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Value of sentinel lymph node navigation in the operation of elderly patients with early gastric antral
adenocarcinoma

ZHOU Bo,YANG Yan-tong, WANG Gong-ping, CHEN Ye,FENG Xiao-shan

( Department of Gastrointestinal Oncological Surgery ,the First Affiliated Hospital of Henan University of Science and Technology;
Clinical Medical College of Henan University of Science and Technology ,Luoyang 471003 , Henan Province ,China)

Abstract: Objective To investigate the clinical value of patent blue tracing sentinel lymph node (SLN) in predicting
the lymph node metastasis in elderly patients with early gastric antral adenocarcinoma. Methods Forty-eight patients with ear-
ly early gastric antral adenocarcinoma who underwent distal subtotal gastrectomy in the First Affiliated Hospital of Henan Uni-
versity of Science and Technology from June 2014 to June 2016 were selected. During the operation, the patent blue liquid
(1 : 1 dilution) was injected into the serous membrane around the tumor to find the stained gastric SLN,and then the D, radi-
cal operation was performed. The SLN and other lymph nodes were performed with pathological examination to evaluate the sta-
tus of lymph node metastasis. Results In the 48 cases,SLN was detected by intraoperative patent blue tracer in 46 patients,
the detection rate of SLN was 95.8% (46/48). The accuracy,sensitivity , specificity and false negative rate of patent blue trac-
ing SLN to predict the lymph node metastasis in elderly patients with early gastric adenocarcinoma was 91.3% (42/46),
80.0% (16/20) ,100.0% (26/26) and 11.1% (2/18) respectively. The SLN metastasis positive rate, detection rate , accura-
cy,sensitivity and false negative rate were unrelated to the gender of the patients (P >0.05). The SLN metastasis positive rate
was significantly correlated with the tumor invasion (P <0.01) ;but the detection rate,accuracy,sensitivity and false negative
rate were unrelated to the tumor invasion( P >0.05). Conclusion Using patent blue to track SLN can accurately evaluate the
status of perigastric lymph node metastasis in the operation of the elderly patients with early gastric antral adenocarcinoma.
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