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Table 1. Climcopathological characteristics

Sentinel lymph  Solitary lymph node
node (n=78) metastasis (n=141)
pT
T1 68 (87.2%) 13 (23.4%)
T2 5 (6.4%) 21 (14.9%)
T3 5 (6.4%) 85 (60.3%)
T4 0 2 (14%)
pN
NO 68 (87.2%) 0
N1 8 (10.3%) 141 (100%)
N2 2 (2.5%) 0
Stage
1A 62 (79.5%) 0
B 9 (11.5%) 33 (23.4%)
i} 4 (5.1%) 21 (149%)
IIA 2 (2.6%) 85 (60.3%)
B 1 (1.3%) 0
v 0 2 (14%)
Operation methed
RTG 7 9%) 26 (11.4%)
RSTG 71 91%) 114 (80.9%)
Whipple’s op. 0 1 {0.7%)

Table 2. Anatomical distribution of sentinel lymph node and sclitary
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A BEAES HoE 7185 Y BA T 695 (88.5%) N A

¢l HST 9F(115%) = Z2HAAL 2
7 dxzAoz AREA A Az AsE BF
2.63+2.27 4Gk
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71t REEAA 44 dEFo) HAES T, 2%8(31.9%)
A Gkt gl A AA ZA FEFo] FHel =3
o IF 135 (18.8%)2 AIZ =AM ZA] 2=Ho)
BAE BFolT 9H(131%)2 AT FEFAA LA
THTable 2).

ZA BEE PQAEE T271 54, T37E 54588 o] &
9ol A A FE:AE] FEAEIT 1904 TA F=EF
o] AlZ FEAAM= A=A 3 AT FEAA AT
LA

lymph node metastasis

Adjacent lymph node

Nen-adjacent lymph node

Sentinel lymph node 47 (68.1%)
Solitary lymph node

; 106 (75.2%)
metastasis

N1 N2 Total
13 (18.8%) 9 {13.1%} 22 (31.9%}
19 (13.5%} 13 {11.3%} 35 (24.8%)
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= Abstract =

The Minimal Range of a Lymphadenectomy in Gastric Cancer according to an Analysis of
Sentinel Lymph Node and Solitary Lymph Node Metastasis

Ho Kyoung Hwang, MD., Woo Jin Hyung, MD., Seung Ho Choi, MD. and Sung Hoon MNoh, MD.

Department of Surgery, “Yonsel University College of Medcine, Seoul, Korea

Purpose: The incidence of nodal metastases is as low as 2 fo 20% in early gasiric cancer, so there is a frend to
lessen the extent of surgery. In addition, the adequate range for a lymphadenectomy is controversial, especially in early
gastric cancer. In this study, we fried to find the minimal range for a lymphadenectomy by analyzing sentinel-node and
solitary lymph-node metastases in gastric cancer.

Materials and Methods: The total of Y8 patients who underwent a curafive gastrectomy with a D2 lymphadenectomy
for early gastric cancer between 2000 and 2002 in the Department of Surgery, Yonsei University, Seoul, Korea, were
included for the evaluation of sentinel-node metastases.. After a laparotomy, 256 mg of indocyanine green was mixed
in & ml of normal saline, and all the dye was injected into the subserosal layer around the primary tumor. All nodes
stained within 5 minutes were marked. In addition, a total of 141 patients, who underwent a curative gastrectomy between
1997 and 2001 at the Department of Surgery, Yonsel University, Seoul, Korea, were analyzed for solitary lymph- node
metastases.

Results: Among the 78 patients, sentinel nodes were detected in B9 patients (B8.5%). The sentinel nodes in 60 cases
(87 0%) were located in the perigastric area. However, 9 cases (13.0% had sentinel nodes in the N2 group. In the
141 cases that had a solitary metastatic node, 125 cases (B86% demonstrated the metastatic lymph node in the
perigastric area, and 16 cases (11.4%) showed that the metastatic node in the N2 group.

Conclusion: Taken together, removal of a perigastric lymph node could miss early metastases in gastric cancer, so
a D1 lymphadenectomy should not be the minimal range of dissection if a lymphadeneciomy is necessary. (J Korean
Gastric Cancer Assoc 2004;4:272-276)

Key Words: Gastric cancer, Sentinel node, Solitary lymph node metastasis, Lymphadenectomy



