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Clinical application study of sentinel lymph node of double-staining mark in gastric cancer
LIU Fei, CHENG Xiang
(Jingmen Shihua Hospital , Hubei 448000, China)

Abstract: Objective To study the method of sentinel lymph nodes (SLLN)marking in patients with gastric cancer and assess its
potential role in determining the rational extent of lymphadenectomy in gastric cancer surgery. Methods Thirty-two cases of gastric
cancer patients with standard radical gastrectomy,around the primary foci 2,4,6,8,10,12 select six points,at the point of 2,6,10
and 4,8,12 were injected subserous patent blue and indocyanine green 0. 8ml and find staining of the lymph node (SLLN) , Non-senti-
nel lymph nodes were collected after the operation. All resected nodes were examined postoperatively by routine HE stain and those
negative SLLNs were examined with further cytokeratin immunohistochemistical staining. The diagnostic accuracy,sensitivity, nega-
tive predictive value and false-negative rate of regional lymph node statuson the basis of SLLN status were calculated respectively.
Results False-negative rate of SLN by double-staining dye marker of gastric cancer and a single stanining dye were, respectively,4.
55%,18.18%,22. 72% , the difference was statistically significant ( P<(0.05). Conclusion Double-staining sentinel lymph node of

gastric cancer tracer tag is a simple and economical methods that can accurately predict lymph node metastasis of gastric cancer a-

round the state,can be used to guide the scope of lymph node dissection for gastric cancer.
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