IR TR SR YT 2021 4F 3 F 55 34 B4

3 1] J Cancer Control Treat,March 2021, Vol. 34 ,No. 3 . 269 -

o2k e

BB S iEeEFEE

F 4y, ot
541001 T P4 FEb, FEARES 52 e fit I I e

[(fHE]

tE17

[ERPE R AR SRR

TE LR LA E S A e A B R A R L SR R LA AR S S U SR G . IR R

AR AR XU AR . A GE I ARIA AR TE VIR 725 1 bk 285 5 2 S 5000 22 9 A 1)t B, 7™ 5 Wl 308 5 AR i A 0 o
o IR AR L A AR 14 IO P, 7 PO D SR L 5 38 2 R 285 ) [ P 0B B 17 9 2 5 B A 114 R 52 A e 220
RGUMRELASUIBRAR o 75 5 im0 i IR E 45 17 RS oy G i 3% SR BOE IR 00 (0 B R AR Al B A 3 D T, BB 45 72 2 79 6
— 7N B SRS R, LS B 0 SRS F) P, (7 A TR i A AR L 05 Tl e A% RO G RO BE BT . BRSOt

FIT W PR L 5 0 R A A E M

SEAE IR P A R P A T 2R A

[ RBIE] B8 75 N ;FJU”HMEm(ﬁh;E‘ETM'J'ﬁﬂﬁﬁﬁj\%ﬁ

[ hE432] R737.33;R730.4;R730. 56

[ XEERERE] A

doi:10. 3969/j. issn. 1674-0904. 2021. 03. 014

5| :Yin JY, Ye Y. Research progress of sentinel lymph node biopsy in uterine cancer[ J]. J Cancer Control Treat, 2021, 34(3) :269
=273, [FHRA, MIC. TN E A T A A B R h s P RS E SR (D] BRI TR SR YT, 2021, 34(3) 1269 -273. ]

Research Progress of Sentinel Lymph Node Biopsy in Uterine Cancer

Yin Junyang, Ye Yuan

Department of Obstetrics and Gynecology, Affiliated Hospital of Guilin Medical University, Guilin 541001 ,

Guangxi, China

Corresponding author:Ye Yuan, E-mail; glyy169@ 163. com

This study was supported by grants from Science and Technology Department of Guangxi Zhuang Autono-

mous Region (No. AB17292085).

[ Abstract |

Cervical cancer and endometrial cancer are the most common uterine malignancies. Lymph node metastasis is

closely related to the prognosis of patients. There is a low risk of lymph node metastasis in early stage patients. Traditional

radical surgery tends to cause many complications that seriously affects the quality of life of patients. Sentinel lymph node bi-

opsy determines the status of regional lymph node metastasis without unnecessary systemic lymph node dissection in patients

with negative lymph nodes. Combined tracer is a more promising than single tracer in improving the detection rate, sensitivity

and negative predictive value, and in reducing false negative rate of sentinel lymph node biopsy. And the application of path-

ological ultrastaging greatly improves the detection rate of lymph node micro-metastasis of tumor. This article reviews the pro-

gress of sentinel lymph node biopsy in early uterine malignant tumors.
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