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Abstract: [ Objective | To evaluate the clinical application of detecting sentinel lymph node(SLN)
in early endometrial carcinoma. [ Methods | Eighty-eight patients with early endometrial carcinoma
underwent surgical treatment,the methylthioninium chloride was injected to trace SLN during the
operation. The detection rate of SLN and pelvic lymph node metastasis were recorded,and the di-
agnostic value of SLN for pelvic lymph node metastasis was evaluated. [Results | The overall pos-
itive rate of SLN was 94.32%. The detection rate of SLN for patients with tumor diameter <2cm
was 100.00% ,while that for patients with tumor diameter >2cm was 87.00%(P<0.05). There was
no significant difference in detection rate of SNL among patients with different ages or different
injecting positions. The 45.76% of abdominopelvic SLNs were distributed in the external iliac
artery , followed by obturator foramen (23.99%)(P<0.05) ; while 37.99% of abdominopelvic lymph
nodes were distributed in the external iliac artery,followed by obturator foramen(29.06% )(P<0.05).
The specificity and sensitivity of SLN detection in diagnosis of pelvic lymph node metastasis was
95.58% and 100.00% ,respectively. [ Conclusion] Detection of SL.Ns with methylthioninium chlo-
ride injection during operation has high sensitivity and specificity in diagnosis of abdominopelvic
lymph node metastasis in patients with early endometrial carcinoma.
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Table 1 SLN detection rate in patients with different clinical factors
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Detection rate(%)

Factors N
Tumor diameter <2cm 48
>2cm 40

Injection location Cervical injection 40

Uterine injection 48

Age(years old) <40 17
40~50 65
>50 6

100.00(48/48)
87.50(35/40)
95.00(38/40)
93.75(45/48)
94.12(16/17)
93.85(61/65)
100.00(6/6)
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Note:5 (12.50%) of the 13 abdominal aortic SLN (12.50%) for cervical injection,8 (16.67%) for

uterine injection, chi 2=0.62(P=0.4294).
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Table 2 lymph node distribution of SLN and pelvic cavity [ g8/ = 175 B2 1) IfJeg ikt 25 v J R 80 ko,
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