastric cancer. Intraoperative lymphatic mapping and sentinel
lymphadenectomy have not yet been investigated for most
gastrointestinal neoplasms. The purpose of this study is to
evaluate the usefulness of ex vivo lymphatic mapping in
patients with gastric cancer.

Methods: 42 patients with gastric cancer underwent ex vivo
lymphatic mapping and sentinel lymph node (SN) biopsy
after standard surgical resection from March 2002 to
September 2002. Within 5 minutes of resection, stomach
specimens were injected submucosally around the tumor
with isosulfan blue dye. Blue lymphatic channels were
identified and followed to the blue-stained SN (s) which were
harvested. The specimen was fixed in formalin and
subsequently analyzed in the usual fashion.

Results: At least one SN was identified in 39 patients
(92.9%). The average number of SNs identified was 2.5
(range, 1~6), and the average number of nodes in each
gastric cancer specimen was 23.4 (range, 13~55). 14
patients had lymph nodes containing metastatic disease. 9
patients had metastasis in both sentinel and nonsentinel
node. In 5 patients the sentinel nodes was negative for
disease, whereas the nonsentinel lymph nodes contained
metastatic disease (false negative rate=35.7%). Of these 5
patient, one may have skip metastasis and four had
metastasis on same rerional lymph node group.
Conclusion: Ex vivo SN mapping of the stomach is
technically feasible, but it is too early to provide a useful
approach to evaluate lymph node metastasis. (J Korean
Surg Soc 2003;64:302-305)
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Table 1. Clinicopathologic features of patients undergoing lym- (€)
phatic mapping for gastric cancer
Clinicopathologic features Results (%)
No. of cases 42 Table 2. Distribution of metastases in sentinel and nonsentinel
Sex lymph nodes
Male - female 2814 Tumor status No. (%) of No. (%)
Mean age, year (range) 593 (35~ 3) of node Iymbh nodes of p.atients
T stage
T1 22 (52.4) Negative 784 (87.8) 25 (64.1)
T2 6 (14.3) Positive 109 (12.2) 14 (35.9)
T3 13 (31.0) Sentinel and non-sentinel 102 (11.4) 9 (23.)
T4 1(2.4) Sentinel only 0 0
Total No. of lymph nodes 893 Non-sentinel only 7 (0.8) 5 (12.8)
Mean No. of lymph nodes (range) 234 (13~ 5) Skip metastasis 2 (0.2) 1 (2.6)
Total No. of sentinel nodes 101
Mean No. of sentinel nodes(range) 25 (1~ | Total 893 39
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Fig. 1. Location of sentinel lymph node according to the center of gastric cancer Lower 1/3 Middle 1/3 Upper 1/3.
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